 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 21 1997 8:00am
Secretary of State

'DOCUMENT # Pg4000004182 (9)

SNEAKER TREE I, INC.

RO

F’rlrn:ipa!WFT&EVE(V:WL*J(EEI|§u?€:?~.5 Mailing Address

7810 W. IRLO BRONSON MEMORIAL WAY 533 RIVIERA DR.

FORMOSA GARDENS VILLAGE ALTAMONTE SPRINGS FL 327018325

KISSIMMEE FL 34747

us 3. Date Incorporated or Quatified | 3a. Date of Last Report
o 01/18/1994 05/01/1996

2. Principal Place of Rus niss 2_a. Maiting Address 4. FE! Number Applied Far
2_T|_ e 26] 593219484 Not Applicable

Sulle Apt B el Suits, Apl # oto

L 5 0 $8.75 Additional

X rifi f i
Certiticate of Status Desired Fae Required

Ciy& State .. Cily & Slale B. Elaction Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Feas
_ Countey L Country 8. This corparation has liabitity for intangible tgx under s. 199.032,
e 29] ;.T\ Florida Statutes [ vos No
X nd Addrass of Current Registered Agent 10. Name end Address of New Reglstered Agent
81
KHATRI, HITESH | hame
533 RIVIERA DRIVE 82| Strest Address (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32701 -
84| City FL 85| Zip Code

1. Pursuant 1o e provisions: of Sections €07 0602 and 6071508, Florida Statutes, the above-named carporation submits this stalement for the purpose of chang g its registered
office of registered agent or bolh, i the State of Forida, Such chanige was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

ageql am farr-has with and accepl the ohhigations of, Soction 607 0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE e e
L Sotpnalie g o preeed nfir:‘_‘ ll arer anil Ui b s {NOTE Registered Agan! s:gnalure requ red when resnstating) DATE
12, OFFNICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ] PSD T I our LUTILE [Jchange [ Addition
NAME KHATRI, HITESH 12 NAME
st aoiess | 533 RIVIERA DR. 1.3 STALET ADDRESS
CATY-§1. 23 ALTAMONTE SPRINGS FL 32701 1A CITY-ST- 29
i “VID [T petere 2.4 TILE [Tchange [T Adgition
NAME KHATHI, KRUPA 2.2 NAMEE
sireet anoress - 533 RIVIERA DR, 23 SIREET ADDRESS
oly-§ap ALTAMONTE SPRINGS FL 32701 2.4 0V -57- 7P
e T T T DFCrTE 34 TILE [T Thange [ Adtion
NAME 1.2 KAME
STRFET ATHESS 3.3 STREET ADDRESS
CITY- §1- 711 L 34 CTY-ST-2P
I [T oiere 41 TITLE [ Change [ Addition
NAME 4.2 HAME
STREE™ ARDR 5 43 STREET ADDRESS
CilT- ST 7P - o A4CITY-5T-7IP
e 1 okrcere 51 TI1LE T Change T_J Addition
NAME 5.2 NANE
SIKEFT ADDRESS 5.3 STREET ADDRESS
CTr-S1- 2IF 54CITY- §1-2IP
B ST T T okceTe 61 1ITLE [T Change L] Addition
N 62 NAME
STHEET ADLRE S5 63 STREET ADORESS
CiTy- 8T 2 64 CITy- §1-2IP

14, | G0 hareny certfy That the infuninal an suppied vl this ing does not qualily Jor the exemplion Stated in Section 119.07¢3)(1), Florda Statules. | further certify that the
irformaton indicaten on this annuat reporl or-suppiemental annual repaort is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
Fam an officer or d reclor of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and thal my name
anpaars 1 Block 12 or Block 130 changed, or an an attachment with an address

s laq

SIGNATURE: ; . H-#T'ES H.- KH"A‘T'KU?&MDSM‘ \

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(yo 93912997

Dayma Flraong »




