FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1907 e ovson o comromtons Secretary of State
DOCUMENT # P93000036931 (2)

1. Corporalion Name

RUPA ENTERPRISES, INC.

IO YO

Principal Place of Businass Mailing Address
801 HINSON AVENUE 801 HINSON AVENUE
HAINES GITY FL 33844 HAINES CITY FL 33844-5145
3, Dale incorporated or Qualiied | 3a, Date of Last Repon
05/24/1693 05/01/1696
2. Princpal Place of Business 2a, Malling Address 4. FE| Number Appliad For
21| 26| 58-3163632 INot -, "
Suite Apt # etc Suite, Apt. #, etc, -
---- ! P B. Certificate of Status Desired O $8.75 40
22] 5-1 Fee Required
__ Ciy & State | City & Stale 6. Elsclion Campaign Financing $5.00 Mmay Be
23] L 28] Trust Fungd Contribution 0 Added 1o Fees
|7 __ Courtey | Zp Country 8. This corporation has liability for itangible tax under s. 199.032,
241 . 25:[ 26] ?D] Florida Statutes Cves One
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ;
PATEL, NATWARLAL 81| Name i
801 HINSON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
84| City FL 85| Zip Code
[ 11,7 Pursiani to the provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

oifice or registered agent, or both, in the State of Florida Such changgﬂwas autharized by the corporation’s board of dirastors, | hereby accept the appointment as registered
agent | am familiar wih, and accepl the obligations of, Section 607 0505, Flonida Statutes,

SIGNATURE
B st re typand od pnned naene of eegpstered agant end Like it appleable (NITE: Ragistersd Agend signalure recuired when rainstatirg} DATE
i2. OFFICERS AND DIRECTORS j EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD [ OELETE 1A TOLE T Crange L] Addition
R PATEL, NATWARLAL 1.2 WAME
s anoerss | 801 HINSON AVENUE 1.3 STREET ADDAESS
crrsioe | HAINES CITY FL 33844 LAGIY- §T-7P
it Vs T okLeTE 211I7LE [ change [T Addition
NAME PATEL, KAMUBEN 22 NAME
sieer s | 801 HINSON AVENUE 23 STREET ADDRESS
eanvsior | HAINES CITY FL 33844 2 4CATY-§T-2P
B N [T DeLETE S1TITLE : [J change ] Addition
HAMS 32 NAME
STREET ADURESS 33 $TREET ADDRESS
CHY 5121 34 CITY-ST-2IP
Tine [J OReeTe 41TNE 1) Change [ Adaition
NAME 4, 2 NAME
SIREF] ADDR:SS 4.3 STREET ADDRESS
Tv-ST. 2 44 CITY-§T- 2P
i T DELETE 51 TITLE 1] crange T Addition
HAME 5.2 NAME
SIRFET ALLKE S5 5.3 STREET ADDRESS
ory-sta b SACITY-SE-21P
Tk [T ocLere 61THLE [ change [ Addition
NAME 6.2 NAME
SINEET ATIORESS 6.3 STREET ADDRESS
Cry-st-7i B.4 CITY-51-2IP
14. |do hereby cerbly that the information supplied with this Wling does not quality for the axemption stated in Section 119,07(3)(i), Flotida Statutes. | further certity that the

wfarmation indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar direcior of tha corporation or the receiver or trusiee empowered to execute this report as required by Chabter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ___/V\/V {4 Nemeppey FATet- 42997 qwiwae-

ey (Tl )
TED NAME (OF BIGNING OFFICER OR DIRECTOR Date Daytime Prang ¥ VES

CORPORATION PLOFIDA DEPARTMENT OF STATE May 22 1997 8:00am
ANNUAL REPORT

CR2EC34 (3/96)




