FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

3. Gorporation Name

JANKI, INC.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State

0

3a. Date of Last Report

" Mailing Address

6422 WINEGARD ROAD
ORLANDO FL 32809

Principal Piace of Businass

6422 WINEGARD ROAD
ORLANDO FL 32509

3. Dale Incorporated or Qualiiag

04/27/1995

2. Pringipal Place of Business ] éa. Mailihg Address 4. FEI Number Applied For
[21] 26 59-3310407 Not Applcable
Suite, Apt. #, elc. | Suite, Apt. 4, etc. 5. Cortificate of Status Dosired 0 $8.75 Additional
l;‘ﬂ 27 Fee Required

City & Stale ~ Ciy 8 State 6. Election Campaign Financing $5.00 May Be
2_3] 281 e a Trust Fund Cantribution Added to Fees
Zip | Counlry | Zip | Counlry 8. This corporation has fiability for intangible tax under s 199.032,
24 25] 28] 30| _ Florida Statutes () ves OIne
9. Name and Address of Current Registered Agent " 770, Name end Address of New Reglstered Agent
1 H
CHOKSHL DINESH ®1| N HASMUKH PATEL
I' D B2 Street Adrrpas (P.O. Box Number_is Not Accey
) 0. plabls)
201 PARK PLACE SUITE #207 8432 WINECARD R
ALTAMONTE SPRINGS FL 32701 83
84; City 85| Zi 5]
¥ ORLANDO FL || $%%00

11. Pursuant to the pravisions ol Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of chariging its registered office |
or ragistered agent, or bolh, in ihe State of Fiorida. Suth change was authorized by the: corporation's board of directors. | hereby accept the appeintment as registered agent. | am

familiar with, and-accept the obligations of, Section 607 g%os, Fiorida Statutes.
o . b
SIGNATURE _}S._.__..Z’/, S A e e
Signanwe, bea df poosgsrane of reg stered ajent and tite f & cacatile INCTE Rogistored Agent signature raquired when -anstabng

DATE Fy
12, OFFICERS AND DIFEGTORS ~ " 1q8” ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 %
TTLE PSTO ] DELETE 11TILE [ Change [ Addition -
HAKE PATEL, HASMUKH A 12 NAME 3
sweeraporess | 8422 WINEGARD ROAD 13 STREET ADDRESS o
CITY-51-7P ORLANDO FL 32809 R 14GIY-81-21 &
THLE [ DELETE 2 TTILE [] Change [J Addition |<
NAME 23 HAME
STREET ADDRESS 23 S1ALET ADDRESS
CITy-S1-2ip o 24CITY-51-7F
Ik I DELETE 3P HILE [ Change ] Addition
NAME 32 NAME
STREE} ADDRESS 33 SIRELT ADDRESS
CITY-5T-2IP R 34CITY-57-2P _ -
THLE [ DELETE 4 1TITLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2F o N 44TIY-5T-7IP
TILE ] DELETE 511 [] Change T Addition
NAME 52 NAVE
STREET ADOIRESS 53 STREET ADDRESS
CITY-S1-2P o ~ 54052
TITLE [C] DELETE 6 1TIILE {7 Chenge [ Addition
HAME 62 RAMF
STRECT ADDAESS 63 STREET ADDRESS
CITY - §T- 21P 64 0TY-ST-2P

14. 1 do hereby certify that the infarmn ation suppled with this fing is voiuntary
certify that the information .ndicated on this annual repor o supplomental
oath; that | am an officer an dweclor of the corporation or the receiver or

trustec empowered 1o execute this

furnishes and does not quality Tor te exermplion stated in Section 119.07(3)K), Florida Stattes | further
annual report is true and accurata and that my signature shall have the same logal effect as if made under
reporl as requived by Chapter 607, Florida Statutes, and thal miy name

appears in Block 12 or Block 13 if changed, or on an altachment with an addross

SIGNATURE: ¥ v

SIGNATURE ANO TYRED dh PRINTES NAME GF SIONING DFFICER OR DIRECTOR

AR ~9€

Date TDagie Prone



