~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

- PR&FIT
CORPORATION
ANNUAL REPORT of State

1996419 A0S YQlplprona
DOCUMENT # P94000079617 (4)

1. Gorporation Name

GUYANA WEST INDIAN GROCERY INC.

. P

X FLORIDA DEPARTMENT OF STATE I
; %: Sandra B Mortham

F’rmup ail Pla £} of Busmess Mau mg Addrc'f‘q
% 1700 NORTH MAIN STREET % 1700 NORTH MAIN STREET
SUITE C SUITE C
KISSIMMEE FL 34744 KISSIMMEE FL 34744 I
| 3. Date rnuorpomt(dor Quakhed | 3a. Date of Last Report
| 2 Prncpal Place of Business | 2a Malng Addess | & FEINambor N
al B of 5973252747 Not Appicabic.
Sunter il J G
_ Ste. At &, o | Sute AnLk, ete 5. Colhcale of Status Desired O $8.75 Additional
2t Al Fee Required
_ City & State | City & Stater 6. Election Gampaign Financing $500 May Be
ES[ 28[ 1 rusl Fun(l [.-DI'!UIIILI'(IOD M Added 1o Faes
RS ! COL'”TF) | & __ Counlry B, Tris c,orpomhom ma lmtn \Iy 1ur |n':dngrb\e ax undar s 199.032,
24) 25 29| 30 Fiarida Statutes [¥ Yos [INo

~ " "’s. Name and Address of Current Registered Agent ' ) Name and Address of New Regls Agent
81| Name
SINGH, LATCHMAN 82| Stroet Addross (7.0 B Nimiber is Nt Aeétaie
179 TOLUCA DR P S S
KISSIMMEE FL 34743 83
84| Ciy ' S R 'EE“{&]?;?@@%

" 11, Pursaant 1o Ihe provisions of Sections 507.0602 and 607. 1506, Florida Staliles, the above named corporation subrmids s staterent for the purposn of chang g e regielerod ofice
o registeradd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board ol droctors. | hereby accent the appointment as registered agent. | am
farniiar with, and accepl the oblgations of, Seclion 6Q7.0505, Florida Statutes

SIGNATURE o - o )
B Skt Tk of feiehod e of fedetred daen? ard ek i 2y b ok B DATE 7y
OFFICERS AND DIREGTORS 510 OFFICERS AND THFECTORS IN 12 &
RN - N S 1 T TATME T ) [3 Chang: [T Addition g
Nabt SINGH, PRAINANATI D 7 hAM: 3
SIHEFT AUDHESS 178 TOLUCA DR $3SIHLEL ADDRE S5 g
onesioe | KISSMMEERL o esewesewe | &
1L [ GELEE 21Tt [ Charge [ Addmon O
HAME 20 NANH
SIREET ANDRESS Z3SIREET ADDRTSS
Cire-st-ae - e e e e RADTYSTDE S
TIE ] DELETE KRRIIT: [ Change  [] Addit
MMt 32 Nt
SIRELT ADDRESS 33 STAEET ANDRESS
S e L _@RSQIY ST TR L L S
Tk [] DELETE 4 1T [1 Change  [C] Additan
N 42 NAME
SIREHT ANDRESS 43 SIRELT ADDHESS
L o 44010y 51 2P e
TIRLE [J DELETE 5 1TILE 3 Change [ Additor
MR 52 NARE
STREE] ALDRESS 53 SIREHT ATDRESS
LS SR B B 51NN e
TILE [ DELETE 6 1TILF [ Change ] Addtion
AN B2 NAME
SHEE ] ADTRESS 61 STHEHY ADDHESS
City-§1-2iF B4CHY-ST- 2 o

F14 T do herLI)y [:&rllly ‘that the infarmation mpprocl with this f\lmg is vald nltanly turnished and does not’ (1u Al f, for the exerry ptian. stated it Sechon 119 07(3i1k), Flonda Statutes. | further
certify that the information inchicated on this annual report or supplemental annua' repon s true and accurate and that my signature shall have the same legal efoct as if mage unde”
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute ths repor as ruqqircd by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changocl‘ or on an attachment witn an address.

SIGNATURE: P n Sxt. PeAINAVRTL  Dew Quw H-15-66 de-93) o998

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORA DIRECTOR Llairm Prrd ¥




