_FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE AFTER MAY 118 §225.00

FLORIDA QEPARTMENT OF STATE
Sard-a B. Mortham

Secrotary of

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporaton Name

UMAXI, INC.

P95000061102 (6)

Principal Place of Business

601 US HWY 27 SOUTH
LAKE WALES FL 33853

CMalng Addess
801 US HWY 27 SOUTH
LAKE WALES FL 33853

I

TR MR

3. Dats lcoporaled or Qualied | 3a. Date of Last Report
BBj087 1685 |

2. Principal Place of Business [ 2a. Mai ng Address TR FhitNomber T T T Applied For
21I ______ 25] e o - Not Applicable
Stter , elc. Suiter £, ete i ) iti
T Sute, Apt. #, olc o St Apt e 5. Centifcate of Status Desired D $875 Adq!t'onal
221 27| Fee Required
City & Stale | City & State 6. Tlection Campaign Financing $5.00 May Be
23—| Trust Fund Gortribution Added 1o Fees
Zp _ Country | | Counlry 8. This corporation has liabilty for intangitzle tax under 5 199.032,
[24] |25) 29| 30] Floricia Statites [ ve= [WNo
— . Name and Address of Current Registored Agent | 10, Name and Address of New Registered Agent
81| Name
PATEL, SUNNY - —
82| Strest Address (H.O. Box Mumber is Not Acceptable)
801 US HWY 27 SOUTH
LAKE WALES FlL 33853 (83 T 7
84] City T FL 85| 7 Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fonda Stalutes. the above-named corpioralian sabmits this statement for the purpose of changing its registered olfice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am

familiar with, and accept theelbgations of, Section 607.050%, Florida Statales
SIGNATURE ,ﬁﬁﬁi, X g ek +

Sk atae: typss ar (-n-ﬁ:w P e re

P B

o> ’ o LH 7 6

14. | do hereby certify that the infarmation supplied with thaaﬁliqg is vowntarily furnished and aoes not quiadily for i e 'éxéfﬂb{ib’r{'étated in S

appears in Block 12 or Block 13 if ¢hanged, or onan attachment with an address.

SIGNATURE: ¥ _

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

03 Ul

cail T B gttt Agont sianatn <o, s e DATE

12, i OFFIGENS AN DIREGTORS R “  ADDITIONSZCHANGES 10O OFFIGERS AND DIRECTORS IN 12
TILE ru L) DECETE PO O Crange [ Additon
NusE PATEL, SUNNY 12 NAME
st aconess | 801 US HWY 27 SOUTH 13 STREFT ARDRE 5%
City - 51-2IF LAKE WALES FL 33853 14 CITY-SE-2F
TILE vSD T L] LEGETE 2 i TIILF o - T [_j"(fﬁravrfg'e Il Additon |
N PATEL, MINAKSH! J 3
STHEEY AIDHSS 801 US HWY 27 SOUTH 73 SIEF | ADDR? SS

»ijvf §V[—_FiP LAKE WALES FL 33853 ~ 24 Ly-ST-ar | ~ e .
1L [ DELEIE kRRIEG [] Changz  [] Additon
NME 37 NAML
STREET ATDRESS 37 SIREEY ADDAESS
CITy St o - - L 34CHY-S51-20 e i
e [JBElEit 4 1TIHE [J Change [ &dg-tion
NARIE 47 NANT
SIHCEL ADDRISS 43 STREL| ALCRES®
Crv-Sl-2F L B 440V S A ) _ - ]
TILE [ DFLETE & 1 T:ILE [ Gharge  [C] Addition
HAME 52 NAME
STHEE! AGDRESS S3SIRLL L ADDRERS

|_Cry-STae . R SAGHY ST 4 SR e
€ 3 DELETE 51K (O] Change 7] Addition
NAME b7 NAME
SIKTH ADTRESS B3 SIHEE F DG S5
Iy S1-Zi - 4 DI - ST-2F

i eclon 13,0731k, Fionda Statutes. | fuher
ceddfy that the mlormation indicaled o this annual repant or supplemantal annug! report is true and accarate and hal my sigrature shal have the same ieqal effect as if made under
oath: that | am an officer or diractor of the carparation or tne receiver or trusles enipowered to execute this reporl as required by Chapter 807, Flonda S1atutes; and that my name:

94 _67 g 03

Da e & Frovw W

CR2E034 (12/95)




