SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

 AMOUNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.) - AP F;.Ri?DVE i
\ PROFIT AL FLORIDA DEPARTMENT OF STATE
_ FILED

CORPORATION
ANNUAL REPORT

13

Sandra B Martham

Secretary of State

1996 \-}fx‘/ DIVISION OF CQRPORATEING a6 SEP -6 AM T: 40
) TARY OF STATE
DOCUMENT #  P95000042478 (4) R RAEEE £ ORIDA
SELWYN KANHAL INC.

s 10T

11212 LOKANOTOSA TR 11212 LOKANQTOSA TR
ORLANDO FL 32817 ORLANDO FL 32817
3. Date Incarporated or Qualified 3a. Dale of Last Report
o 05/25/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Numper |Appled For
21] 26 S9-1214 Lol Not Appicablc.
ite, ApL ¥, elc Sune, Apt #, elc ! !
__1 Suite, Ap etc e, Ap etc 5. Certifcale of Starus [esived D 53.75 Adq«honal
22 77] e & FeoRequred |
Cily & State City & State . Election Campaign Financing ] $5.00 wmay Be
’z__:_a_l_____viwww o o "*E Trust Fund Contribution - _ AddedtoFeos |
Zip _ Gountry 2ip | Country B. Tnis corporation has fianiity for mtangeble tax under s 199 032,
124) 25 20 30] florida Stattes [] ves PR No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent R
81| Name
KANHAI, LATCHMIDAYE —
11212 LOKANO?OSA TR 82| Street Address (P.O. Box Number s Not Acceptanie)
ORLANDO FL 32817 o N
l 84| Cuy FL asl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the anove-named corporation submits this staternient for e purpase of changing its registered
office or registered agent, of both, in the Stale of Florida Such change was authorized by the corporation’s board of chreclors | horeby accent the appontment as regislered
¢ 2gent | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ . e e s o e

. wred agen: and tite  applheatla {HOTE Reqgishred Aguni signatiae feqp iires whan renstangl DALE

1% T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE Owo v G’@\ [T Deeete TATILE U] charge [ Addinan | &3
NAME }_ ﬁ “ CUWMALY iy Ef‘{ {' I/\ M’U \‘\/\\4 12 hAME §
STREET ADDRESS ) e 1 3STREET ADDRESS

CITY-ST-2IP v ’w\\’kcf\)\\/‘:&(ujm ;"I}ﬂ 14 CIpY-ST-2IF ~ 'Eu
TIE [ DELFTE 21T SOOI O
NAME 2 2 NAME _l:lg-'_j g?.la h

STREET ADDRESS 23 STREET ADORESS *¥ **225 .

CiTy-51-2IP 2 4CITY-SF-7F

TInE [} DELETE ITTIE ] ] Change L1 Asdinen
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

City-§81-219 34 LTy ST-7P o

THILE 1] Decere 41TI1E 1T Change [ ] Addion
HAME 4 2NAME

STREFT ADDRESS 43 STREE) ADDRESS

CITY-$1-217 44 CITY-51-2IF - .
1INE L] DrLete 51T [T Crange [T Additior
NAME 57 NAME * %

STREET ADDRESS §3 STREET ADDRESS n \

CITY-ST-2IP - 540y -S1-21P » - ]
TLE [J oeLere B1TITLE [ Crange [_] Addien
NAME 62 NAME

STREET ADORESS : 63 STREET ADORESS

LITY-53- 2P 6401HY-51-21F

14. | do hereby cerbly that the infarmation supphied with this fhng is voluntarily furnishes and does not qualify for the exemgption stated in Sechon 119 O7(3)«}, Flonda Statates |

furtner certity that ihe informat on indicated on tnis annual report ar supplemental annual reporl is true and accurate and that niy sigeature shall kave the same egal eff
made under oath, that | am an oflicer o director of the carporation of the recever of frustee empowercd 10 exgtute this 1epoy as recpired by Cnapler 617, Flor da Statates anrl
that my name appears in Block 12 or Block 131 changed. or on an attachment with an address o

SIGNATURE: __~'afehme o Jarka | 96 401241749 5'70J

T EIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Vgt L g #

00i%4d3 TP




