AFTER MAY 118 $550.00

FILED

FILE NOW: FILING FEE

~ PROFIT .
CORPORATION
ANNUAL REPORT

1997

|

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

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # P83000007189 (2)

1. Corparabion Nameg

PARBATTIE WONG SOMWAR INC.

A

[ Principl Piace of Business Mailing Adcress
5220 OLD WINTER GARDEN RD. 5220 OLD WINTER GARDEN RD. '
ORLANDO FL 32811 QRLANDO FL 328111518

3. Date Incorporated or Qualified

01/19/1993

3a. Date of Lasl Report

04/10/1996

’_?.“Fﬁi:éi'{ié1 Place of Business 2a. Mailing Address 4. FEI Number Applied Far
?Ji,, N 26 50-3154890 Not Applicable
Suite, Apt #, ot Suite. Apl. #, elc. i
- P L P 6. Certificate of Stalus Desired ] $3.75 Additional
22] 2?! Fee Requlred
_ City & State | Gily & State 6. Election Campaign Financing $5.00 may Be
Ea _____ 28 Trust Fund Conlribution Added to Fees
e __ Counlry | 4p Country 8. This corporation has liability for intangiblet# undar s. 199,032,
zd.,,m,., e 251 2;] m Flotida Stalutes [] ves No
. 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Regisiersd Agant
SOMWAR, PARBATTIE W 81| Name
1074 PROV'MWE LANE 82| Street Address (P.O. Box Number is Not Acceptable}
OVIEDO FL 32785
83
4| City FL 85| Zip Code
(11, Pursuant 10 the provisions of Sections 607.0602 and 607. 1608, Flonda Statutes, the Bbove-named corparation submits this statemen for the purpose of changing Its registered

office or regsleres agent, or bath, in the Stale of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agedl. T am familinr with, and accept the obligations of, Section 807.0505, Florida Statutes.

n il 1

SIGNATURE:

SIGNATURE R S
Slgn or printed nani of registered agon and tie i apphzable (NOTE Raglstered Agenl signalure required when reinstating} DATE
Er - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e _[P T o [T oreere LITILE [Jchange  T_] Addition
NaNE SOMWAR, PARBATNE 1 ZNAME
STHEL ] ANDRESS '074 PROWENCE LANE 1.3 STAEET ADDRESS
ony-si-pe OVIEDO FL 32765 1 ALITY-ST- 2P
T 7 DeLete 21 TIIE [J Change [ Additian
HANE 2.2 NAME
SIRFFT AT GS 2.3 STREET ADDRESS
LTY-§1- 2P 2 4CIHY-51-2P .
TLE T [JorETe 31 HTLE T - [JChange ] Addition
NAME 3.2 NAME
SIREET ADORESS 33 STREEY ADDRESS
oy Sr-ak 34 CITY-S1-21P
THLE [ DECETE 41 7ML [T orange  [] Addition
MALE 4.2 NAME
SIREET AL G5 43 STREFT ADDRESS
Y-Stz 44 CITY-ST-21P
e - [ TELETE 51 TiTLE [Jchange [ Addition
NAME 5.7 NAME
STRELT ADDRESS 53 STREET ACDRESS
TTY-51- 7.2 5.4 BITY-ST-2P
T [_] pecere 6.1 TITLE [Jchange [ Adaition
Nant 6.2 NAME
SIKERT ADDRESS 6.3 STREET ADDRESS
L 64 CITY-81- 2P
14. 1 aa hereby cortify that the inforrmation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerly that the

information indcated on this annual report or supplemental annual repor! s true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
Lar an oflicer or direetor of the corparation of the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Hlock 13 if changaed, or on an attachment with an address.

i CHLH

%ﬁﬁh'ﬁ"l& SHH&& 4-4-41 §o 44434

SIGNATURE AND TYPED OR BRINTE|

AME GF SIONING OFFICER OR DIRECTOR

Date Daytime Phone &

0OROBO0

-~

PR

CR2E034 (9/96)



