FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AL FLORIDA DEPARTMENT OF STATE b 1 6 1 99 8 8 . OO
CORPORATION {g 4 g Sandra B. Mortham Fe * am
ANNUAL REPORT LT WSS Sacratary of State f
1998 G DIVISICN OF CORPORATIONS S GCI'etaI S’ Q) State
DOCUMENT # P96000010090 (4)
TRIPATHI, INC.
TR
PK. S8TORE PK. STORE
802 PILAKLAKAHA AVE. 802 PILAKLAKAHA AVE.
AUBURNDALE FL §3823 AUBURNDALE FL 33823 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Quatified
; 01/23/1996
: 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o —E‘[—J ' ;;I h9-3354365 Not Apphicable
Sulte, Apl. #, elc, Suite, Apl. #, etc. » : sli."s Additional
'2—2‘| m 5. Cartificate of Status Desired O Fee Roquired
City & State City & Stato 6. Elaction Campaign Financing $5.00 Mmay Bo
Eﬂ ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
—2;] ;;] ;] 30 Personal Property Tax due June 30. 7] ves [ no
9. Name and Addrass of Current Registered Agent 410. Name and Address of New Registered Agent
TRIPATHI, HITARTH K 81| Nama
PK STORE 82| Street Address (P.O. Box Number is Not Acceptable)
802 PILAKLAKAHA AVE.
AUBURNDALE FL 33823 83
a4 City . 85| Zip Code
FL

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stata of Florida Such change was authanzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, i em familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes,

SIGNATURE

CRZE034 (10/97)

Signahee, lypod o printad nons of rgistarea &ger and tille if apphcal fo INOTC Ragistared Agent sgnature required when reinsiating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 12
TIME D [T DELETE 11TITE {1 Change ] Addition
NAME TRIPATHI, HITARTH K 12 NAME
streeTapoess | @02 PILAKLAKAHA AVE 1.3 STREET ABDRESS
CIY-§1-20 AUBURNDALE FL 33823 14L0Y-51-2P
TME T DELETE 29 TILE [Jchange ] Aditien
NAME 2.2 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CITY-ST-2IP 2. 4CITY-5T-2IP
TILE {7 DeLeTe 41TMMLE [T Change  _J Additian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§1-2F
TILE [T oFLeTe &1 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-81-7IP
TINLE LI DELETE 51 TILE [J change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -§1-21P 54 0ITY-5T-ZP
TITLE LT pewere B17TNLE L] Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14, | hereby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicaled on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation ar the: receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 If changed, n allachmont with an address.

R —— -—’r/ mr f “—]—f'pl*'-r—"” ’d”'kﬁfzﬂiﬂ,/’ |< _'] ‘7”',-.(‘& ‘g?? R




