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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaltion Name

JAI AMBAY, INC.

P94000030227 (0)

Principal Place of Business

2102 NE J6TH AVE.
OCALA FL 34470

Mailing Address

2102 NE 36TH AVE.
OCALA FL 34470

FILED
Mar 13 1998 8:00am
Secretary of State

0000

DO NOT WRITE IN THIS SPACE

25] 2]

30]

Personal Property Tax dus June 30. Oves [Oto

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
FI 26 £0-3234581 Not Applicable
Sulte, Apt. #, ete. Suite, Apl. #, stc,
P P 5. Certificate of Status Dasired () $8.75 Addtional
22 [27] Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
2_3] ;B-I Trust Fund Centribution Added to Fees
_1 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

9. Name and Address of Current Reglistered Agent

10, Name and Address of New Reglistered Agent

PATEL, NILA
2102 NE 36TH AVE.
OCALA FL 34470

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

Ba| City

85 ( Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida Such thange was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept lhe’:bllgahons of, Section 607 .0505, Florida Statutes.

M muitl VIBE Pees 1900 T

3a\a¥

indicated on this annual repon or supplemental annual report is true and accurate and t
officer or direclor of the corparation or the receiver or trusiee empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

Mkl Viee PLes DesT

SIGNATURE .
Signature, typed or printad name of regeaterod sfjent and ttlo it applicabla. (NOTE: Raglstered Agent signature reguired whan reinstatingy DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [ DetEte I 11TTLE L Change ] Addition
NAME PATEL, NILA 12NAME
steevaporess | @102 NE 36TH AVE. 1.3 STREET ADDRESS
orv-stze | OCALA FL 34470 1A GiTY - 5T 2P
TITLE VD T 1 DELETE 21701LE 3 change  [LJ Addition
NAME PATEL, HASMUKH C 22 NAME
smeetappress | 2102 NE 38TH AVE. 23 STREET ADDRESS
CiTY-51.2IP OCALA FL 34470 2.4 C1Y-51- 2P
TITLE L] DELETE 31 TITLE LI Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
G- 51-2p 34.LITY-5T-21P
TITLE LS DRETE L1TMLE L] Change 1] Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44CITY-ST-2P ‘
me [ beeene 51TITE U] Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21p 5.4 5ITY-5T-2IP
TiTE [ pELEYE 6.1 TILE Ll Crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- ST- 7P
14. | haraby certi

thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.Q7(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the sama lagat effect as if made under oath; that | am an

3-T-9%

CR2E034 (10/97)




