PROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Sandra B Mortham
Secretary of State

1. Corporation Name

SHRI KRUPA, INC.

DOCUMENT # P94000054496 (2)

WM

Frincipal Piace of Business

1537 SHADY OAK DR.

Mailing Address
1537 SHADY OAK DR.

KISSIMMEE FL 34744 KISSIMMEE FL 4744
us vs
3. Date Incorporatad or Qualified 3a. Date of Last Report
07/21/1994 05/01/1995
2 Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26 50-3269815 Not Applicable
__ Suite, Apt. #, &lc Suite, Apt. #, elc 5. Certsicato of Status Desired O $8.75 Adc!lilon'nﬂ
22] ;;] Fea Required
| Gy & State | City & State &. Election Campaign Financing O $5_00 May Be
23] 2;] Trust Fund Contribution Adcled to Fees
B Dp | Country 21 Country B. This corparation has liability for intangible tax under s 189.032,
24] 25| [29] 30] Florioa Statutes O ves CINo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAPADIA, ANIL B2 Strost Address (P.O. Box Number is Not Acceplabie)
1537 SHADY OAK DR.
KISSIMMEE FL 34744 83
84| Cily FL |55| Zip Code
11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registarec agent, or both, in the Stale of Florida. Such change

SIGNATURE.

familiar with, and accept 1he obligations of, Section 607.0505, lorida Statutes.

was authorized by 1he corporation's board of directors | hereby accept the appointment as registered agent. | am

SIS 1yood or praed name o ragistixed agert and ik if appiabic 0T

{NOTE Pugsterad Agent sgnaine reaiined whon orstaing! oAt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TImE PSD {1 DELETE 11 TILE [ Cnange [ Addition
NANE KAPADIA, ANIL 1.2 HAME
sweeraooress | 1537 SHADY OAK DR 13 STREEY ADDRESS

| CTv-s1-ze KISSIMMEE FL 34744 146¥-ST-29
TITLF V1D [] DELETE 2 1TIME ) Change [ Addition
NAHE KAPADIA, INDU 22 NAME
swerveooness | 1537 SHADY OAK DR 23 STREET ADDRESS

| omy-st-oe KISSIMMEE FL 34744 24CITY-ST-2P
TIE DP [] DELETE 39 1ILE [ Change  [] Addition
RAME KAPADIA, ANIL 32 NAME
setaooress | 1537 SHADY OAK DR. 33 STREET ADDRESS
1Y -ST-P KISSIMMIE FL 24Ty -51- 2P
TLE [] DELETE 4.1TMLE [ Chanje  {] Addition
NAMT 42 NAME
STRFET ADDRESS 43 STREET ADDRESS

| cv-gr o S4CTY-51- 2P
1ME [ DELETE 5 1TITLE [ Change [ Addition
HaME 5.2 NAME
STREET ADDFESS § 3 STREET ADDRESS
Gy -ST-2P SACITY-51-2F
THLE [] OELETE 6 1TITLE [0 Cherge [ Addition
HamE £.2 NAME
SIRELT ADDRESS .3 STREFT ADDHESS
CITY-S1-2IP 64CTY-ST-2IP

| 14. | do hereby carlify that the information supplied with

aath: that | am an officer or director of the corporation or the recs

SIGNATURE: _ [}~

this filing is voluntarity furnished and does not qualify
certify that the information incicated on this annual repoit or supplemental annual report is true and accurate and that my signalure shall have the same legal effect .as if made under
eiver or trustes enpowereg 1o execute this report as requireéd by Ghapter 607,
appears in Hlock 12 or Block 13 if changed, or o an attachment wil)

|
=S

for the exemplion staled in Section 119.07(3)k), Florida Statutas. | further

Florida Statutes; ankl that my name
i an address.

96 Lho) 36t S

Daytme Pond: &

G OFFICER OR DIRECTOR

CR2E034 (12/95)



