FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT £LORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT sty o st Secretary of State
. 1998 A DIVISION OF CORPORATIONS
T
- | DQCUMENT # P93000021125 (8 :
SHRI HARI, INC. )
Principal Place of Business Mailing Address
. 1830 AIRPOAT RD. SOUTH 5771 24TH AVE SW
g NAPLES FL 34112 NAPLES FL 83098~ 3 4| G
- Us us PO NOT WRITE IN THIS SPACE
4 3. Date Incorporatad or Qualitied
: 03/17/1993
) 2. Principal Place of Busingss | 2a. Malling Address 4, FEI Number Applied For
il 26] 650399253 Not Applicable
b Sulte. Apt. ¥, etc. Suito, Apt. #. ele. &. Conrtilicate of Status Desired O $B'75 Adc?‘m‘onal
22 m Fee Required |
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
p=) E] Trust Fund Contribution Added 1o Feas
g Zip Country ip Country 8. This corporalion owes of has paid the cufrent year Inlangible
5 m ?5] ;9“| 30 Personal Properly Tax due June 30.  Wefes [ No
§. Name and Addresa of Current Reglsterad Agent 10. Name and Address of New Registared Agent
PATEL, ARUN M 81| Name
i 5771 24TH AVE. S.W. B2| Street Address (P.O. Box Number is Mol Acceptable)
NAPLES FL 34116 -
83
'8a] City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s registered
office ar registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar wilh, and accept the oblgalions of, Seclion 607.0505, Florida Statules

SIGNATURE R
Slgnalire. lypod o prinled nare of refisinred agent and tithe it applcabike (NOTE - Regstored Agent signatura roquired when reinstating) DATE —

12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 E{

TE D [T DELETE 10 TALE [JChange [T Addition |2

NAME PATEL, ARUN M 1.2 NAME 3

steer anoress | 8771 24TH AVE. S.W. 1.3 STREET ADDRESS &

GiTY-ST-2IP NAPLES FL~34 11 b 1ACITY-51- 2P &

TITLE ) WA 29 TIILE [Tchenge [T Addition | ©
. NAME 27 NAME

STREET ADORESS 2.3 STREET ADDRESS e

CITY-ST-2IP 2.4CITY-81-2IP

TILE [ oevere 21 TLE [T change [ Addition

NAME 3.2 NAME

SYREET ADDRESS 33 STREE1 ADDAESS

GHY-ST-2IP 34.CITY-51-ZiP

WTLE T DELETE A1TITLE L] Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- P 44 CITY-§7-20

TILE T DECETE 511NLE [change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 54 CITY-51-2IP

TME I prlETE B TILE [T Change [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-8T-2tP 6.4 CITY-ST-2IP

14. 1 hereby cerity that the infarmation supplied with this Hiling does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. f further cerlify that the information

indicatod on thls annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
officer or director of the corporalion of the raceiver of trustee ampowered 1o oxocute this report as required by Chapler 607, Florida Statules; and that my name appoars in

Block 12 or Block 13 if changed, or on gn allacrwdress.
PR — 1%77 /A‘A’UO B NH1IA7 DTy A0 1. od '7'7[‘-"“’(’)

A
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