FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corperabion Name

SHRUI CORPORATION

AR O

Mailing Address
€701 MALLARDS COVE RD.
#H3A

JUPITER FL 334506829

Principal Place of Busingss

17107 BEELINE HWY,
W. PALM BCH. FL o478

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/13/1993
'"ié;"ﬁiiié'iﬁ;?;.i'r-v}'é«':l'r:?F.'f' Bosess 2a. Mailing Address 4, FEI Number Applied For
L 26] 650410779 [Not Applcatic
Suite, Apl #, e Suite, Apt. #, atc. i
" " ’—l F 6. Cerlificate of Status Desired ] $8‘75 Additional
27 Fee Required
__ Uity & State 8. Ekction Camnpaign Financing $5.00 May Be
N ?B—J Trust Fund Coniribution Added to Fees
. Gountry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
— 20| 30 Florida Statutes Oves Clno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
VAIDYA, HEMENT C 81/ Name -
8056 N. MILITARY TRAIL 82| Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33410
83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607.050Z and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing s registored
office or regislered agenl, or bath.in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | an farmiliae with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

ST TP o il e o Tegeterea age el ans Lie it appie ablc (NOTE Rogistered Agenl sigralure required when reinstating) DATE
N OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘?‘}LE T ”D/ V o T D DELETE 1TATITLE D Chal’lﬂﬁ D Addition

Kewi SUTARIA, NITIN C 1.2 NAME
sweet snoness | 3505 VILLAGE DR. 1.3 STREET ADDRESS
 omv-sroe | AVENEL NJ 07001 14 CITY-51- 2P
TILF D [T oELeTE 21 TITLE [l Change” L Addition
MAME SUTARIA, MAYA N 22 NAME
sineer anoness | 3505 VILLAGE DR. 2.3 STREET ADDRESS
CITY - S1-71F AVENEL NJ 07001 2. 4C00Y-ST-2P
Tt D T oeLeTe AT TITLE [ Change ] Addition
NAME SUTARIA, YATN C 52 NAME
states poprss | 3505 VILLAGE DR. 33 STREET ADDAESS
Cly-51-71 AVENEL NJ 07001 34, CITY-ST-2IP
T 7D T TT peLETE 41TITLE [l change [T Addition
HAME SUTARIA, AMI Y 4.2 NAME
smeeranoitss | 3505 VILLAGE DR. 43 STRELT ADDRESS
CiTY-SI-7Ir AVENEL NJ 0?001 44 CHTY-ST1-2IP
I [T DELETE 59 TILE [T Change [ Addition
MAME 52 NAME
STREFT ADDKE 56 53 STAEET ADDRESS
LY. &1. 7 i 54.CITY-51- 29
I [J peLEre 61TLE [T Cnange  T_] Addition
NANE 62 NAME
SIHEET ANDRE S8 63 STHEET ADDRESS
CIv-s1- e o 64 CITY-ST-7p
14. | do herghy cerlify thal ihe informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infarmanes L indd Gated an ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
lan an oflcer or diector of the corporation or the receiver or trustee empowared 10 gxecute this regport as raquired by Chapter 607, Florida Statutes; and that my name

appedars in Block 12 or Block 131 changed. or on an altachment with an address. 0?}1/
& {4197 (561) 4490

SIGNATURE: P
1CER OR DIRECTOR Date Tiaytme Phono # *

oy LAREE T A A
b LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFF

Feb 27 1997 8:00am

CR2E034 (9/96)



