FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPOFT

1996
| DOCUMENT # P94000054501 (9)

1. Corporation Name

HARANI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

OO

Frincipal Place of Business Mailing Address
1537 SHADY DAK DR 1537 SHADY OAK DR
KiSSIMMEE FL 34744 KISSIMMEE FL 34744
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
L o L 07/21/1994 05/01/1995
2. Principat Place of Business | 2a. Mailiing Address 4, FEI Numbor Applied For
21] L 26| 59-3269804 " [Not Applcable
Suita, Apt. #, sic. | Suite. Apl. &, elc. §. Certificate of Status Desired 0 $6.75 Additional
22] 2;1 Feo Required
- City & State | ClyaState 6. Election Campaiqn anancing O $5.00 May Be
23] 2E] Trust Fund Contribution Added to Fees
. 4p - Country Zip Country 8. This corporation has labiity for intangible tax under 5 199.032,
24} 26 [20] 30} Florida Statutes 0O ves [CINo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAPADIA, ANIL 82| Street Address (P.O. Bax Number is Not Acceptable)
1537 SHADY QAK DR
KISSIMMEE FL 34744 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statemen! for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agenl. | am
|

familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes
S ONATURE o e e e e e e L L R e
Signalure, typed or proted name of redisleren agent and 1tls it apgiicabke [MOTE Regstured Agont sigratrs reguired when renstating) DATE
12, QFFHICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD (] DELETE 1 ATILE [ Change ] Addition
NAME KAPADIA, ANIL 1.2 NAME
STREE? ADDRESS 1537 SHADY DAK DR 1.3 STREET ADDRESS
Ciry-S1.2 KISSIMMEE FL 1401y -51- 2P
TIELE V1D [ DeLETE 2 1TIMLE [ Change ] Addition
NAME KAPADIA, INDU 2.7 NAME
SIKEE! ADDRESS 1537 SHADY OAK DR 2 3 SIREE] ADDRESS
L CnysTze KISSIMMEE FL 34744 i 24CI1Y-S1-2F L
TILE [J DELETE 31TIMLE [ Change ] Adddion
hAME 32 NAME
STREET ANDMESS 33 STREET ADDRESS
City-Sr-zp 34 CITY-51-2P _
TILE ) DELETE 4 1TILE [7] Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-212 44 GITY-5T-2F
TITLE [ DELETE 5 1TIMLE [ Cnange  [[] Addition
NAME 5.2 NAME
STHEET ADDAESS 53 SIREET ADDRESS
CiTy-ST-29 54 CTY-51-2IP
TIILE [ DELETE 6 1THLE [} Chang: [} Addition
KAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-§T-21P 64 CITY-5T-2IF

14. | do herelry cerlify thal the information supplisd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporation or the receiver of truglee empoywsed to execute this report as required by Chapler 607, Florida Statutas* and thal my name

appears in Block 12 or Block 13 if changed, or pn an at /é 7
ﬂz T Q—ia,h:uﬂ;}re] \-J

SIGNATURE:

CR2ZE034 (12/95)



