PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State

DIVISION OF CORPORATIONS

1. C

DOCUMENT #

orporalion Name

POOJA, INC.

P93000023315 (3)

4301

Prncipal Place of Business

HIGHWAY 39 NORTH

PLANT CITY FL 33565

Mailing Address

4501 PAUL BUCHMAN HWY N
PLANT CITY FL 33565-745

us

FILED
Feb 13 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

03/29/1993

02/05/1996

3a. Date of Lasl Report

2, Princ@al Flace of Business 2a. Mailing Address 4. FEI Number Appilied For
1] Q.SC";JMFPQA K7 o T — Above- 50-3174437 " [Not Appicabio
Syite, Apt. #, glc. Suite, Apt. #, elc . ‘ . $a 75 Additional
/ X . . riificate of St Desirad y
|22} j%?()) )24 wd Lue T eawaral 6. Cortfiale o Siatus Desired [ Fee Required
City & Stale City & State 8. Etction Campaign Financing $5.00 Ma
‘ . — I , v y Be
23] PLANT CETY £ 28 Trust Fund Contribution Addod to Fees
Zip ] COUNI ’] Zip Country B, This corporation has liabllity for intangible tax under s. 199,032,
24 F 33-5 6& 'EI . ;9] El Florida Statutes H_Yes O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
PATEL, JAYESH V 81} Name
4901 HIGHWAY 30 NORTH 82| Street Address {P.0. Box Number is Not Acceptable)
PLANT CITY FL 33565
B3
B4| City FL 85| Zip Code

1%, Pursuant to the prowisions of Sections B07.0502 and 607.1508, Florida Statutes, the al

3 above-named cdrporation submits 1his slalemant fof the purpose of changing its reglstored
olfice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ac<ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . o : : IR . I
Slgnahure, typadd o preleg rame of regstered agant and litk 1l applicabla (NOTE: Registered Agen signature required when rennstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD 7 DeLETE 14TI0LE L) Change 2] Addition
HAME PATEL, JAYESH V 12 NAME
streer aooness | 4901 HWY 38 NORTH 1.3 STREEY ADDAESS
CITY-S1. 2P PLANT CITY FL 33565 14 CITY-ST-2P
TILE ST ] DELETE 21TE Tl Change ] Addilion
NAME PATEL, LATA J 22 NAME
siaeei aarss | 4901 HWY 38 NORTH 23 STREEY ADDRESS
CITY-ST- 2P PLANT CITY FL 33585 2 4CTY-51-29
TiltE L7 DELETE J1TMLE LJ Change [ Addilion
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34, CITY-5T- 2P
THLE 1 DELETE $1TLE [ Change ] Addition
HAME 4.2 KAME
STREFT ADDRESS 4.3 STREET ADDRESS
LATY-ST-2P 4.4 CITY-5T-2P
TITLE LT OELETE 5.1 TITLE L] cnange L] Addition
HAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADORESS
LTy ST 2P £.4 CIIY-ST-2P
TrLE [T oecere 61 THILE [IChange [ _] Addition
NAME 6.2 NAME
SIREET ADGRESS 6.3 STREET ADDRESS
Cl1y-§T-2P 64 CITY-51-2P

SIGNATURE: .

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further cartify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

1 am an oflicer or director of the corporation af the receiver or trustes empawsred to axacute this repoit as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

S R et

//9459/ 77 BB37sY-S3U7

“BIGHATURE AND TYPED DR PAINTED NAME OF SIGHING OFFICER OF DIECTOA

Date

Daytime Pnone #

CR2E034 (9/96)



