FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ¥ HOHIE::ET:_TN;?:IEZSTATE Feb 20 1 997 8 Ooam ‘

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION GF CORPORATIONS S GCretary Of State

DOCUMENT # P94000054501 (9)

1. Corpotaton Moy

HARANI, INC.

A A

‘F:;;EIKMI F IVii;,’;r: El”%uh"u"fsh NMailing Address
1537 SHADY OAK DR 1537 SHADY OAK DR
KISSIMMEE FI 34744 KISSIMMEE FL 347448655
us us
3. Date incorporated or Quaiified | 3a. Date of Last Report
- S 07/21/1994 05/01/1996
2. Principal ¥lace of Husingsy ?a. Mailing Address 4. FEI Number Applied For
2l 28] 59-3268804 Nol Applicablo
Sute, Apt A eto Sute, Apt. #. eic. " ) $8_75 Additional
""il 2?—] §. Centificate of Status Desired O Fee Required
| Gy & Sate | City & State 6. Election Campaign Financing $5.00 May Be
sl e8] Trust Fund Contribution O Addod to Fees
iy - Country RAC Country 8. This carporation has liability tor irtangible tax under s. 199.032,
El_ e 2_5] o 29| ;O-I Florida Statutes Cves Mo .
L 9. Name and Addre: surrent Registered Agent 10. Name and Address of New Registered Agent
KAPADIA, ANIL 81] Name
1537 SHADY OAK DR 82| Street Address (P.O. Box Mumber is Not Accepiabla)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code

607 0502 and 607.1508 Flanda Stalutes, he abovenamed corporalion submils 1his statement for Ihe purpose of changing its registered
ofhice o mgstesed agent, or bolh, i the Stale of Plorida Such change was auiharized by the carporation’s board of directors. | hereby accept the appointment as registered
agenrt | o faouhiae v ity and accepl the obhgations of, Section 607 0505, Floridga Stalutes.

11, Pursusnt 1 the proasions of Soclion

SIGNATURE ) e
ol o et e b eesrend i el and by spiesabls (NOTE: Reggstered Agent signature required when reinsiating) DATE
77 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: PSD [T DFLETE 11TImE [ Change L Addition | &5
NAME KAPADIA, ANIL 12 NAME g
sieraoones | 537 SHADY QAK DR 1 A STREET ADDAESS <
avsi oo | KISSIMMEE FL i 14.CI17-51-21P 8
77”.”[77”%””” VTD— T D DELETE 2HTITLE D Change UAddi[an (&)
Hash KAPADIA, (NDU 22 NAME
s ammes | 1937 SHADY OAK DR 273 STAEET ADDAESS
ny-SraE WNSSNMEE FL 34744 2 4 LITY-ST- 2P
e oo 1 oeLere 31 TITLE i Change [T asdition
skt 32 NAME ’
SIRZFT ADCIRESS 33 STREET ADDRESS
CIIN-51-21F 34.CITY-5T- 7P
_TII_LF_ I {:l DELETE A1 TITLE D Cnange D Addition
NAME 4 2 NAME
STREEF ADCIRE S, 4.3 STREET ADDRESS
L onvstae b 44 CITY- ST-71P
niLe (] DELETE 51 TITLE [T change T Addition
Nk 5.2 NAME
CIHEE T AGLINE S, 53 STREET ADDRESS
-5 i 54 CITY-§T-7IP
T [T oeLene B.1TITLE [Tchange L Acdition
A 5.2 NAME
SHHE ADLSE 5% 65 STREET ADDRESS
Clv-8 2 N 6.4 CITY-5T-2IP

T4, T da he Al the nfotmahcn suppiied wilh this filing does not guahity for the exemption staled in Section 118 07(3)Ki}. Flonida Statutes. | further certity that the
information ingicaled an this ar sl report or supplemental annual report is true and accurate ang that my signaturs shall have the same lagal effect as § made under oalh; that
Lam an officer or d reclon of the corporation or the recaiver or trustec empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appenrs 1 Block 120 o Block 134 changecl, or o an atlachment with an address
f PN S/BPp D Y5

SIGNATURE: - AT

o 1

. -_._.." ‘'Y ‘:‘
‘sicNATURE XHD TYPED OR zguu MAME OF siGhmnG OFEICER




