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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 W

2

e &Y FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000079617 (4)

1. Carporation Name

GUYANA WEST INDIAN GROCERY INC.

MFrilr:ct;xaffif‘i:walif*u‘mncsv, Mailing Address
% 1700 NORTH MAIN STREET % 1700 NORTH MAIN STREET

SUITE ¢ SUME ¢
KISSIMMEE FL 34744 KISSIMMEE FL 34744

FILED

May 02 1997 8:00am

Secretary of State

AR A A

3. Dale Incorporated or Qualified

10/31/1994

3a. Date of Last Reporl

04/19/1996

2. Prncipal Place of Busingss 28, Mailing Addrass

26

4. FEI Number Applied For

Not Applicable

§9-3282747

Suite, Apt. #, efc.
27l

] $8.75 additional

B. Certificate of Status Desired Fos Required

| City & Stete 6. Flaction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Country Zip Couniry B. This corporation has liability for irtangible tax under 5. 199.032,

agent { am familar with, and accept the obligations of, Section 607.0505, Fiorlda Statutes.

L_‘“] e ] . ) '2_9-[ 30 Fiarida Statutes Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e
SINGH, LATCHMAN 81| Name
179 TDLUCA DR 82| Strest Address {F.O. Box Number is Not Acceplabla)
KISSIMMEE FL 34743
B3
84| City FL 85| Zip Code
Fﬁ. Pursaant 16 the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered

office o registerad agent, or both, in the State of Florida, Such cha'lge was authorized by the corporation's board of directors. 1 hereby acoept the appointment as registored

SIGNATURE | e e e e e S
" S ynanars tyFe e prinied nares of rogrstore s agent ang utie it applcabie {NOTE Ragisiared Agent signature requred when reinstating) DATE
12. B B OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETA CToELETE 1ITMLE [T change [ Addtion
HAME SINGH, PRAINANATI D 12 NAME
sucetanoiess | 179 TOLUCA DR 13 STREET ADDRESS
L onrs) e | KISSIMMEE FL 14CHTY-5T-2P
i [ DELETE 21TMeE [ I change [T Addition
NAME 22 NAME
SIREF] ADEESS 24 STREET ADDAESS
owostae [ 2.4 LITY-ST- 2P
BT A [T ofLete 31 TMLE [T change [ Addition
HAME 9.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CilY- ST A 24.¢ily.SI- 2P :
e | ) ] DELETE 41 TLE [T change ] addilion
NAKKE 4.2 RAME
SIRFET ADDTESS 4.3 STREET ADDAESS
[ covestar | ) 44 CHY-ST-21P
TE [ oeLeTe 51TITLE [JChange [T Addilion
HAME 5.2 NAME ‘
SIHFFT ADDRESS 5.3 STREFT ADDRESS
oy st-ae L e . 54 CITY-57-21P
v T [Joeer 61TILE [T crangs 1] Asdiion
NAME 6.2 NAME
SIHEET ADLFE 35S £.3 STREET ADDRESS
| coestae | 64 CITY-S1-21P
14. 1 ¢io heveby cerbly that the inforrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further centily that the

appears in Block 12 or Block 13 ¢ changed, or on an with an_gddgess.

SIGNATURE: IGHRAT 7 HFED

mfprration indicazed on this annua! report or supplemental anrual report is true and accurate and thal my signature shall have the same legat effect as If made under cath; that
Larm an officer or director of the corporation or the roceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

Worg/ed 828310005

SIGNATURE AND TYPED OR PRINTED NAME OF E1anHgRBFFICER OR DRECTOR

-
Daytire Poore #
BEIRTOHA

CR2E034 (9/96)



