I

S

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SHRI KRUPA, INC.

F

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

May 15 1998 8:00am
Secretary of State

B,

Principal Piace of Business

1537 SHADY OAX DR,
KISSIMMEE FL 34744

" “Maiting Addross

1537 SHADY OAK DA
KISSIMMEE FL 34744

Suite, Apt. #, etc.

s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' 07/21/1894
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21[ _ P E—'ﬂ,__.._ 59-3269315 Mot Applicable

Suite, Apt. W, elc.

§. Cerlificate of Status Desired | $8.75 Addttonal

22 — ;ﬂ Fee Required
City & State ___ Oy & Sete 6. Election Campaign Financing $5.00 May Bo
23 _ 28] Trust Fund Contribution Added to Fees
Zip ..., Gounlry L Counlry 8. This corporalion owes or has paid the current year Intangible
_2:] 251 29_| 30 Parsonal Property Tax due Juns 30. Blves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KAPAD'A, ANIL 81| Name
1537 SHﬁ;DY OAK DR. 82 Streel Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34744 -
B3
B4| City 85| Zip Code

FL

13, Pursuent to the provisions of Seclions 607.0502 and 607 1508, Flonida Stalutes, the above named corporation submits this stalement for the purpose of changing Its registared
office or roglstorod agont, or both, in the State of Florica Such ehange was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Seclion €07.0505, Florida Stalutes

SIGNATURE

SCINRNMATIIRDE:

wrl

n alachment with

N AT T AN L KAPANG

address.

Slmalu'ré:”l);'rjﬁﬂu’fw-l;ll':lkl:f{-E b'.vf;u B ;ﬂﬂl;ﬁf.w;irég'i!)‘li‘a'h\c (NOTE Rngislered Agent signature requited when reinslating) DATE p
12. OFIGERS AND [_]_I'HF Gl OH?_ } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PsD J DELETE 11TILE [ change (] Addition g
NAME KAPADIA, ANIL 1.2 NAME
stheeraporess | 1537 SHADY QAK DR 1,3 STRELT ATDRESS %
CITY-ST-2P KISSIMMEE FL 34744 14CITY-§1-71P
TITLE viD [ DECETE ZATIE pDVPT T3] Change [ Addition
HAME KAPADIA, INDU 22 NAME KAPADIA NILKANTH
sweeTapoess | 1537 SHADY OAK DR 2aswieraooiess | 2018 8 CHICKSAW TR
Ty - 5T-21P KISSIMMEE FL 34744 eaum-si-ze | ORLANDO FL 32825
TLE DP T T A ORGTE A1TILE T Crange L} Additien
HAME KAPADIA, ANIL 3.2 NAME
smeeraooness | 1537 SHADY OAK DR. 3.3 STREE) ADDRESS
OTY-$T-2IP KISSIMMEE FL o 34.0ITY-51- 2P
e [} DELETE 41 TITLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P ) A4 CITY-ST-2p
TITLE ] DELere 5.1 TITLE [ change 1T Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-2IP 54CIY-81-21F
HILE [T peLere 61 TLE CJ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 3 6.4 CITY-ST-2IP
14, { hereby certify that tho information supplied with this Tiling doas nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that tha information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall hava the same logal effect as if made under oath; that | am an
officer or director of the corparalion onghe receiver or trustag empowered to exocute this reporl as required by Chapter 607, Florida Stalules; and that my name appears In
Biock 12 or Block 13 if changg

h-g6 -8  467-933 8382



