FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

i Fi
5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

5! Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

RIDHI CORPORATION

P94000063685 (9)

Principat Place of Busingss

120 8. BERMUDA AVENUE
HISSIMMEE FL 34741

Mailing Address

120 S. BERMUDA AVENUE
KISSIMMEE FL 347415461

YRR

3, Date Incorporated or Qualified | 38, Date of Lasl Report

1994
2. Principal Place of Busincss 2a8. Maling Address 4, %jmber 04]22 1mAppried For
;ﬂ 26 Qﬂm Not Applicable
Surte, Apl. #. efc H Suite, Apt. #, etc. 5. Certficate of Status Desired 0 $8.75 Agditional
E;] - S L4 Fea Required
City & State | Gty & State 6. Elsction Campaign Financing $5.00 may Bo
2a) 28| Trust Fund Contribution Added to Fees

2ip Country i 7p Country 8. This corporation has liabllity for intangible tax under s, 199.032,
;I—l 25 29-] 5] Florida Stalutes Oves Oro
§. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstersd Agent
| PATEL, JATINKUMAR M 81] Neme
120 S. BERMUDA AVENUE 82| Street Address (P.O. Box Number is Not Acceptatie)
KISSIMMEE FL 34741
83
B4| City 85| Zip Code

FL

11, Pursuant to the prowsions of Seclions 607.0602 and 607, 1508, Fiarida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slale of Flonda. Such changg was authorized by the corporation's board of directors. | hereby accept the appointmsnt as registered
agenl. | am farmaliar wilh, and accept the obhgations of, Section 607.0805, Florida Statutes.

appears in Bock 12 o Block 13 if cha

SIGNATURE:

G

SIGNATURE . . .
Slgpatture, lyps crened agent and De f apphsaake {NOTE Rapistered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
e D o T oEcETE 1A TTLE 1] Change ] Addition
NAE PATER, JATINKUMAR M 1.2 NAME
sieet aooress | 1904 PATRICK STREET 1.3 STREET ADCRESS
GTY-ST- D KISSIMMEE FL 14C7Y-81-2P
TIE - [T peteTe 2 TILE [J Change [ Addilion
NaME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P - 2 4CITY-ST-2IP
it [T ocier 31TME < [Jchange L] Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-21p # 34 CITY-ST-2IP
TiLE 3 DELETE ITIME [JCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
GiTy - ST-2w 44 CiTY-57-2IP
L [T ceLETE S1LE [JChange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-gr-zp ) 54 CITY-ST-21P
TITtE I DeLETE 61 TILE [ TCnange ] Addilion
NEME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
ory-srae | 64 CITY-ST-2IP
14, | do heteby certily that the information supphed with this il.ng does not qualify for the exemption stated in Section 119,07(3)(), Fiorida Statutes. | furlher certify that the

YPED OR FRINTED HAME OF SIGNING OFFICER OR DIREETOR

informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Iam an officer or diregtar of the carporation or the recever or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
. or on an atlachment with an address.

Date Daylime Phone #

o 11el97 _ CuordguT- SPeb

Jan 28 1997 &:00am

CR2EQ034 (9/96)




