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

Secretary of State

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

1

DOCUMENT #

1. Corporation Name

HARAN, INC.

P94000054501 (9)

Principal Place of Business Mailing Address

1537 SHADY OAX DR 1537 SHADY OAK DR
KISSIMMEE FL 34744 KISSIIMEE FL 34744
us us

FILED
May 15 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quafified

07/21/1994

2. Principal Place of Business 2a. Maiing Address

[21] 2]

»
-

4. FEI Number Appilied For

Not Applicable

59-3263804

Suita, ¥, elc. Suite, Apt #. elc iti
=l Aot " 5. Certificate of Status Desires L] $8.75 Addtional
22 l27] Foee Reguired

City & State City & State €. Election Campaign Financing $5.00 mayBe
E 28 Trust Fund Cantriputian Added to Fpas

Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
.2—4J 25 Lﬁ_ﬂ 30‘ Personal Property Tax due June 30. Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Add of New Regl Agent
KAPADIA, ANIL 81| Name
1537 SHADY OAX DR 82| Steet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
B3
84{ City FL 155] Zip Code

agent. { am familiar with, and accept the obiigations of, Section 607 (G505, Fiorida Statules.

11, Pursuant o the pravisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registared agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Black 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: __

SIGNATURE AN TYPED OR PRINTED RAME OF SIGMIMG OFFICER OF DXRECTOR f 5 4 k

SIGNATURE e
Sigralure. typed o penied name of regelered agent and HIE  apoie b (NOTE Rsgistared Agent signaturs required when renstaing) TATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSD doree TATITE [TCrange 1 Asdition
NAME KAPADIA, ANIL 12HAME
smeeranoness | 1537 SHADY OAK DR 13 STREET ADDRESS
GITY-St-21p KISSIMMEE FL 14GiTY-ST-2P
TILE viD T oeLete 2VTIE [T Crange T Addftion
NAME KAPADIA, INOU 22 NAME
seeet aboRess | 1537 SHADY OAK DR 23 STREET ADDRESS
CITY-5T- 2P KISSIMMEE FL 34744 2. 45MY-5T. 2
e [ oevete ITLE [Tchange [J Audition
HaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2IP 34 CITY-51- 2P
TmE [T DELETE 41T [T Crange 1] Aadition
NAME 4 TNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 09 44 CTY-ST- 2P
THLE [T ottere 51 TILE T Change” {3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-21P 5.4 GilY-50-7P
WILE T oecete BATLE Tthange [ Additon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CY-ST- 20 B4 CITY-ST-2P
14. | hereby certify that the information supplied with this Hling does not quality for the exemption stated in Section 119.07(3X)), Florida Statutes. | further cerlify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ruslee empawered 10 execute this repon as required by Chagier 607, Fiorida Statutes: and that my name appears in

4o b

Capre Prons ¥ QiBpTal

CR2E034 (10/97)



