FILE NOW: FILING

PROFIT
CORPORATION

1996

ANNUAL REPORT

HE

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

M84892
SHREEJEE INVESTMENTS, INC.

(2)

Frincyst Place of Busncss
10 N COLUMBIA STREET

POST OFFICE BOX 1029
LAKE CITY FL 32056

Maifing Address

10 N. COLUMBIA STREET
POST OFFICE BOX 1029
LAKE CITY FL 32056

R A

I

3. Date Incorporated or Qualified 3a. Date of Last Report
1 1

| 2. Priocipal Place of Busvcas "7 2a. Maing Address 4. FEi r%r{ﬂ!g, 968 0/26[1%5@(, For
g . 26] 59-2903512 Not Appicabie
_Sute Al #, et | Suite, Apt ¥, elc. 5. Certficat of Status Desired O $8.75 Additiona
kp_p_l o e o ,,ﬂl o Fee Required
. Cay & Stale i City & State: 6. Election Campaign Financing $5.00 May Be
723]7”77” i ] ) S ﬁl Trust Fund Conlribution Added 1o Foas

i Country _ Country 8. This corporation has liability for intangible tax under s 199,032,

25 120 [30] Fiorida Stalutes OvYes Do

2]

" 9. Name and Address of vCur;éthRegisggred Agent

10.

Name and Address of New Registered Agent

HALEY, WILLIAM J ESQ
10 N. COLUMBIA STREET
LAKE CITY FL 32055

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4] Cry

85] Zip Code

FL

SIGNATURE

Suynarure, typwed 0 ponites na € ol il afﬁ

EY

swedappieatke 0T

1110 e provisons of Sectians B07 0507 and 607.1508, Frorda Stalutes, the above named carporation submits
gstered agent, or both, in the State of Florida. Such change was adthorizad by the corporation’s board of directors.
familiar with, a1d accept the obligatiens of, Section 607.0508, T lorida Statutes.

this slalement for the purpose of changing #ts registered office
I hereby acoept the appointment as registered agent. | am

“INCE Rogistoren Agent signatr requirad whon rerlanng:

DATE

4. (L do harety qar

appears in Bock 12 or B

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | psp ‘ CJ DELETE TATIILE [ Change [ Addition
ANt PATEL, VINOD 1.2 RAME
STHEET ADDRESS ROUTE 13, BOX 421 1 3STREET ADDRESS
oy-star | LAKE CITY FL_32055 N 14 CO0Y-51- 2
IR [C] DELETE 2 4 TILE [ Cnange [ Addition
HAME 27 NAME
STHERT ATDRESS 2 3 STREET ADDRESS

| oy | } o o 24CHY-51-719
WLE [ DELETE 31TINE [0 Change [ Addition
NAM 32 NEME '
S1RE T ADDRT S 33 STREEY ADDRESS

| Clv-s1-2p o o B 340IY-§7-2P
Ttk [] DELETE 41TIILE (] Change  [7] Addilion
NAY: 42 NAME
SIREE T ADGRESS 4 35TREET ADDRESS
IV o . 44 CiTY-SI-2IP
Lk ] DELete 5 1TIMLE [ Change  [7] Addition
rARE 52 NANL
STKEE T ADOFFSS 53 STREFT ADDRESS

R o 54 CITY-ST-2IP
TiTLE ] DELEIE 5 1TINE [ Change [ Addition
NAKE € 2 NAME
STHEE [ ALDRESS 3 STREET ADDRESS

L Ciry-50-2ip . 64 CITY-ST-21P

iy hal 1he information supplied wih s Fing is volurtarly fumished and d
cedify that the infonnation indicated on this annual report or supplemental annual réport
oatiy that | am an oflicer or director of the corporation or the receiver or trustee em

SIGNATURE>< @ od

-?1 3 if changed. or on an .mwith an ackdress.

INVED NAME OF SIGNING OFFICER OR DIRECTOR

Y2u/i6

oes nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statiles. | further
is true Bnd accurate and that my signature shall have the same legal effect as if made under
powered to exacute this report as required by Chapler 607, Fiorida Statutes: and that my name

Oam;;M (]

CR2E034 (12/95)




