3 9N
FILE NOW FILlNG FEE AFTER

M/((/z(fs $550. 0[]

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Socretary ol State

D

OCUMENT #

1. Corporation Name

P94000043748 (0)

POURAV CORPORATION

Principal Place of Busincss

2100 HWY %2 WEST
WINTER HAVEN FL 33891

Maling Address
2100 HWY 32 WEST
WINTER HAVEN FL 33301

FLORIDA DEPARTMENT OF STATE

DIVISION OF COTPORATIONS

Jun 03 1997 8:00am
Secretary of State

AVARE AR MG

[22]

Suite, Apt. #, oto. Suitc. Apt #, ete.

27]

City & Stale [ Cly&Salc

Zip Countiy Zip _ Counlry
E:l 25 . 291 o 30]
9. Name and Address of Currant F[(ﬂsjgred Agenl N
MAYER, CHARLES R #
5835 BARTOW RD. SOUTH &
,  LAKELAND FL 33813
Y y

84

us us I s - —
3. Date Incorporated or Quatilied 3a. Date of L ast Reporl
. 06/0711984 | 05/01/1896
2. Principat Place of Businoss __2&. Maiting Aduress &I Numiber }{Hﬁ\(d f(n o
[21] e8] | B93248347 Not Appslicatic.

“Sueal Address (.0, Box Mumber is Nol Accoptatie)

Narne

: SB 75 Additional
Fee Requlrod

$5 00 May Bo
 Added to Fees

]

5. Cerbfscate of Status Degired

6. Eleclnon (,ampzugn F mdncmg
Trusl FLmd Contribulion

. This corporation has Imm ity for Imanglhlc tax undor s, 199.07 1’)
L __f__'_(_)_ﬂii_i_QIﬂlulf_‘ ) Yos [j_ N(:
10. Name and . Address ol New R tered Agent

o l ZpCode

EL[®

agent. | am familiar with, and accept the abligations of Saction 607.0L05, Florida Statutes

11. Pursuant to the pravisions of Soctions 607 0502 and 607 1508, 3, T lorida Stalules, (he above-namod cor[mrat\m submits 1his staloment for 1he [urpose of rhangmg itg T
office or registerod agont, or both, in Ihe State of | lorides Slch changa was avlhorized by 1ho corporation's board of directors. | heroby accepl the appointment as registerce

CIRMATIIDE:.

information indicated on this annual report or supplement
I am an officer or director of the corporation or the rece
appears in Blogk 12 ar Block 13 # changoed, ¢f on an at

SHoW i

o rustee cinpoworech 1o excal
achmient wilh an address

Lo (\

[

‘ i

SIGNATURE e o . . . - .
Signatyro. ypoad or fonted pame of registered agent and Wl agap!cabsl l t\cp " um\ e n‘ Irn e stating) ALl
12. OTFICERS AND DIRECTORS. - o _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12
TTLE FD S TToeme T T e I T [T Change 1 Addition
NAME PATEL, VARSHA C 19 NAME
smeer aporess | 3728 CLEVELAND HEIGHTS BLVD., APT. 5 13 S1HLET ADDRISS
env-sr.zr | LAKELAND FL 33813 14 CITY-§T- 7
e VD Tl ouEn 21TME T T Tl Change T Additions
NAME PATEL, CHANDRAKANT M 22 NAME
stReer appatss | 3726 CLEVELAND HEIGHTS BLVD., APT. 5 2 ASIHEET AUDRESS
CiTY-SE 2P MKELAND FL 33813 2 4CY-51-2
TTLE D e o N CTT3 (A YT T o - T T [Tehange [T Additon
NANE PATEL, POURAV C 37 NAMT
streer aponess | 3726 CLEVELAND HEIGHTS BLVD., APT. § 33 STELT ANDRESS
CITY-ST-2P LAKELAND Fl. 33813 34 ony-51-ar
e D T 41T - I T T thewe T Addilion
NAME PAYEL, KAJAL C 4.2 NAME
STREET ADDRESS 37“ CLEVELAND HE'GHTS BLVD-. APT- 5 A3STHEFY ADDRLSS
CfTy-ST-21P LAKELAND FL 33313 - 44 CITY-51- 717
TME o ] biLEe By T T T T T Bhange [ Addilion
NAME 5.3 NAMI
STREET ADDRESS 6.3 STHEE| ADDRESS
CiTY-S1-2p 540NY-51-2IP
TiILE - TTorcerw T Qe 7| o o B T change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ABORESS
CITY-§1-21p . sacny-gear | ) - .
14. 1 do hereby certify thal the information supplied wilh (his filing gars not qua'ily for the cxomphsn stated in Soelion 119, 07 ﬂ(l) Fiorica Staiutes. 1 iurther cartify that tho

tal annual reporl is true and rl(‘("U'dT[‘ and that my signature shall have the same legal allect as if made under eath, that

L

oppriyas required by Chapter GO7, flonda Statutes; and that my name

Fi90189 aLl 8P, 937 ¢

CR2E034 (9/965

-



