[ PROAIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Einy oy FLONIDA DEPARTMENT OF STATE

, Al Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RONNIE & RESHMA, INC.

Principal Place of Businoss

820 6TH STREET Nw
WINTER HAVEN Fl 33681

Mailing Address

820 £TH STREET MW
WINTER HAVEN FL 338814015

FILED
Apr 25 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified | 3a. Date of Last Feport

08/06/1995

04/17/1896

2. Principa’ Place of Basingss
21|

Suite, A;:IFJL

2a. Mailing Address
26

4, FEl Number

50-3332775

Applied For

Not Applicablo

Suite, Apl. #. etc.

2]

B. Certificate of Status Desired O

$8.75 Additional
Feo Required

Ciy & State

=l

Ciy & State

28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Mgy Ba
Added to Fees

SIGNATUIE

P d Counlry | 2p Country B, This corporation has liability for intangible tax under s. 199.032,
. 25J 291 ;El Florida Statutes w?\'as [:I No
] 9. Name and Address ol Current Reglstered Agent 10. Name and Address of N egistered Agent
PATEL, YOGESH 81] Name
820 6TH STREET NW 82| Street Address (P.O. Box Numbar is Not Acceplable)
WINTER HAVEN FL 33881
83
84| Ciy —|as Fip Code
1. Pursuant 10 the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice of regislered agonl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agont | amddarnibar with, and accept the abligatons of, Section 607.0508, Florida Statutes.

{NOTE Ragisterad Agant sigriange reuired when rainslating)

DATE

K T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e[ D [T oelede 14 TITLE [T thange [ Additen
HAME PATEL, YOGESH 1.2 NAME
otk auniess | 820 6TH STREET NW 1.3 STREEY ADDRESS
| Clestar _WINTER HAVEN FL 33381 4.4 CITY -5T-2IP
TILE [T DeLETE 21TME [ Change 3 Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Y1 - 2 4 0iTY-5T- 2P
e b T.] DELETE 31 TITHE 1T Crange 1] Agdition
NANME 3.2 NAME
SIREE) ADDRESS 3.3 STREET ADDRESS
o -stap 34.CilY- 5129
Tt ] L ECETE 41TIE 173 Change L] Asdition
HAME 4.2 NAME
STREET ADDARLSS 43 STREEY ADDRESS
{1y S1-21¢ 44 ClTY-5T-219
(TR R TToeiEe 51 TLE LY cnange L adgiron
NAME 5.2 NAME
SIFEET ATOHISS 5.3 STREET ADDRESS
€y S81-k L4 CITy - ST- 2P
_1ﬁ.!:E I - nﬁ_—w—““mmmmﬁ—m DELETE 6.1 TITLE D Chanpe D Addtion
KARY: 6.2 NAME
SIAEET ADDRESS 6.1 STREET ADDRESS
ony.stee | oo BACITY-5T-7P

CR2E034 (9/96)

W cloes not qualify for the exemption staled in Section 119.07{3)}(i}, Florida Statutes. | further certify that the
fntalAinnual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
ive/ br rustes empowered 1o exaecute this repert as required by Ghapter 607, Florida Statutes, and that my name

Jnrmant Wil'tl .an addrass,
i/9/77

T REQUHIES
_____ 7 Dare T Id DAy e Phor 0
038110

14, | do hereby cerlify that the information supplig
infaternabon indicated on this annual repon orfsy
| am an oflicer or director of the cogerotal

TEDSAME OF SIGHING OFFIGER OR INRECTOR



