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

PROFIT 2 i FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000017814 (1)

: Principal Place of Business Mailing Address ”II"II’ "I |"|‘ Ilm IIm Ilm Iml II'I} lIl" ||||| IIII’ "I"I'II ‘Il’
H ;:n“s. DALE MABRY 734 $. DALE MABRY
AMPA FL 33609 TAMPA FL 9
o %0 DO NOT WRITE IN THIS SPACE
""', 3. Date Incorporated or Qualified
- ) 03/03/1995
2. Principat Piace of Business 2n, Mailing Address 4, FEI Number Applied For
l;ﬂ ) 2‘2] 50-3290624 Not Applicable
Sults, Apt. #, atc. Suile, Apl. 4, slc.
! P - P 6. Certificate of Status Desired O $8'75 Addltional
' EI 27] Fee Required
. City & State | City & State 8. Eleclion Campaign Financing $5.00 May Bs
'Eﬂ 28] Trust Fund Contritbution ) Added to Fees
- Zip Country Zip Country 8. This corporation owes or has paid the current year Irangible
m m }ﬂ 30 Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
v B1| N
' PATEL, ARVIND C fme
* 734 8. DALE MABRY B2| Stest Address (P.O. Box Nurmber is Not Acceptable)

TAMPA FL 33609
83

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida, S was authorized by the corporation’s board of diracté | hereby accept the appointment as regisiered

agent. | am familiar with, and accept wl\bhgah(l “lorida Statutes
i g -
oam \ W S ARy
)

&
+ | SIGNATURE ,_(;D#\&Z\_’:!\-‘L @ A N2 Q%\"E)&\\\\'D
: Signalura, Iy} Or proveed adAmne al segueleed agant ano Wl i apgcalile T

Zip Coda

] y stered Agont signalureYeiires-when roinslating} DATE =
R —_OFFICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
. me [ [T pELETE 1110 L change L] Addition | =
| e PATEL, TARLIKA 12 NAME §
. | smervaooress | 734 § DALE MABRY +.3 STHEET ADDRESS o
r | omy-st-ze TAMPA FL 14 CITY-ST-71P &
¥ o1 me ["1] T becete 21TME [T Change [T Addition | ©
HAME PATEL, ARVIND C. 2.7 NAME
sweeraporess | 734 S DALE MABRY 2.3 STREET ADDIRESS
CITY-ST-2P TAMPA FL 2 4CITY-51-2IP
o] e JRGE 3TTIE [T Change LT Addition
| e 32 NAME
’f STREEY ADDRESS 3.3 STREET ADDAESS
5 | _cov-sT-zp 34.CITY-ST-2P
i [e B B [TiTETE IRRAT: [T Change [T Adition
B 4.2 NAME
#: ] sTrREeT ADDRESS 4.3 STREET ADDRESS
Py eavestae 44CITY-51-2IP
Bl mme 1 DECETE 5.1 TITLE [T change [T Agdition
£l e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-5T-2P
L [T orieTe 61 TILE TTchange T Addition
KAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-81-2IP K | 6.4 Y- 5T-2IP

14. | hereby certify that the information supplied with this hiing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
officer or direglor of the corporation or the recover of trstes empowered to execute this repor as required by Chapter 807, Flarida Stalules; and thal my name appeaars in
Block 12 or Block 13 if changed. or on an atlachmgpt with an address.

P I e ( <y h\_\‘_ o @‘ b e ‘l). B e " IR w1 S0




