FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI['):"(:E':A:I'niP:J:hC::STATE Apr 1 7 1 99 8 8 : O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000079617 (4)
GUYANA WEST INDIAN GROCERY INC.

RIER A

Principal Place of Business Mailing Address
% 1700 NORTH MAWN STREET % 1700 NORTH MAIN STREET
SUITE € SUITE C
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
1] 26] 59-3282747 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc.
" pL 4. elo “ Pl 7. ele 6. Certificate of Status Desired | $8.75 Aqdional
22] [27] Fes Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution 0 Addad to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;ﬂ—l ;] Personal Property Tax due June 30. [ Yes One
. Name and Address of Curreni Registersd Agent 10. Name and Address of Now Reglstered Agent
SINGH, LATCHMAN 1| Mame
178 TOLUCA DR 82| Streel Address (P.O. Box Humber is Not Acceptable)
KISSIMMEE FL 34743
a3
B4l City FL ]ss! Zip Code

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad o printed name of registersd agenl and titie (1 applicable (HOTE- Regislared Agenl signatiie required when reinstating} DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11TITLE LI Change [ Addition
NAME SINGH, PRAINANATI D 1.2 NAME '
steeeraooness | 1789 TOLUCA DR 1.3 STREET ADDRESS
CITY-51-2P KISSIMMEE FL 14 CITY- 5T-71P
e ] DELETE 21 TITLE (. change  [J Adaition
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-7IP 2 4 CITY-5T-21P
TITLE T petene 311MLE [ 1 Change  [J Addition
NAME 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CATY-ST-20P 34 QITY-5T-21P
TILE [T oecere I 417MLE LJ Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T- 2P 44 CITY-ST- ZIP
TITLE [T DELETE 51TILE [Jchange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDHIESS
CITY-57-21P 54 CITY-ST- 2P
TIE [ DecETe 61TIMLE L3 change [T Aduition
NAME 62 HAME
STREET ADDAESS 63 STREET ADDRESS
CATY-SE-2P 4 sqciv-s1-20

14. 1 hareby cortify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled 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 | am an
officer or director of the corporation or tha receiver or trustee empowsred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orﬁon altachment with an address. .
SIGNATURE: OM g@f\_ Sapnl et ng (el o1 A2 o492,

CR2E034 (10/97)



