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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P95000006244 (4)

1. Corporation Narne

HANGERAMA INC.

ORGSR T

Principal Place of Business Mailing Address
108 COMMERCE 8T.. UNIT 102 100 COMMERCE 5T. UNIT 102
LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
A ;a—l _5&33]4072 Not Applicable
Suile, Apt. ¥, etc Suite, Apt. #, elc. iti
—I v P P 5. Certificate of Status Desired (| $8.75 aaditonal
22 ?’] Fee Required
City & Stata City & State 8. Election Gampaign Financing $5.00 May Be
23 23] Trust Fund Contribution Adged 1o Fess
Zip Country 2 Country 8. This corporation owes or has paid the current year Inlangible
24 El ?91 30 Personal Property Tax due June 30. [ Yes [JHo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
JAGRUTI PATEL B1| Name
108 COMIERGE sr- UNIT 102 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748

83

84| City FL
11. Pursuant lo the provisions of Sechons 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stato of Fiorida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appeiniment as registered
agent. | am familiar wilth, and accopt tho obligations of, Soction 607.0505, Florida Statules.

85 l Zip Code

SIGNATURE

Signalen. yped o primtedd Hama 1 registored Bgent and 10 ¥ apcheabln . (NOTE Rogisiared Aponl signalare recuifed when rainstaingy DATE
12, OFTtCERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME P5T [T biLeie 1A TILE [T Crange 1T Adoitien
NAME JAGRUT) PATEL 12 NAME
sireet aporzss | 108 COMMERCE ST #102 13 STREEY ADDRESS
CITY-ST. 2P LAKE MARY FL 14 CITY-ST- P
e W [T OELETE 21TIILE [T Change  [_] Addlition
NAME MUCASH PATEL 2.2 NAME
sweeravoress | 108 COMMERGE 8T #102 23 STREET ADDRESS
CITY-S1-21P LAKE MARY FL 2 4CITY-ST1-2PP
TIRE |REGEE 30 TILE " change ] Addition
HAME 32 HAME
STREET ADDRESS 23 STREET ADORESS
Y- ST. 2P 34, CITY-§T-2P
s T pecere L1TILE [ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-S1-28 440ITY-ST- 7P
TLE [J oeLFie 5.1 11LE TJchange 1] Addition
NAME 5.2 NAME
STREET ADORESS 53 SIREET ADDRESS
CilY-$1- 2P 54 CITY-51-2P
TIIE I orieie 6.1 1LE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHTY-S1- P §4CIY-S1-2P

14. | hereby cearlily thal the information suppiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on t%is annual repon 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 ol tho corporation orf tho recaiver ar trustec empowared to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Black 12 or Block 13 of changad, or on an attachment with an address,

CR2E034 {10/97)

SIGNATURE: = (Y U4 s ey 7 3232752



