SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT '
CORPORATION

ANNUAL REPORT

1996

FLOR DA DEPARTME NT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000051056 (8)
RAVI OIL CORPORATION

O

Principal Place of Busingss Maitng Address
50 BAISDEN RD. 50 BAISDEN RD.
APT. 601 APT. €1
JACKSONVILLE FL 32218 A ‘
JACKSONVILLE FL 30218 3. Date Incorporated o Qualibied 3a. Dale of Last Rapnrt
07/21/1993 01/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;1 59'3192324 - Nat Apphcable
Suite, Apt #, elc Suite, APt #, el i
= . P e Hie. AR ele 5. Certficate of Status Desired D 38'75 Adc!monaW
23 ;l Fee Required -
Ciy & Srate | Ciy & Sae 6. Election Campagn Financing - $5.00 mMay Be
;ﬂ ) B 2;1 Trust Fund Conlribution Addedto Fees |
ap _ Country i Country 8. Ttis carparation has hability for intangible tax under s 133.032,
—2—4-I 25] . m a Florida Statules D Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
PAUL, HERMAN § ame
2483 ATI.ANTIC BLVD. 82| Strect Address (PO Box Number is Not Acceptable)
JACKSONVILLE FL 32207 o ,
84| Cuy Zip Code

FL |®

T1. Pursoant o 1he provsor s of Sectars BO7 0507 and 607 1508, Flonda Statutes, lhe above-named corporation submits ihis staiement far the purpnse ol changng its registercd
office ar regisiered agent, or both, in the State of Flonda Such change was authorized by the corparation's boacd of ciractors | herehy accept the appontmaent as regislerecl
agent | am familiar vath, and accept the obiigatons of, Secton £07.0505, Florida Statutes

SIGNATURE __ 3} . . _ ) _ e
Siggaatore byped o peted el 10k st e 1 appin e (NOTE Reep s ied Ager) Sigeatule 16BN when reinstatng) DA
1z T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGE § 10 OFFICERS AND DIRECTORS IN12 |
e D LT oactte T N T Jcnang: [L] Addton
RAME MODI, CHANDRAKANT N 12 NAME
smeeraokess | 50 BAISDEN RD., APT. 601 113 STREET ANDRE 55
CITY -51-2P JACKSONVILLE FL 32218 1407y S1-21
TMLE [ ] petete 21T L1 cnange [ ] Acanon
NAME 22 NAME
STREET ADORESS 2 3 SIREE I ADCRESS
CiTY-Sr-2Ip . 2 4017 -81-7P o
TILE . . [T obeurre KRR - L] Crange ] e fieni
NAME 32 NAME
STREFT ACORESS 33 STREET ADDRESS
CITY-ST-2F 34 CTY-ST 2F ) i
THLE 1 oreeie 41TLE - B [ crange [ ] adat
NAME 4 2 NAME
STREET ADODRESS 4 JSIHELT AGDRESS
CITY-S1-21P 44CHY-5T-2P
T - ' T ohiETE ST ' T Tharge L Addion
NAME 52 NAME
SIREET ADDRESS 5 3STREET ADDRESS
CIry - 81-21P S4CTY-ST-21P
THE ’ - ' GGG B i TT cnwmge [ &
NAME 62 HAME
STREET ADDRESS £ 3 STREET ADDRESS
Lily-8T-7IF 64 CiTH-51- P

14. [ do hereby certify that the normation supplied wath this filing 15 valantarily furmeshed and does not quatfy tor the exermption slated in Secton 118 02(3)k), Flonda Statutes |
further cerhfy that the informanon indicated on this annaal report of supplemental annual report is trug and accurate and that my signature snal have the sama legat eflect as il
made under oalti; that | arm an ofncer or director of the corporation or the receiver or trustec ermpowered 1o execule this reporl a2 e by Chaplor 617 Floricia Statuters and
that my name appears N Block 12 or B-uck 13 1F changed. af on an attachment wlh an address

SIGNATURE: __ /ZM? V7 CHANDRAKANT N -mepT qff!?_'q( g Pe 21409

SIGNATURE AND T#RED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiagiare Pl b

e =

CR2E034 (3/96)




