SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Aug 15 1997 8:00am
Secretary of State

DOCUMENT # P95000042478 (4)

SELWYN KANHAI, INC.

A0 A O

Mailing Address

11212 LOKANOTOSA TR
ORLANDO FL 32817

Principal Place of Business

11212 LOKANOTOSA TR
ORLANDOC FL 32817

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

05/25/1095 09/06/19)
2, Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
21] 26 _ 50-3314601 Not Applicable
,Apt #, elc. Suite, Apl. #, olc. iti
Suite, Ap ! ! b vie 5. Cerlificate of Status Deslred 0O $8'75 Additionat
?2—] m Fee Required
City & State | Ciy8 Stale 8. Etectian Campaign Financing $5.00 May Be
E 28-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

29]

[20]

24 25 Personal Properly Tax dus Jung 30. Yes E\No
9. Namo and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
KANHAL, LATCHMIDAYE B1) Name
11212 LOKANOTOSA TR B2( Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 807.1508, Florida Siatutes, he above-named corporation submils this slatement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragisterad
agent. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes

SIGNATURE

Signature. fyped o prinled nome of rogisterad agent and title it appheabic

[NOYE: Registorad Agent signature required when reinsiating)

DATE

CR2E034 (4/97)

12. QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 T DELETE 11TNLE [T changs L Addition
NAME KANHA), LATCHMIDAYE 1.2 HAME

smeevaporess | 11212 LOKANOTOSA TR 1.3 STREET ADDRESS

CHY-ST-2IP QRLANDO FL 323817 14 GITY-S1-2

ME T brLete 21T0E [T Change™  J Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2P 2.400TY-51- 2P

TMLE |BEES 3170LE [Jchange ] Addition
NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34 CITY-§1-2IP

TINLE [ oecelE 41 TIMLE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44CNY-ST- 2P .
e LT DELETE 51TILE [ change™ T 1 Addition
NAME 52 NAML ' '
STREET ADDRESS 53 STREET ADDRESS ,
CITY-ST-2iP 54 CHY-ST- 2P

TINLE [T oEceTe 61TiLE ] Change [ Addition
NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

BITY-5T-2P 64 0ITY-51-2P

14, | do hereby certify thai the information supplied wilh this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certily that the

information indicatod on Ihis annual report or supplemental annual reporl is tue and accurate and that my signature shall have tha same legal effect as if made under oath! thet
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requj by}hapter 607, Florida Slalutes; and that my name
N

appears in Block 12 or B

N

-~

P VA Ay

K 13 if changed, of on an allachmont with an address.

b i e

a7 Lfan DA (v,



