T

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT . $LORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham FILED

ANNUAL REPORT Secretary of State Jan 22 1997 §:00 am
1997 DIVISION OF CORPORATIONS S ecretary of State

DOCUMENT # P95000070499 (5)

1. Corporanen Name

SHRI, INCORPORATED

I

Principal Place of Business Mail.ng Address
3029 DUFF ROAD 3028 DUFF ROAD
LAKELAND FL 33909 LAKELAND FL 33810-2662
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business __Za. Mailing Address 4. FEI Number Applied For
21] .‘ 26| 58-3334415 Not Appicablo
Suite, Apt #, e Sute, Apl #, elc. N ) $£8.75 Additional
- 3 f
” 2;| §. Certilicate of Status Dasired O Fee Required
City & Slale | City & State 8. Election Campaign Financing $5.00 May Be
@_____ 28] Trust Fund Contribution O Added 1o Fesas
Zip | Counly o Country B. This corporation has liabllity for intangible tax under . 199.032,
24] 25 28] 30] Florida Statutes Dvws [No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, MAYUR B 81| Name
3029 DUFF ROAD 82| Street Addrass (P.Q). Box Number is Not Acceptable)
LAKELAND FL 33809
83
84| City FL 85| Zip Code

14, Pursuant t e provisi I 6007 ORO2 anc 607, 1508 Flonda Siatules, the above-named carporalicn submits this statement for the purpose of changing its registered
affice ar ragiskened vl or bolh, in the Slale of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. Tarr tarmibar with, and accopt the obhigations of, Section 6070505, Florida Satutes.

SIGNATURE ..

L T R S ROy MW T R PRSP NGt Repisterod Agent signaturs required when forstating) DATE
12. ‘ T OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T oriere 1ITLE OIPITID [T Change X Additcn
NAME PATEL, MAYUR 12 NAME
sraeer acoriss | 3028 DUFF ROAD 14 STREET ADDRESS
arv-srze | LAKELAND FL 33809 i 14CITY-ST- 2P
TILE BEEGE 21T0LE [Tchange [ Additian
HAME 22 NAMEE
STREET ATORESS 23 STREET ADDRESS
CIY-SI- 20 2 4CTY-ST-2IP
TINE o T T [ oecete I1TILE . [JChange T Agdition
HAME 3.2 NAME
STRFET ADDRESS 33 STREET ADDRESS
BTy -S040 34 CITY-ST- 2P
TILE [T ecete §1TITLE [J Crangs [T Addition
HAKSE 4,2 NAME
SIREET ALDRESS 43 STREET ATRESS
LTy ST 7 o 44 CI1Y-51-2IP
TiE [J DLETE EATITLE [ Change [ Aduttion
HAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
Y- §1. 21 - BACITY-ST-7F
e ' CToFETE 81TILE [T Change [ Addilion
HAME 5.2 NAME
SIREET ADORESS . .3 STREET ADDRESS
QY- 5T 2P £ 4 CITY-S1- 2P

14. | do herehy certily thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the
informaticn indcatad on his annual reporl o sapplermental annual neport is true and accurate and that my signature shall have the same legal efiect as if made under path; thal
Lam ar oftcer or director of the corporation or the receiver or truslee emnpowaered to execulte 1his report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Biock 12 or Biock 13 it changed or on an ish an address

SIGNATURE: LIEERRITE . ) #al93 941 - 8S3- B5DY

SIGNATUARE AND TYFPED OR PAINTED NAME SIGNING OFFICER OR DMRECTOR Dater Dayter w Fiare #
e eeere

CR2E034 (9/96)



