FILE NOW: FILING

FEE AFTER MAY 1 S $550.00

DIVISION OF CORPORATIONS

D
i

< Corporahon Marmn

CIPCO CORPORATION, INC.

“Principal Place of Busmess

Mailng Address

FILED
Mar 18 1997 8:00am

~ PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION T ¢ a2 Sandra B. Mortham
ANNUAL REPORT i Sccretary of Stalo S ecretary of State

A

3210 NORTH U.S. HIGHWAY #1 3270 NORTH U.S. HIGHWAY #1
MIMS FL 327543120 MIMS FL 327543120
3. Date Incorparated or Qualified 3A. Date of Last Report
e e 06/24/1993. 05123/

2. Pongcnal Plase of Busingss 2a. Mailing Address 4. FEI Number Applied For
El R 50-3188573 Not Applicapie
rﬂ— Suker Apt 8, Sate. Apt. ¥, eto. 5. Ceriiticate of Status Degired 3 $8.75 daitional
| 27 Fee Roquired

ity & Stale | Cily & State 8. Election Campaigh Financing $5.00 May Be
2 g e e 28] . Trust Fund Contribution Added 1o Fees
(_w ~ Country _p Country 8. This corporation has liability for intangible tax under s. 199.032,
2ol 28] o 20! [30] Florida Statutes Yes [JNo
[ 9. Name and Addiess of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 N
KADIWAR, RAMESH M ame
439 I.OS ALTOS WAY. H02 82] Street Address (P.O. Box Number is Nolt Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84 City FL las[ Zip Code

o the pravis
office o registcred a

agesf_ | am tamiliar
SIGNATURE h
f

A1, Porsuant 1o

Land acgapt §

bligations o, Soction 607.0505, Florida Statutes.

s of Secbans 607,050 and 607, 1508, Flonda Statuies, the above-namad corporation submits this statement for the purpose of changing its registered
nt, or both, in1ha State of Florida Such change was authorized by the corporation’s board of directors. | hsrw:pt the appointment as ragistered

33 arpi b

{NOTE" Hogislorers Agent signaturg required whan rainslating)

g3 fis7az
DATE

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ ecETe Linne O change [ Aditon
WA KADIWAR, RAMESH H 12 NAME
arerr anoss | 439 LOS ALTOS WAY, #102 1.3 STREET ADORESS
gre-s-ee | ALTAMONTE SPRINGS FL 32714 14CITY-51-2P
B T T T T T DELETe 21 TMLE TJThange ) Addition
HARY- 22 NAME ’
SIFEE ! ALIAE S 2.3 STAEET ADDRESS
LIy -7 ] - 2 4GITY-ST-2P
B T T [ Joelere 31 TINLE [ thange  [] Adattion
RARL 3.2 NAME
STHEET ALOAESS 33 STHEET ADDRESS
O sl e - 34.CITY-5T-2iP
I ne e LI DeECETE 11T [Jchange [ Avgitien
NAS: 4.2 NAME
STREFT ALIHESS 4.3 STREET ADDRESS
Loy §T 2 S4CITY-51-2F
me Uy T T T T e E 51TITLE [T Change [T Adation
Namt 5.2 NAME
SIFFET ALDRLSS 53 STAEET ADDRESS
OiTv- )70 54 CITY-ST-2IP
M T I T oeLere 61 TiILE [Tenange ] Addition
RAKE 5.2 NAME
STRHL AGISE S 6.3 STREET ADDRESS
Ciy - 51 7P §4CITY-51-2P

CR2E034 (5/96)

a” the information supphed wilh this ing does not quahiy for the exemption stated in Saction 119.07(3)(), Florida Statutes. | irther certify thal (he
ated on this antual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that
cor of ditector of the corporaton or 1ho réceiver or trustee empowered to execute this report as required by Chapter B0Y, Florida Statutes; and that my name

hanged, ar on an attaghment with an address
i (AT, P : 7-%3€2
Daytime Frone i

€ AND TYPED OR FHINTED NAME OF SIGNING DFFICER OR Dil

¥l
far an off
appoars i Block 12 or Bock 13

SIGNATURE:\J

SIGNATI




