ANNUAL REPORT

PROFIT
CORPORATION

1998

,._’\!

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT &F STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHREEJEE INVESTMENTS, INC.

M84892 @)

Principal Piace of Businass

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

00 O

FL [*

10 N. COLUMBIA STREET 10 N. COLUMBIA STREET
POST OFFICE BOX 1029 POST OFFICE BOX 1020
LAKE CITY FL 32056 LAKE CITY FL 32056 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
06/10/1988
2. Principal Place ol Businass 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2003512 Not Applicable
Suite, Apt. #, . ite, Apt. ¥, . i
e. Apt ¥, etc Suite, Ap et &. Certificate of Status Desired O $3.75 Additignal
E ?;I Fee Fequired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l —2?1 ?9] ;ﬂ Personal Property Tax due June 30. vas [MNo
$. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
HALEY, WILLIAM § ESQ 81| Namo
10 "‘ co'-m STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
B3
84| City Zip Code

11. Pursuant 1o the provisions
office or registered agont, or both. in the Stata of f lorida Such chan,
agent. | am famihar with, and accept the obliganhans of, Section 607 0505, Florida Statutes.

of Soctions 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE - .

Stgratge wyped of prinkacd nasee af rogistoned egent and tille it applicarke {NOTE Registered Ageni signalura required when reinstating} DATE p
12. OFFICERS AND DIRECTORS I 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P50 CIOELETE 11 THILE CJchange [ Acditon |2
NAME PATEL, VINOD 1.2 HAME §
smeetaooress | ROUTE 13, BOX 421 1.3 STAEET ADDRESS o
£ITY - 51 2P LAKE CITY FL 32058 140ITY-ST-2P 2
WILE [J pecete 21TNLE [ Jchange L[] Addition |©O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CrY-S1-2P 2 ACITY-51-2F
TILE ] DECETE 31TMLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-2P 34 CITY-ST-2IP
ML O peeete 41TIE [T Change L] Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY. 5T-2P 44 CHTY-5T- 2P
TITLE I DELETE 51TILE [ change T[] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CY-ST-2P
TLE [J OELETE 61TITLE O change ¥ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-$1- 2P 6.4 GITY-ST-2F

14. | hereby certify that tha mformg
indicated on this annual repd?
officer or director of 1ho g
Biock 12 or Block 131 g

AR A TS,

A supplemarial annual roporl is

aWE

Ly, ("73/

jon supphed with this fing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! lurther certify that the information
1a and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in




