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

PROFIT ’é"“F‘ﬂ'a"a'r;;. FLORIDA DEPARTMENT OF S1ATE
CORPORATION Y P ';é:'! Sandra B Maortham

ANNUAL REPQORT

1996
DOCUMENT #  P94000066363 (0)

1. Corporation Nane

ARPITA, INC.

Secretary of State
et L DIVISION OF CORPORATIONS

AR

Principal Place of Business ‘ h.'i;\‘ang Addresé ’
563 FLOMICH AVENUE 563 FLOMICH AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
3. Dale incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Maitng Addlress 4. Pt Number Appled For
?ﬂ 2;1 B 59—3266038 Not Applicable
. Suite, Ap le. iti
Suite, Apt. #, etc _ Suite, Apt. £ ele 5. Certficale of Status Desrer 0 $8.75 Adqltlonal
22 27| Fea Required
City & State | City & State 6. Elechon Campaign Financing 0 $5_00 May Be
23 281 Trust Fund Gontribution Added to Fees
Zp Caountry aip - Gauntry B. This corporation has hahility for intangitle tax under s 199,032,
;ﬂ 3;} ) Ei 301 florida Statules [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

(P.O. Box Number s Not Acceptable)

PATEL, SANJAY J 82| Street Address
563 FLOMICH AVENUE
HOLLY HILL FL 32117 83

84| City

2ip Code

FL|®

17, Pursuant 1o the provisions of Sections 607 0507 and 671508, Tlarida Statules, the above named corporatio
or reqisterad agent, ar botn, i the State of Fieida Such changa was authonzed by the corparation’s board ol
familiar with, and accept the obligatons of, Section 607 0505, Frorda Statutes,

SIGNATURE __

n subrmts this statement for the purpose of changing its registered office
f directars. | hereby accept tne appointment as registered agent. | am

o i)AVI:P_ T

Ghqrarires Yol o Frited o o s e At &0 N i s T Pt d et e s e wen wha tostat g
12. OFFICERS AND DIRL GTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRE CTORS IN 12
TITLE D . [ veLETE R i {1 Change 3 Additir
NAME PATEL, SANJAY J 1.2 NAME
STREET AJDRESS 563 FLOMICH AVENUE 13SIREET ADDAESS
OITY-57-71P HOLLY HILL FL 32117 B T4GTY-5-79
TLE [ BELETE 2 THLE [T Crange [ Addition
NAME 22 NAME
STHEET ADDRESS 2 3 SIREET ADDRESS
CITY-31-2iP . 24CITY S1-2IF
TITLE [} DELETE 3 1LILE ] Cnange (] Additien
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
CITY-ST-2F ) 340ITY-S1-2P
TILE ] DzLetE 41 TILE O change [ Additiar
NAME 42 NaE
SIREET ACORESS 43 SIRFET ADURFSS
GITY-5T-2IP B 440ITY -5 2P
HILE ) DELETE 5 5 THLE [ Change [ Addihon
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CITY-ST-Zf 5400 S1-2F .
THLE [} otLeTE 5 1TIILE (] Cnanga 1] Additien
NAME & 2 NAME
STREET ANORESS 69 STREET ADDRESS
GITY-51-2IP . 64 CITY-5T-2P

14, tdo hereby certify that the infonmation sojip

cath; that | am an officer or directar of the corparation o ne receieer Or Luslea ampow.ered 1o exec
appears in Block 12 or Block 13 if ¢hanged. or o1 an attachaient wii an addiess

SIGNATURE: _--

N
- e - . - + -
SIGNATURE AND TFPED OR LHIN!ED NAME D

ICER OR DIAECTOR

0wl s il TS voluntavity Trished and doss not ey for the exeription stated in Section +19 07(3yk]. Florida Statutes. | further
certify that the informatian indicated on tis anawal report or supplementa annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under
o Bs report a5 reguirea by Chapter BO7, Florida Statutes; and that my narne

<7 /96  Gow-t72-uéts

[at- Lia, Toxns P &

CR2E034 (12/95)




