FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEFARTMENT OF STATE
Sand-a B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000063685

1. Corporalion Name

©

RIDHI CORPORATION

Principal Place of Business

120 $. BERMUDA AVENUE
KISSIMMEE FL 34741

Miiirgy Address

120 5. BERMUDA AVENUE
KISSIMMEE Ft. 34741

1 O O

3. Dite Incorporated or Qualified

08/25/1994

3a. Dale of Last Report

05/10/1995

2. Principa’ Place of Business 2a. Mailing Acldress T 4. FEI Numbor Appied For
2 - 26 59-3261952 " Tror Appicable
Sulto, Apt. #, eto ., Sute Apt# et 5. Certificate of Status Desired M $8.75 additional
27J Fee Required
—\‘I—J_ﬂ—)—&Str?l-luw ’ ) - R_i City & Stat= . 6. Election Campaigr Financing $5_00 May Be
23 281 Trust Fund Contribution Added to Fees
Zp Country e )  Country 8. Tnus corporalion has labiity fovr-t-riéﬂgibie tax undler s 199.032,
24 251 29] Eo] - Florida Stat:tes {1 Yes [INo
9. Name and Address of Current Heg|slered Agent 10. Name and Address of New Registered Agent
B1 Narme B T
PATEL, JATINKUMAR M (82| Street Address (P.0. Box Number is Not Acceptable)
120 S. BERMUDA AVENUE
KISSIMMEE FL 34741 63
8a| Ciy 85 | Zip Code
11, Pursuant ta the provisions of Sections 6070502 and 607 1508 Flonda Statatas, the above namad curpumhun subrnits this statement for the purpose r!:clr.w-an( jing its registered office
or regpsterad agant, or bolh, i the State of Fh:r -+ Sush changs was adthorized by the corparaiion's board of direstors. |t wrchy accepl e appointment as registered agent. | am
farvuhar with, and ascept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE | o . .. o
Shgial e 1] o [np bend it OF fo pilire A pt o o L ENRTRN FHOTE Foggsben s At nedoalae regp SRR [ty
(12, T UORFICERS AND OIRECTORS J T ADOMONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITeE D o 11 TLE E Cnange  [7] Addtion
NAME PATER, JATINKUMAR M 1.2 hAME .
swreet sooress | 1421 EMMETT STREET vsmeaiess | f G ok ra ’r'ﬂ 1ek 5T-
CEY-ST-2i KISSIMMEE FL 34741 1401 -51- 2P Kiiastmmeg € [-C, 3‘(7",)
THLE [T DetETE 2T [T} Change ) Adétion
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-S1-2¢ - e R 2A DN ST 2E
TILE [ DECETE 3 1TINE [7] Change  [) Addtion
NAME 37 hAME
STREET ADDRESS 373 STREFT ADDRESS
Qmy-sT 7P R I-EE 22
THLE [[] DELEIE 4 1TIE [] Change [} Additen
NAME 42 HAME
SIREET ADORESS 43 SIKEL] ADDRESS
CY-ST1-7IP 4.4 CITY - §1-2\F
THLE Tl DRLETE 5 1TILE [ Change [ Additan
NAME 57 HAaME
STREET AQDRESS 5 3STREET ADDRERS
CiTY-51-7:F — o 54LNy-81-20
TILE [T DELETE 6 1 TILE [ Change  [] Addition
NAME £2 NAKIE
STREET ADURESS B 3SIREL ! AZDRESS
CITY-S1-2I B4CITr-51-717

14. 1 do nereby certfy that the Infermation suppred with this iing is voluntanly fumshed and doas not guarfy for the exempbon Statod in Sechon 1190731k, Flonda Statutes. | farthar

carhty that the information indicated on ln s annual reporl or supplemental annual rapor s true and accurate and that my signature shali have the same legal etect as if made under
oath, that } am an officar ar drector of the COTODfdl\U"I o ther racever Or truste empowesrsd to execcle this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed 0 an attachment with an address

SIGNATURE:

" "BIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a17)9¢  bei-847-Soce

[hane Dzt e Phone #

CR2E034 (12/95)



