¢

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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 (HVISION OF CORPORATIONS

PROFIT - ".\,q\ FLORIDA DEPARTMENI OF STATE Apr 07 1 99 8 8 Ooal’l’l

DOCUMENT # P@3000023780 (8)

1. Corporation Mamc

CHAND'S WEST INDIAN GROCERY. INC.

- 00 0

Principal Place of Businoss Maihng Addross
2623 B PINE HILLS RD. 2623 B PINE HILLS RD.
ORLANDO FL 32808 ORLANDO FL 32808
DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified
S, 03/26/1993
2, Principal Place of Businoss 28, Mailng Addioss 4, FEI Mumber Applied For
21] e8] 59-3187040 Not Applicable
Suito, Apt. ¥, el Saite, Apt #, el . . . iti
—l f - ! 5. Cerlificate of Status Desired ] $8.75 Additional
22 L L 2__] ] Fee Required
City & State - Ly & Stale 6. Etaction Campaign Financing $5.00 May Be
_2;1 X e ) 29} _— Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
24 2.':] 29] _30—1 Personal Properly Tax due June 30. [ vyes RNO
¢, Name and Addrgu of gcirrenl Registerod Agent 10. Name and Address of New Reglstered Agent
CHAND, CLATION 811 Name
2623 B. PINEHILLS RD. B2| Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City FL |as| Zip Code

14. Pursuant 1o the provisions of Sections 607 00602 and 6071508, Florida Statulcs, the above-named corporation submits this statement for the purpase of changing its registered
offico or registerod agent, or hoth, in the: State of Florida. Such change was authorizod by the corporation's board of direciors. | hereby accept the appointment as registorod
agernt. | am familiar with, and accept the obligations of, Seclion 6070505, Flonda Statutes.

SIGNATURE . o ! - [

q_lul_m'qn Iyp=» o o umh d reb T O Ty nte it gggetil nnd b il agge alile T {HOTE - Rr:gi.r,[om_d‘ Agent signhature required when reinstaling} DATE

12. TOITCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P o T Donri 11IMLE TJ Change L Adoilion
HAME CHAND, CLATION 2 NAME
streer aporess | 2623 B PINEHILLS RD. 1.3 STREET ADDRESS
CITY- 5T-2iP ORLANDO FL 14 CITY-8T- 2P
THLE B I W NI 21 ILE [TChange ] Adgition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-81- 2P e 2 4CIY-$T-7IP
THLE [ becere 31TILE [ Tchange [T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CaY-sT-2iP . - . 9. CITY-5T-2IP
TNLE B o T peLere 41TM1E [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-S1- 2P e 440ITY-51-2W
TE CJoteete 511MLEF [J Change [ Addilion
FHAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY-S1- 2P L o ~ 54 CITY-S1- 2P
F TmE DELETE 6.1 TTLE ) [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS ©.3 STHEET ADDRESS
emy-stpp | o 64 CITY-81-21P

14, | hereby cerlil?; that tho infarmalion supphod with tis filing does not qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further certily that the information
indicated an this annual repart of supplementad anteal report s true and accurate and that my signature shall have tha same fegal effect as if made under paih; that | am an
officer or direclor of the: carporahion o he receiver o trustae (‘nmowurcd to exocule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changaod, or oncan attachment with an gadras
CQIGNATURE: M oxows @M oL & \~

CR2E034 (10/97)



