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

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P95000042478 (4)

1. Corporation Neme

SELWYN KANHAI, INC.

NI

Principal Place of Business Maiting Address
15212 LOKANOTOSA TR 11212 LOKANQTOSA TR
ORLANDO FL 32817 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 o ) 593314601 Not Applicable
Suite, Apt. #, gic. Suite, Apt ¥, etc. iti
e AP e r wie. A o 6. Certificate of Status Desired | $6.75 ‘“"!“"’“a'
22 le Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Bs
;;‘ ..... 23' Trust Fund Contribution Added to Fees
Zip | Country e Courry 8. This corporation owas or has paid the current year Intangible
24] 25 8 [30] Personal Properly Tex due June 3. ClYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KANHAI, LATCHMIDAYE 81| Name
11212 LOKANOTOSA TR 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32817
83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Soctions 607 0502 and 607 1608, Flonda Statules, the above-named corporation submils this stalement for the purpose of changing its registered
office or regislerad agent, or both, in Ihe State of Flonda Such change was authorized by the corporalion’s board of directors. | hergby accep! the appointment as registered
agent. | am famihar valh, and accept the oblgatons of, Soction BO7 0505, Florida Statutes.

SIGNATURE e e R
Signatuter typod ¢ preted o of registered anea® aod Leol agpleable (NOTE - Rogsterad Agont signature reauired whan reinsiating) DATE

12, OFTIGI RS AND DIl CTORS | REY ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TIE 0 LF Decere 11TITLE L] Change [T Additin

NAME KANHAI, LATCHMIDAYE 3.2 NAME

street aponess | 11212 LOKANOTOSA TR 1.3 STREE] ADORESS

CY-ST-2P ORLANDO FL 32817 14 CHTY-51-2IP

TILE [ DELETE 21 TLF [{ change  [J Addition
- NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2IP o 2 ACITY-5T-2IF

TITLE [ beLete 31 WL L] Change  T_T Additin

NAME 32 NAME

STREET ADDRESS 39 STHFET ADDRESS

orv.st-ap | 34 CITY-ST-21P

TILE [T oeLete 41 THLE [J change [T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GHTY-ST-2IP e 44 CNY-5T- 218

TLE [T DELETE BTTME I Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHFET ADDRESS

CiTY-S1-2iP 5.4 CITY-ST-2IP

i TJ oELETE 6.1 TILE [ Change [ Addition

NAME _ 6.2 NAME

STREET ADDRESS | - 6.3 STREET ADDRESS

CITY-ST-2IP 64 CI1Y-ST-2IP

14. | hereby carlifz that the nformation supplicad with this iling does not qualify fof the exemption statled in Section 112.07(3)(), Florida Statules. | furiher cerlify that the information
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corporation of the recever or truslee empowered ta execute this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 il ci:gz?. o O an annchmyyﬁh an address
AY
1
Ol AT I, o P VY Y é/)u A

CO:FE!C(’J;E“ON .. ‘. FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



