FILE NOW: FILING FEE

00 FILED

1997 B | wm\..m

AFTER MAY 1 IS $550.

PROFIT T8 5 “‘%\ FLORIDA DEPARTMENT OF STATE
CORPORATION Pir) Sandra B. Mortham
ANNUAL REPORT |

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparaton Nare

SHRI JALARAMBAPA, INC.

Principal Place of Business Mailing Address

ARV EAAA

office or regislercd agent. of
agenl g il Twith,

200 HARRISON AVENUE 900 HARRISON AVEMUE
PANAMA CITY FL 3240 PANAMA CITY FL 324012528
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report -
2. Principal Fiace of Business o 2a, Mailing Address - 4. FEI Nurnber ’ Applied For
5] Q00 HARRISGN AVE -hs] 200, HARRIsoN AVE. |  soat57480 Not Appicable
Suile, Apt. #, olo Suita, Apt. #, elc. - $8.75 Aaditional
2 {I o §. Certificate of Status Desired M| Foe Regulred
Coy 8 Sate N City & State 8, Elaction Campaign Financing £5.00 may B
. - L - . y Be
2_3] pAN AM A ¢ V i = L— ';a;l ﬁ ;\N AM A i T\/ ! ?’ L“ Trust Fund Cantribution Added lo Fees
F . _ Counly Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
241 ?)9\1", & l 25[ A\/ };9] 8‘2' l+0 ‘ ;ﬂ BA\/ Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
PATEL, CHHAGANIAL G 81| Name
5003 W. HWY. 98 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 5
84| City FL 8 Zip Code
11, Purspant 1o the provisions of Sections B07.0502 and 607, 1508, Florida Statutes, The above-namad corporation submits this stalernant for he purpose of changing its regstered

bigth, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept thg appgintment as registered
%ﬁcnm the obligations of, Section B07.0505, Florida Statut

SATT SHRUMAR  PATE L

Csec. & Tpeasuen ) 2/2/97

e of g

ed agant and we 1 applicable

{NOTE" Hegistered Agen! signature required when rainslatng)

DATE

127 - OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

T 8T [ peLen 14 TIRE ) change L1 Addition
NAKE PATEL, SATISHKUMAR M 12 NAME

sartaconess | 900 HARRISON AVE 1.3 STREET ADDRESS

CIy-87- 2P PANAMA CITY FL 14CIFY-ST- 710

TILE 1} [ DELEre 21 TiLE [T crange 3 Addition
Rt PATEL, NiRL) 2.2 NAME

smeer s | 5003 W, HWY 98 2.3 STREET ADDRESS ‘.‘

LTy 51 7 PANAMA CITY FL 32401 ¥ oomv.stap '

me LI oRLETE 31TIME v T Change ] Addition
KAME 3.2 NAME

STRELT ADLRESS 2.3 STREET ADURESS

CITY 51 2 34.CITY-§1- 2P

L [] peLETE a1 TILE [ Jchange [ Addition
NAME 4 2NAME

STREET ARDRESS 43 STREET ADDRESS

ey srzw | 44 CNY-81- 2

TIE T T DELETe 1 TILE (I Cange ™ LT Addilion
HAME 52 NAME

STHEE T AUCHESS 53 STREET ADDRESS

grv-sr-ae | 5.4 LTY-5T- 2P

TILE T oeLete 6.1 TILE "I change [ Addition
NAME £.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CY-1. 5 6.4 CITY -5T- 21P

appears 0 Blogk 12 or Blﬁk 13 if changed. or on an attachment with an address.

SIGNATURE: Mﬁl! | m“h\‘k%wm.{

4. | do heraby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
inforration indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal efiec! as if made under ath; that
lam an oflicer ar diractor of (he corporation or ihe receiver or trustee empowered 1o execule this reporl as required by Chapter 807. Florida Statutes; and that my name

I Jares Qo T6q-219)

sadﬁ%é AND TYPED DR FRINTED NAME OE_RIGNIN

FaeL r X" ™

'EFt OR DIRECTOR

Daytine Phano #

47

Fo, - e

e d e

Feb 17 1997 8:00am

CR2E034 (9/96)



