FILED i

FI;LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90027 050 ***150.00

DOCUMENT # P93000052372

1. Corporation Name

SURYA, INC.

A0

Mailing Address

333 MIRACLE STRIP PKWY SW
FT WALTON BEACH FL 32548

— S T

Principal Place of Business

33 MIRACLE STRIP PKWY SW
FT WALTON BEACH FL 32543

DO NOT WRITE IN THIS SPACE

indicated on this annual report or supplemental annual repb Atg and that my signature
offier or director of the corporation gr the receiver or trugie

Block 12 or Block 13 if changed, or pn an atlachment wii an dd

SIGNATURE:

' 3. Date Inicorporated or Quatifed -
: : . 07/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] Bevopton Tren |26] 59-3198280 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ $8.75 Additional
—— 5. Certifcate of Status Desired ] ) o
E_;%_.B.—]oq %1p59 ior\ ;‘ R s Fee Raquired
City &: State . City & State 6. Election Campaign Financing $5.00 May Be
;:;I Qrestviene  Flo-t o —El BTy W Trust Fund Contribution Added to Fees
Zip | 7 Country e Country 8. This corporation owes the current year intangible
Z—4l 3 253 ‘Q @ —2;| m Personal Property Tax. [ves ONe
) 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registaered Agent
! 81| Name
PATEL SH 82| St Add P.C. Box Mumber is Not A tabl
!1029 HWY 98 E reet ress (P.O. Box umber is No cceptable)
DESTIN FL 32541 s
, 84 City FL 85| Zip Code
=11 -Sursuant 1o the-provisione-of-Sections-607:0502.and 66715087 Flonida Statutes the’above-named-corporaticnseut this ment-for-thepurpase of changing-its registered -
officé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.
SIGNATURE k
Signature, typed or printed name of registered agent and fitle if applicabls. (NOTE: d Agent sig) required when rei g. DATE 6
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me D [J DELETE 11 7ME . N AlChange  []Addition | =
wue | CHAUHAN, PRAVIN 12NAME C_Hhuh‘””“ PL@!}',Q,P Pewy Sw )
streeTaopress| 333 MIRACLE STRIP PKWY SW vsmemaoness | J 3 S MIKACLE 5/ g
ervst.ze | FT WALTON BEACH FL 32548 14GITY-ST-2P FrT. wetgon feach FL 3284 S
me D [ 1 DELETE 24 TME Seccetnr »3 £ Change [ Addition | ©
e CHAUHAN, DHANSUKH 22Nk wC HAJHAN 7 HANS UFK-!P', Wy S
smesTaopress| 200 MIRACLE STRIP PKWY SW sweoss| VBN WA VKT Le ST T FIC SR es
CITY-ST-7P FT WALTON BEACH FL 32548 2.4 CITY-8T-2P .F»} L INALTHN 5@66" FL 3
me ! D O DELETE 31TITLE President JR]Crange (] Addiion
NME PATEL, NARESH 32NAME Parel , MArendra «
smreeraooRess| 1029 HWY 98 E sismeeraoRess) 1928 M §Y
ey
CATY-57-2P DESTIN FL 32541 34.CITY-ST-ZP DESTIN FL 3 284 )
me [J DELETE 41TME OlChange [ Addition |
NAME e 4:2 NAMF 2= i = e ~
i - —~ L liar s e e B =
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
mE . [ DELETE 51TITLE (OQChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-2P 54 CITY-ST-2P ‘
TITLE ] DELETE 51 TITLE [(JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIvY-5T-ZP / - s |srpme-st-ze
14. | nereby certify that the information supplied with this filing ggé y  gxemnption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an

gCute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S0 877 667

z 0,2//5 7
o/

Daytime Phone #




