PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000070499 (5)

1. Corporation Name

SHRI, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

ARG R

Frincipal Place of Business Mailing Address
3029 DUFF ROAD - 3029 DUFF ROAD
LAKELAND FL 33009 LAKELAND FL 33609
4. Date Incorporated or Qualified | 3a. Date of Last Report
09/08/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
= = -
21 26] 59-3331HI T Not Applicatie
| __ Suite, Apt #, elc, ) Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Additional
liz-l E‘ Feo Required
__ Ciy & State | Gity & State 6. Elaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution - Addlad to Fees
L 7ip | Country Zip | __ Country B. This corporation has liabitity for intangible tax under s 189.032,
24] 25| 29 30| Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agentl 10. Name and Address of New Registered Agent
B1| Name
PAYEL, MAYUR 8 BZ| Stroet Address (P.0. Box Number is Not Acceplablo)
3029 DUFF ROAD
LAKELAND FL 33809 8
84| City FL 85| Zip Code

' 41, Pursuant to the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. § am
familiar with, and accept thi obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ ____ . . . I o L e e
& giarune. typed of pinted narse of registered egent and tilie If appicable (HOTE - Fegislares Agent sigiatiure ronui ed when renstatngi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17

TIILE D [ DELETE 11TILE O Chang: [ Adgition

hanE PATEL, MAYUR 12 NAME

sineer aooress | 3029 DUFF ROAD 13 STREET ADDRESS

CiTY-S-7ip LAKELAND FL 33809 1.4 SITY-§T-2P

2TLE [C] DELETE 2ATINE (7] Change [ Addition

HAME 22 HAME

STRETT ADDRESS 23 STREET ADDRESS

CITY-ST-2P 24 CITY-ST-2P

TILE [ DELETE 3 1TILE [ Change [ Addition

NANE 32 NAME

SIREE | ADURESS 39 STAEET ADDRESS

CIY-ST-2P 340ITY-8T-2P

TTLE ' ) ] DELETE 4 1TILE [J change {7} Addition

NAME 47 NAME

STHEET ADDRESS 4.3 STREET ADORESS

Cy-Sr- 44 CITY-5T-2IP

TITLE [] DELETE 5 1TITLE [} Chance  [] Addition

NAME 5.2 NAME

STHELT ADDRESS 5.3 STREET ADDRESS

CITy-81- 7P 54CHTY-ST- 2P

TINLE [ DELETE 6 1TILE [0 Change  [C] Addition

NAKE 62 NAME

STRELI ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 54CITY-S1-2P

14, | do hereby certify that tha infermation supplied with this fing is voluntarily fumished and does not gualfy for the examption stated in Section 119.07{3)(k), Florida Stedutes. | further
certify that 1he information Indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same leqal elect as if made under
aath; that | am an officer or director of 1he, »oration or tha receiver or trustes smpowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if chang achment with an address

SIGNATURE:

4fulsg 47

UPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Dastrs Biaine #

SIGNATURE AND TYP




