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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

1998

Mar 19 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000004182 (9)

SNEAKER TREE II. INC.

Mailing Address

530 RIVIERA DR,
ALTAMONTE SPRINGS FL 32701

Principal Place of Business
7810 W. IRLO BRONSON MEMORIAL WAY
VILLAGE

0 A

sgent. | am familiar with, and accopt tho obligations of. Soclion 607.0505, Florida Stalutes.
SIGNATURE

office or ragistered agent. or both, in the Stale of Fionda Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as ragistered

FORMOSA QARDENS
KISSIMMEE FL 34747 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
01/18/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3210484 ~[Not Appiiceble.
Suio, ApL. ¥, elc Sutte, Apt ¥, elc. N $8.75 Addifions)
;2—' ?’] 5. Cantificate of Status Desired O Feo Required
City & State City & State B. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24) 28] E [3n] Personal Propery Tax due June 30.  [JYes B No
9, Name and Addreas of Current Reglstered Agenl 10. Name and Addrass of New Reglstered Agent
KHATRI, HITESH | B1[ Nameo
533 RIVIERA DRIVE B2| Street Address (P.O. Box Numbar is Not Acceptable}
ALTAMONTE SPRINGS FL 32701
83
84| Cily FL Ias‘ Zip Cods
11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

Signaiwe, typod or prinked name of togiskIree agent and 1iic 1| Bpphoatid

{NOTE ' Registered Agant signature required when reinstaling}

DATE

12 OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE P50 [T bt 11 FITLE {Tcnange T Addition | =
NAME KHATHI, HITESH 12 NAME

sweer aooress | 533 RIVIERA DR. 13 STREET ADDRESS

CITY-5T- 21 ALTAMONTE SPRINGS FL 32101 14 CITY-ST-2IP é
TME YiD [T DELETE 21 THIE L) Change L] Addition
NAME KHATRI, KRUPA 2.2 HAME

seeranoress | 533 RIVIERA DR. 2.3 STREET ADDRESS .

CiTV-5T- 1P ALTAMONTE SPRINGS FL 32701 2, 4CHTY-5T-2IP

LE 7 pELETe 31TIMLE [ Change ] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-7P 34 ClTY-S1-2P _

TIE 7 DELeTE 417TIMLE L) Change L] Acdition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

TY-51- 2P 44 CHTY-ST-2F :

TMELE [T oecete BA TILE [J Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDHESS

ATY-5T- 2 5.4 CITY-S1- 2

e T pewere 6.1 THTLE [ change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-26 64 GITY-S1-2F

Indicated on this annual report of supplemonial annual report is truo and accurate and t

Block 12 or Block 13 i changed, or on apattachment with an address

| SIAARMATIIDDE

14. | hereby cerlify that the informalion supplied with this tiling doos not quality for the exemﬁﬂion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the cofporation or the raceiver or truslen empowerad Lo execute this repon as required by Chapter 607, Florida Statites; and that my name appears in

s UIZWTESHIT  ER AT R Presine vt 20k fan

(o )2q9 -200Y¢



