Cco
ANN

FII.E NDW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
RPORATION
UAL REPORT

1997

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

FILED
Feb 26 1997 8:00am
Secretary of State

DOCUMENT #

. Corparalion Namm

SHRI KRUPA, INC.

P94000054496 (2)

AR

| Principat Place of Fusiness Mailing Address

1537 SHADY OAX DR. 1537 SHADY OAK DR.
KISSIMMEE FL 34744 KISSIMMEE FL 347448655
us Us
3. Date Incorporated or Qualified 3a. Data of Last Report
I, 07/21/1984 05/01/1996
2, Pringipal Piace: of Busincss T [ 28 Malling Address 4, FEI Number Applied For

59-3269815

Mot Applicable
$8.75 Additional

Suite:, ARt ¥, ote

Suite, Apt. #, slc.

O

—22] 2_-'_] &. Certificate of Status Desired Feo Required
Cily & Stale: | Ciy & State 8. Election Campaign Financing $5.00 May Bs
........ 2] Trust Fund Contribution Added 1o Fees
_ Gountry s | __ Gountry 8. This corporation has kability for intangible tax under s. 199.032,
o les] 29] a0) Florida Statutes Dves CIho
ame and ress of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
KAPADIA, ANIL 81] Name
1537 SHADY OAK DR. 82] Street Addrags (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 .
83
B4} City FL 85| Zip Code
11, Pursuant o he prov sions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

officar ar registered agenl. or both, i tho State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the sppoiniment as registered
ageal Lar lamiliar with and accopt the obligations of. Seclion 607 0605, Florida Statutes,

SIGNATURE _ e e e e
& ot “'f‘f?,’"fl’f' of tegatesed age nl and tite it spphesble (NCOITE: Ragiste-ec Agent slpnalure required when renstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 PSDT CJ DECETE 117ITEE [ change ] Addition
NAKE KAPADIA, ANIL 12 HAME
st anoniss | 1537 SHADY QAK DR 1.3 STREET ADDRESS
oieseze | KISSIMMEE FL 34744 LA CITY-ST-2P
T TTTVID T B T oeLee 21 TILE [ Change ] Addinan
NEME KAPADIA, INDU 2.2 HAME
e anoress | 1537 SHADY OAK DR 2.3 STREET ABDRESS
crestae | KISSIMMEE FL 34744 24 CITY.S]- 2P
T T DR CJ pruere 31 THLE L] Change [ Addition
N KAPADIA, ANIL 32 NAME
s eoceess | 1537 SHADY QAK DR, 33 STREET ADDRESS
OTY- 17 KISSIMMEE FL 34 CITY-8T-2IP
m——-- I o [T oetete AT D Changs D Addition
BAME 4 2NAME
STRTET A0S 43 STREET ADDRESS
| cvesime 44 CITY-§1-2P
we T o [T oeieTe 51TMLE [Jchange ] Addition
HENE 52 NAME
SIREET ABDAESS 53 STREET ADDRESS
Cv-51. 09 54 CHTY-§T. 20
e CTDiLEie 61TMLE [T Change L] Addition
HAME B.2 NAME
STREFT ADDRESS .3 STREET ADDRESS
oyt B4 CITY-81-2IP

SIGNATURE M({Mﬁ!}isop SIGM| .ooF

address

Y 59

14. [ do hereby corlily thal the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cenify thal the
infarrmat onnghicated o 1his annual rcporl o supplemental annuat report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that
1 am: an ofhcern or drecton of the corpo'a inn o the recetver or rustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes, and that my name
apprears n Block 17 o Block 13 if changed, or on an atlachmeni with

Date

Daytime Fhono #

CR2E034 (9/96)



