FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
CORPORATION A
ANNUAL REPORT
DOCUMENT # P95000016881 (1)

PROFIT (AR B,
]
1997 S
KUNAL CORPORATION

Principal Place of Busness

50t4 US HWY 18
NEW PORT RICHEY FL 34852

Mailimg Addrass

$O14 US HWY 19
NEW PORT RICHEY FL J4652-4253

FILED

Jan 27 1997 8:00am

Secretary of State

A0 A A

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

_____ 02/27/1095 04/29/1996
2. Principal Place of Business 2a. Mailing Address ‘4, FEI Number Applied For
Fil 'Ei] 59'3303093 Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, elc. i
wie. APt B et e AR 5. Certificate of Status Desired a $8.75 adational
"‘Tz} _g;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 My Bo
23] ) 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m ZSI 28 S—OJ Florida Statutes [:] Yes [JMNo
p. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
SHAH, JAYSUKHLAL 81| Name
5014 US HWY 19 82| Stroet Address (P.O. Box Number is Not Accaplabie)
NEW PORT RICHEY FL 34652 :
83
84| City 85| 2Zip Code

FL

agent. { am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607 D502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Blge atiure, bypid 6 perten tame of tegstored agant and tie | apgicabla {NOTE Ragistered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD |MEGES 13 TILE [ Change ] Addifion
NAME SHAH, JAYSUKHLAL 1.2 NAME
street aopaess | 5014 ULS. HWY. 19 3 STREET ADDRESS
CITY - ST-7p NEW PORT RICHEY FL 34852 £40ITY-ST-20
TLE VO [T oeere 24T (] crarige L1 acdition
NAME SHAH, USHAKIRAN 27 NAME
sieer anoness | 5014 U8, HWY. 18 2.3 STREET ADORESS
CITY-51-2¢ NEW PORT RICHEY FL 34652 2 4CTY-§T- 2P
THILE SD T oeierE 3tmne [T Change — [J Adetion
NAME SHAH, KUNAL J 3.2 NAME
staeer anoness | 5014 ULS, HWY, 18 4.3 STREET ADDRESS
crv-si-e | NEW PORT RICHEY FL 34652 34.CITY-ST-21P

D [T DELETE 41 TITLE 1] change [T Adoition
NAME SHAH, BHAVIN J 4.2 NAME
streeranoress | 5014 US, HWY, 19 43 STREET ADDRESS
crv-stze | NEW PORT RICHEY FL 34852 440TY-ST-2P
TME [T oELETE 51TMLE [ Change  [_] Addition
NAME 5.2 NAME
SIREET ADDRE 55 .3 STREET ADIRESS
Ty -§1-7p 54 GITY - S1-21P
TiLE [ eLETE 61 TILE O change T additon
NAME 5.2 NAME
STREE! ADDRESS ' £.3 STREET ADDRESS
CITY-5T-24P B4 GITV-ST- 2P

appears in Block 12 or Blocks13 if changer, or on an attachment with an address.

SIGNATURE:

Lt A V2 b
A TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INAECTOR ’ i o M v

14. I do hereby cerlity that the information supplied with Lhis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and thatl my signature shali have the same legal effect as it made under oath; that
I 'am an oflicer or drectar of the corporalion of the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

CR2E034 (9/96)



