FILE NOW:

~ PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATIONS

DOCUMENT #

1. Corparzlion Mamio

CHAGANI CORPORATION

P94000043931 (2)

5790 S.E. WINDSONG LANE
#ol1
STUART FL 34997

Mailing Address

5783 S.E. WINDSONG LANE
#6i i
STUART FL 349978211

FILED
Apr 03 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

06/13/1994

3a. Date of Last Roporl

03/25/1996

T2 Principal Place of business
X
Suite:, Apl 4, elc

“City & States

23]

|20] 30|

Florida Statutes

Za. Mailing Address 4. FEI Number Applied For
- " fﬁl 65‘0497957 Nat Applicable
2;] Suite, Apt #, etc. 6. Certificate of Status Desired O sa},';{asrq:;:?;%nm
| Ciya State 6. Election Campaign Financing $5.00 may 8o
23-| Trust Fund Contribution Added 1o Fees
2ip Country 8, This corporation has liability for intangible tax under s. 199.032,

[dves [Ino

"', Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CHAGANI, AZIZ

5763 S.E. WINDSONG LANE
#611

STUART FL 34997

B1} Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL B5

|11, Pursuant to the provis ons of Sections 607.0502 and 6071508, Florida Stafutes, the above-named corparation submits this sialement for the pur
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regisierad
agant | am lamiiar with, and aceept the obligat:ons of, Seolion 607.0505, Florida Statules.

e aof changing its registered

SIGNATLIE . J U I
Slgtaaare, tynied o0 IINII\\IT nivno al regiciered age Eililuv il apphzatie (MOTE Repistered Agant signature requrecl when reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7D oo [ beLETE 1.4 TMLE [J Change L] Addition
AR CHAGANI, AZ1Z 1.2 NAME
sierraooness | 5703 S.E. WINDSONG LANE, #6811 1.3 STHEET ADDRESS
CHY-51-TF STUART FL 34987 1A LITY-ST-71P
T [T oEcete 21111 T Change L] Addiiion
HAME 2.2 NAME
SIHH ».tmy 55 2.3 STREET ADDRESS
Lemestad | § 2 4Liry-$1- 2P |
I LI pevete 31TILE ) Change  [] Addition
HAMI 32 NAME
STHEE] ADDR[ 5 33 STREET ADORESS
Oy - §F- 23 o . 34 CITY-ST-21P
I i o ) [T okiETE PRENT: LI Crange [ Acdition
haw: 4.2 NAME
SIREFT KOS § 43 STREET ADDRESS
Celv-ST- Al 4.4 DITY-5T-7F
BT ) T DELETE 5.1 1TLE [T change [T Agdition
hAME 5.2 NAME
STREET ADDWESY 53 STREET ADDAESS
Gy ST o _ 54 CITY-§1-21P
R - (] DECETE B TILE Tl Change L] Adddion
Nakt 6.2 NAME
SIKEE ] ADGRE 55, 6.3 STREET ADDRESS
CIEY-S1-21 6.4 CITY-SI-ZIP

|44 Tdio Ticety «
I anan oflicer o director o
appears in Block 12 or Blogk

SIGNATUFIE:{

3 il cha

ed, o on\an altachment with an addrass.

SLHREL

0% -2~ AN

“crtily thal g Tnfarn atian suppliec with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
information ind-sated on this annugal reporl ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath. that
\: corparalion or Lhe receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

{f NAME OF SIGRING OFFICER OR DIRECTOR

Dale

T Dyt g hone 4

0472755

CR2EQ34 (9/96)



