FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION O1F CORPORATIONS

1. Corporation Name

KRUPA ENTERPRISES, INC.

DOCUMENT # PG4000000840

Principal ¥ lace of Business
1437 US HWY 1 N

Mailing Address
1437 US HWY 41 N

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 035 ***150.00

AN R

I

GALHOUN GA 20701 CALHOUN GA 30701
us us DQ NOT WRITE IN THIS SPACE
3. Date Icorperated or Qualifed
12/22/1993
2. Princips/ Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 650461383 Nal Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
a P m P 5. Certifcate of Status Desired dJ ssFeZSR:ﬁIr:?jnal
City & Slate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
zal 28 Trus? Fung Contribution Added i Fees
Zip Couritry Zip Country 8. This corporation owes the current year 'ntangible
24 [El 51 30 Persor al Property Tax, [ ves |JINo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81] Name
WITTE, MELVIN J ESQ.
6112 SW 7TH STREET 82| Street Acdress (P.O. Box Number is Not Acceptable}
MARGATE FL 33068 5
84| City Zip Cxde

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office cr registered agent, or bo'h, in the Siate of Fiorida. Such change was au
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

3, the above-named ccrporation submits this statement for the purpase >f changing its ragistered
thorized by the corporztion's board of irectors. | hereby accepl the aprointment as reg.stered

SIGNATURE
Sigrature, typed or printed nas e of registered agent and title if applicable {NOT! = Registered Agant signalure requ red when restating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS /\MD DIRECTOF S IN 12
TITLE PST T DELETE 11 TITLE T [jChange L] Addiion
NAME PATEL, HITENDRA 1.2 NAME
sweeracoress; 6112 SW. TTH STREET 13 STREET ADDRESS
OITY-ST-ZIP MARGATE FL 14 CTY-5T-2P
TME {1 DELETE 21 TIMLE CiChange [ Addition
NAME 22 NAME
STREET ADORE! S 23 STREET ADDRESS
CITY-8T-2P 2 4GITY-ST-ZIP
TIMLE [ DELETE 3ATTE CiChange [ Addition
NAME 32 NAME
STREET ADDRES $ 3.3 STREET ADDRESS
CITY-ST-2IP 24, CITY-ST-ZIP
TITLE [ DELETE 11TME [Jcnhange [ Acdtien
NAME 4. 2NAME
STREET ADDRES 3 4 3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TITLE ) DELETE 51 TME [Change [ Additian
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2ZiP
TTLE [ DELETE 6 1TILE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRES'; 63 STREET ADORESS
CITY-ST-2IP 54 CITY-8T-2IP

14, | hereby cerify that the informatic n sugplied with his filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce tify that the information
indicatec' on this annual report or supplemental annual report is true and accuate and that my signatur2 shall have the same legal effect as if made uncer oath; that { ain an
officer o director of the corporation or the receiver o trustee empowered to &3 acute this report as required by Chapter 507, Florida Statutes; and that niy name appears in

Block 12 or Biock 13 if changed, or

SIGNATURE: ¢

SIGNATURE AN

an attachment wj

an address, with all other like empowerad.

blet)ag Clov: 6295427

0555144

FINTED NAME OF SIGNING OFFICER DR DIRECTOR

TCate { ayvme Phone #

CR2E034 (11/98)




