FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT 3

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VIRKRAM ENTERPRISES INC.

Principal Place of Business

Mailing Address

FILED

Jan 24 1997 8:00am

Secretary of State

AV AU

27]

O

5. Certificate of Status Desired

10% E. WARM SPRINGS P.O. BOX 0285

COLEMAN FL. 33521 COLEMAN FL 335210225

us us

3. Date incorporated or Qualified | 3a. Date of Last Report
08/07/1995 02/06/1996

2. Principal Place of Busnoss 2a, Mailing Addross 4, FEY Number Applied For

21 |26 65-0596834 Not Applicabla
Suile, Apl. #, ¢lc. Suite:, Apt #, etc

$8.75 Additional

Fea Required

22]
City & State: __ City & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country aip Countey 8. This corporation has Kability for intangible tax under 5. 199.032,
24] 2] 29 30 Florida Statutes ves [ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
PATEL, VIRENDRA R 81| Name
101 E. WARM SPNNGS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
COLEMAN FL 33521
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisons of Sectons 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or régistered agent, or both. in the State o Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agenl | am fanuhar with, and accept thi obligations of, Section 607 0505, Florica Statutes.

SIGNATURE:

el

SIGNATURE
Segrt e tppeecd e pinted nate O cegotinead agort ana itle it appleabila (NOTE' Ragisterad Agent signaturs required whan renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D 7 oeere LT T change ] Addition
NAweE PATEL, VIRENDRA R 1 ZNAME
swmeer aocress | P.O. BOX 0205 1 3STALEY ADDRESS
Oy ST-2 COLEMAN FL 332510205 14dqry-st-ap
TE D [T oeLeTE [ crange [T Adaition
HAME PATEL, KAUSHIK R
swaeer aooness © PO BOX 0205 £ET ADDRESS
CITY-S1- 2P COLEMAN FL 332510205 Y-5I-ZP
TIILE LI pEceTe [Jchenge  [_] Additian
NAME
STREET ADDRESS T ADDRESS
CITY-51- 2IF S1-2IP
TITLE ] DELETE [Jchange 7 Addition
NAME ]
STREET ADDRESS ET ADDRESS
CITY-57- 710 ST
TIILE TJ DELETE 5 [ TChange [J Addition
NAME 5]
STREET ADORESS 5 JREET ADDRESS
oY -5 20 5 M T- 7P
TITLE B [T beeete 6 [T change L] Adaition
NAME o JRME
STREET ADDRESS & JMREET ADDRESS
CITY-SF -7 o MY -SI- 7P
14. 1 'do hereby certify Iha! the nformation supplied with this filing does not gualdy for tHE exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on 1his annual report or supplemental annual report 1s tiue and acowrate and that my signature shal! have the same legal effect as if made under cath; that
I'am an officer o direclor of the corporahen or the receiver or trustea empowered 1o Bxécute this report as required by Chapter 807, Flprida Stetutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an attachment with an address.

VIRENDRA RSETEL  0)//5/199> (352) 748 2242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phane

CR2E(034 (9/96)




