FILE NOW: FILING FEE AFTER MAY 1ST |13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg5000042478

1. Corpora‘ion Name

SELWYN KANHAI, INC.

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORFORATIONS

Mailing Address

11212 LOKANOTOSA TR
ORLANDO FL 32817

Principal Place of Business

11212 LOKANOTOSA TR
ORLANDO Ft 32817

0098532

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90003 022 ***150.00

VRS AR SLR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

05/2%/1995

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ ;’ 59'3314601 Not Applicable ]
m Suite, AL #. eic a Sulte. Apt. #. etc §. Certifcte of Status Desired .l $8F';5RGAC(E':;"3|

Cily & Sate City & State 6. Electio 1 Campaign Financing O $500 May Be
;l _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This cc rporation owes the current year Intangible {
m E‘ gl l;\ Personal Property Tax. Oves  J{No l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
KANHAI, LATCHMIDAYE
15212 LOKANOTOSA TR 82] Street Acdress (P.O. Box Number is Not Acceptable)
OALANDO FL 32817 3
84| City 85| Zip Cnde
FL|”|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named ccrporation submits this statement for the purpese f changing its r2gistered
office cr registerad agent, or bo'h, in the State of Florida. Such change was :wtherized by the corpore tion's board of ¢4

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

rectors. | hereby accept the appointment as reg stered

Slgnature. typed or pinted na ne of registered agent and utle if applicabie {NOT-i: Registered Agent signature requ rad when reinstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS ~ND DIRECTOFS IN 12 =
TINLE 0 [ DELETE 11TE [lChangs [ Addiion | —
NAME KANHA!, LATCHMIDAYE 1.2 NAME 3
swesanoress| 11212 LOKANOTOSA TR 1.3 STREET ADDRESS & |
GITY-5T-7IP ORLANDO FL 32817 14 CITY-5T-21P &
TME ] DELETE 21TMLE ClChange  [JAddition | © |
NAME 2.2 NAME 'l
STREET ADDRE3S 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2P
TITLE [ DELETE 1TITLE CiChange  [] Additien
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS !
CITY-ST-219 34 CITY-ST-2IP
THLE ] DELETE 44 TME [dChange  [1Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TILE ] DELETE 54 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY.ST.719 54 CITY-8T-ZIP
e [ DELETE 61TITLE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereb certify that the informat on supplied with this filing
indicate d on this annual report cr sugplemgntal iinnugl reg
officer or director of the corporg i
Block 12 or Block 13 if changgd or

SIGNATURE:

‘ion gr the JEceiver or trug
an Hitachment wit

Yo

ATL RE AND TYPED OR PRINTED NAME OF

NG OFFJLEI! OR DIRECTOR

e exemption stated ir Section 119.073)i), Florica Statutes. | further czrtify that the information
pat my signatt re shall have th: same legal effect as if made ur der oath; that | am an
report as recuired by Chapter 607] Florida $tatutes; and that my name appezrs in

4wt H »{mbw—‘r‘r‘iol

{ Date ’ Daytime Phone #




