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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katharine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NEW CENTURY INDUSTRIAL COMPANY

DOCUMENT # P94000021157

Principal Ptace of Business
8914 MAISLIN DRIVE

Mailing Address
8914 MAISLIN DRIVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 007 ***158.75

BRI

TAMPA FL 133637 TAMPA FL 33637
DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
03/14/1994
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3234454 No Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc. iti
uie. =P e P 5. Cerifcate of Status Desired K $8'75 Adglilonal
a ;‘ Fee Re juired
City & Sitate City & State 6. Electicn Campaign Financing o $5.00 JvayBe
|23} 28] Trust 'und Contribution Added t; Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [El _za {m Personal Property Tax. Oves  [ONo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
GANDHI, HASMUKH 82| Street Address (P.O. Bo¢ Number is Not Acceptable)
reet Adddress {P.0. Bo:t Number is Not Acceptable
8914 MAISLIN DRIVE P
TAMPA FL 33637 83
84| City FL 155' Zip C ode

11, Pursuzint to the provisions of Sictions 607.050: and 607.1508, Florida Statutes, the above-named curporation subm s this statement for the purpose of changing its -egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor stion’s board of directors. | hereby accept the ap ointment as registered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printad n: me of registered agen and title if applicable. (NOTE Registered Agent signalure req Jred when rainstating DATE
12 OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.5 TITLE [J¢hange  [] Addifion
NAME GANDHI, HASMUKH 1.2 NAVE
streeTapori ss| 8914 MAISLYN DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 14 CITY-S1-ZIP
TTE [] DELETE 21TME [IChange  [] Addition
NAME 22 NAME
STREET ADDRI 55 2 3 STREET ADDRESS
CITY-§T-ZP 2 4CTTY-ST- 2P
TTE 7 DELETE 31TTLE [JChange [} Addition
NAME 32 NAME
STREET ADDRE §§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4 3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-2IP
TIME [ DELETE 51TILE T)Change [ Addition
NAME 5.2 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE 1 DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE §5 §3 STREET ADDRESS
CITY-ST-ZIF 84 CITY-ST-ZIP

14. | heret F::ertify_that the informa ion supplied with this fiing does not quatify for the exemption stated i1 Section 119.07 (3)(i), Florida Statutes. | further cerlify that the information
indicatid on this annual report or supplemental annual report is true and accurate and that my signat :re shall have t e sarne legal effect as if made under oath; that | am an
officer or director of the corporation or thejreceiver or trustee gmpowered to 2xecute this report as required by Chaptor 807, Florida Statutes; and thal my name appe ars in

Block 2 or Block 13 if changec, or on an

SIGNATURE:

ach ment with

address, with all oth

:.k;we&;) t-,b' 99, a9 X)B . ﬁg[/» 060L

CRZE034 (11/98)

SIGNAT IRE AND TYPED OR 2RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

Date Daytne Phong #

'
'
l
I
|

1




