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

CORPORATION ﬁ. e STATE Jan 16 1997 &:00am
ANNUAL REPORT ' "';.f,j Secretary of State

1997 | ,‘" DIVISION OF CORPORATIGNS S C Cret ary Of St ate
DOCUMENT # P95000016572 (6)

§. Corporation Name

MITUL, INC.

O S

Principal Piace of Business ' ' Mailing Address
8507 REGENCY PARK BLVD. 8507 REGENCY PARK BLVD. ’ ‘
PCRT RICHEY FL 34668 PORY RICHEY FL 34668-5739
3. Date incorporaled or Qualified | 3a. Date of Last Report
_ 02/27/1995 05/01/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] | 2 50-3308415 Not Appriceia
Suite Apt # etc Suite, Apt. #, et y
e : i §. Certficate of Status Desired L] $8.75 Adaitiona)
ZI 2 ;] Fee Required
City & State . Cny & Sate 6. Election Campaign Financing $5.00 May Be
23] ) lze] Trust Fund Contribution O Added to Fees
Zip __ Cauntry F 21p Country 8. This corporation has liabitity for intanglble 1ax under s, 199.032,
24] 25| ] 29 . 30] Florida Statutes Yes [ no
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Fleglstered Agent
PATEL. KlHAN 81] Narne
8507 REGEM:Y PARK BLVD. B2 Street Address (P.O. Box Number is Nat Acceptable)
PORT RICHEY FL 34668
83
84| City Zip Code

FL |®

11, Pursuani 1o the provisions of Sectons 6070002 antl 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registeren agert, or both, n the State of Flonida, Sush change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with ang accepl the obigatons of, Section 6070505, Fiorida Statutes.

SIGNATURE o e
Stgnatiee, typao o eted naee of regisherod agens and e o apiplizater (NOTE Fepictersd Agenl s gralure reqared when reinslaling) DATE
2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DeLeTe TTITLE [Jchange 1T Addition
NAME PATEL, KIRAN V 1.2 NAME
staeer annaess | 9117 BROOKER DR. 13 STREET ADDRESS
crv-srze | NEW PORT RICHEY FL 34855 140ITY-5T-2
TIIE N1 [Toier Z1TILE [Tchange L] Addittion
NANE PATEL, VINOD B 27 NAME
steeraoness | 9117 BROOKER DR. 23 STREET ADDRESS
¢y S1-2 NEW PORT RICHEY FL 34855 ZACTY-ST-2IP
TIILE (] DELETE 31HIE [T change [T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STRFET ADDAESS
o1y ST-2P 34 CIY-ST-71P
L ) T LIDiEE 41 TITE [T change L] Addition
NAME 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
LTy -§1-2IP ] ) , 44 COY-ST-2IP
TILE [(Toretn 51TITLE L) change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST- ZIP e 54 GiTY. 8T-21P
e ' ~ [Obeiee 61 TILE [Jchange ] Addition
NAME £.2 NAME
STAFET ADDRFSS 6.3 STREE] ADDRESS
CIFY-SE-7P §4 CITY - ST- 2P
14, 1 do hereby corlify thal the information supplied with thig filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerify that the

information ingicatad on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an ofhicer or director of the corpioration or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ghanged, or on an atiachment with an address

SIGNATURE: o f@gﬁ!ﬁuu NAME OF SIGNING OFFICER OR DIRECTOR I’q&;? '7 8/3 ;afn?{pz; ? l '7 7

0453528

SIGNATURE AN

CR2E034 (9/96)




