e .

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #  Pg4000006131 (4)

VORA ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Apr 02 1998 8:00am
Secretary of State

T

829 SE 17 STREET 829 SE 17 STREET
OGALA FL 34471 OCALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 593220614 Not Applicable
Suite, Apt. #, otc. Suite, Apl. 4, elc I
r—l A ' P 6. Certificate of Status Dasired O $8'75 Additional
22 27] Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 may Bs
;;l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24| 25 29] ;ﬂ Persanal Property Tax due June 30. COves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
SHAH, DHARMENDRA C Name
829 SE 17TH ST. 82| Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34471
[X]
84| City

B?[ Zip Code

FL

agent. | am familiar with, and sccept tho ohligations of, Soction B37.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registeredt
office or registered agent, or bolh, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Signature, typod of prnlmd ranw of w;.':ﬂ;;;lipnu? anel Iitln I appheable

(NGTE Rogislered Agonl spnature required when rainstating]

DATE

Block 12 or Block 13 it changed, or op-gn aftaghmengwith an address.

SIGNATURE:

T

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIE P [J peene 11TME [ change 1 Addition
WAME SHAH, MADHU C 12NAME

streeTADoress | 820 SE 17 STREET 1.3 STREET ADDRESS

GIIY-ST- 2P FLORIDA FL 34471 1.4 CITY - ST- 2P

TE VD [ oeLete 21TITLE LT change  [_J Addition
NAME DHARMENDRA, C. SHAH 22 NAME

smeer appetss | 829 SE 17 STREET 23 STREET ADDRESS

CITY-ST-2P OCALA FL 34471 2.40TY-51-20

TILE (T oeLete L1TNLE [J change L J Adaition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-$T-2P

TME L] DEcEre 41TILE LJ change  E_1 Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP 44CNY-SI-2P

TILE [ oktete 517LE [J change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-51- 2 54 CITY-ST-2IP

ILE [T oeete 61TLE [T Change I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -S1-2% 64 CITY-ST-2IP

14. | heraby cerlify that the informabion supplied with this filing does not qualily for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information

indicatéd on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofiicer or direclor of the corporation or the receiver or trustee ompowered o execule this report as required by Chapler 807, Florida Statutes; and that my nams appears in

3)sak 6217740

AME OF SIGNING OFFICER OR CIREGCTOR

Caylme Phone DA RS L

CR2E034 (10/97)




