FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE 1 A

CORPORATION Sandra B. Martham
ANNUAL REPORT . : Seccretary of Stata
1996 ; TS DIVISION OF CORPORATIONS

DOCUMENT # P95000081534 (6)

1. Corporation Namg

SRP LUXML, INC.

i A

Frincipat Place of Business Mailng Addross

ROUTE 4 BOX 80 ROUTE 4 BOX 8O
CHIPLEY FL 32428 CHIPLEY FL 32429

| 3. Date ncomoraled & Sualifiod }3

10/20/1995

4. FEUNomber

. Dale of Last Report

H‘?I_;-F-;ri_r'l_(‘._i[-)m Place of Busingss [ 231 Mai\i'n-g Address ; ';\pphod Far
pli7oe cooves o7 e Pes coanes sT | S - 3RSOEE [ TRosmen
L4, elc. Sui - ete i i ”
Suite, Apl. #, etc ., Suite Apt. 4. etc 5. Certficale of Status Desied [ $8.75 Additonar

Egeruu_‘C._,Le' Lax SO 727] Rooarte 4 Covr & _ Fee Required

City & Stale T oy g sme 6. Eiection CTa?nbaign Financing $5.00 ma
- . - . y Be
R @@L F O | CHPCE Bl | Trust Fund Gontribution u Added to Fees |
| 7p Country L | Gountry 8. This corporation has liability for intangble tax under & 199.037,
24| 242 % 25] 29| Ragr gL 30] 7 Flonda Statutes ] YE!%ENO
.. .__® NameandAddress of Current Registered Agent | T T, and Address of New Régistered Agent N
81| Name
PATEL, H |82 Street Address 0. Box Numitior i Not AsGeptatis:
ROUTE 4 BOX 80 L ResTe 4 Qo P, \700 teves - S
CHIPLEY FL 32428 83
84 Cllyiﬁ o 777_7:77 LT T Bé Zip Code
Cwievey FL { 3242 %

|11, Pursuant (o 1ho provisions of SecticnmB07 0508 and 507 1608, Floridia Statutes, the sbove-named! Gorporation submits this statemont for the purpase of changing is registered office
f State of Fiarica, Such change was authorized by the corporalion’s hoard of direclors, | heroby ascepl the appointment as registerod agent 1 am
ns of, Section 607 0505, Horida Statutes.

o registered agent, or bot t
famibar with, andg aoce

SIGNATURE _ x o , B . , NV 4 5/75 o
- Synaur, b AT O rogsteresd ageritand e il ain catils NI Regetovect A Usigrative: e wecetey ba &
| 1z ) ~ OFFICERS AND DIRECTORS N KR e _____ ADDITKINS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 &
TILF P ot T [Joetere TATILE [ Change ] Addition =
NAME W . CearE 1.2 MAME b
STREE) ADTRESS | o3 {_%;3‘:5:‘\(“ “‘L.. ‘i‘f‘;‘" B 13 SIREET ADDRY S5 Lﬁ
| Oy sT-aip C =" - L.ffg-j_i‘!:wg . greciy-stap oo e o
VILE s o [ DELETE 2 1TILE O Change [ Adation  |©
HEME . CForTE W 2 2 NAME
SIAEETANDHESS |1 Co e WO B 2077 b1 v 23SIREL! ADDRESS
Largrze (B SEGZwae P B387e  Loage |0 e ]
TITLE [] DELEIE KRRAT [ Crange  [J Addition
NakE 37 RAME
SIREET ADDHESS 33 STREET ATDRLSS
| oiy-s1-ap B o _ RBACYSUAE
TIILE [CJoeLee 4 1TILF [0 Change [ Addition
MANE 42 NAME
STREL T ADDRESS 43 STREE I ADDRESS
IAALE: Sy e e RAACOYCSLAOC . .
Tt [J ek 5 11MLE {3 Change  [] Addition
HAtt 52 NAME
STRIL | ALORESS 53 STHEET ADDRESS
| CITY-ST 2P . . N L S
™ [ Detete 6 1YILE [] Cnage [ Addition
HAME b2 NAME
SIHFE Y ADORESS B3 SIAELT ADDAESS
CITY- 51-21P £40TY-S1- 5P

14. | do hereby cortify that the information supplied with this filing is voluntarily furnished and does not g the exemption stated in Section 118.07{3)(k}, Floride Statutes | furthor
certify that the information indicated on thigannual report or supplemental annual report is true and acou - ate and thal My signature: shall have the sare legal effect as if made under
oatiy; that | am an officer or director of Qg tion or the receiver or frustee empowered 10 execule 1is report as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Block 13 if ¢ an altachment with an address.

SIGNATURE: 00y 3/245¢ (4eu) €37 ¥sx,

siIGNEFURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I




