ETEEE

et

FILED

- g

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHAGANI CORPORATION

OGO AN A

Principal Piace of Business Mailing Address

#611
STUART FL 34997

5790 S.E. WINDSONG LANE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/13/1994

agent. | am familiar with, and accep! the obligations of, Section 607

SIGNATURE

2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
[21] 28] 650497957 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, elc. it
Ao P 6. Cerlificate of Stalus Desired | $8.75 adaivonal
22 . ;] Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
28 ?31 Trust Fund Cantribution Added 1o Fees
Zip Country 2p Country 8. This corporation owss or has paid the current ysar Intangible
’2_4I ?5] ;l E Pargzonal Property Tax due Juna 30. Yos [ ne
9. Name and Addreas of Curreni Reglistered Agent 10. Name and Address of New Regiatered Agent
CHAGAN!, AZiZ B[ Name
5793 SE WINDSONG LmE 82| Strest Addrass (P.O. Box Number is Not Acceplable)
#e11
STUART FL 34097 8
84| City FL 85| Zip Code
11. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, or both, in the State of FloridaSuch change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
05, Florida Statules.

indicated on this annual raport or supplomental annual report is truo and

Block 12 or Block 13 if

SIGNATURE:

Kinature typed or prwinnd e ot l;i-j.‘:l:ﬂ_i z:éc-r‘ﬁa'mhﬂ " Apyalicatibe (NOTE- Regisiarad Agenl sigralure required when reinetating) DAYE K\
12 OF1 ICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D 1 DeLete 1ITTLE L1 Change [T Addition | =
NAME CHAGANI, AZ1Z 1.2 NAME §
smeeraopeess | 5783 S.E. WINDSONG LANE, #611 13 STREET ADDRESS &
CAT-ST- 2P STUARY FL 34997 14 OITY -5T-21P &
TILE 7 DELETE 21THIE [ change T Addiion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S5T1- 2P 2. 4CITY-8T-2IP
TIME [T Detete 317ITLE J Change ] Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-1P 34 CITY-§7-21P
e [ pecete } IEEOT [Tchange [ Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-21F 44 CITY-5T-21P
TE [J peLEre 51TME [T crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1- 2P S4COY-5T-2P
e [ bELETE 64 THLE [ Changs ] Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- ZIP 6.4 CITY-S1- 7P
14, | hereby certily that the Information supphed wilh this filng doos not qualify for the exemplion stated in Section 119.07(3)(i), Flotida Statutes. | further certity that the Information

olicer or direcior of the corporation of the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ged, or oa an attachment with an address.

accurate and that my signature shall have tha sama legal effact as if made under vath; that | am an




