FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00_

1997

PROFIT Ve '\i_;i@% FLORIDA DEPARTMENT OF STATE
CORPORATION Wk ‘5%!?[ Sandra B. Mortham
ANNUAL REPORT s}f L Sacretary of State

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

POCUMENT # P96000018993 (1)

poration Name

H & G, INC.

Mailing Address

5185 WARRIOR LANE
KISSIMMEE FL 347464048

Principal Place of Busingss

5185 WARRIOR LANE
KISSIMMEE FL 34748

RGO

J 3a. Date of Last Report

3. Date Incorporated or Qualified

02/20/1996 _

2. Principal Place of Businass N 77725.'(’15-”;?@ Addross 4, FEI Numbor }\:pph‘ed For
[21] T o _59336515Y | Nat Appiicabic
Sulte, Apt. #, elc. Suile, Apt. #, elc. iti
_ A - P-4 ol 5. Cerlificate of Stalus Desired O] $8.75 Additonal
22 27l — Fee Required
City & Stale | Gity & Stato 6. Election Campaign Financing $5.00 May Be
- 28] L B _ Trust Fund Contribution Addad 1o Foag
Zip Country o Couniry 8. This corporation has liabitily for intangible tax under . 199.032,
[25] 20 s - Floriga Statutes ves [ 1o

9. Name and Address of Current Registored Agent

10. Name and Address of New Reglstered Agent

DESA!, HARSHA G
5185 WARRIOR LANE
KISSIMMEE FL 34746

81 Néﬁwe

(82| Strect Address E—F".O. Box Number is Nol Acceptabile)

[8a| City T

FL

sE] Zip Codo

1. Fursuent 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits (his slatement fof the purpose of
office or reglstered agont, or bolh, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmenl as registerod
agent. | am famitiar wilh, and accep the obligations of, Section 607.0505, Florida Stalutes

changing its registered

CR2E034 (9/96)

SIGNATURE e e e et e e e e e
Signature, typed of grinted name of tegistored agant aae tilic if &prd catils {NONE - Fegisiaed Agc‘lﬂ_f-"gﬂa‘uf( req.rod when renstating; DAL
12 OFFICERS AND DIFE GTORS R K “ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12|
e PD CJore 11 [Jchange T Addilion
NAME DESA, GAYESHKUMAR C 1.2 NAME
streerappress | 5185 WARRIOR LANE 135IMEEN ADDRESS
cre-siere | KISSIMMEE FL 34746 VACHY- §1- 2P
1 mme ViD [T oELeie 21T01F O change [T Addition

HAME DESAI, MRS HARSHA G 2.2 NAME
swmteraoaess | 5185 WARRIOR LANE 25 STHERY ADIDRT §5
onv-s.ae | KISSIMMEE FL 34746 2 4 CIY-S1- 7P
e TToiete 31T [T Change ] Addition
NAME PATEL, JYOTINDRA N 7 NAME
sreer appress | 5188 WARRIOR LANE 33 5THIFI ADDRESS
crv-sr-ze | KISSIMMEE FL 34746 34, C0Y-51-7P

e o Ot T e - T Grange L] Auditon |
HAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 CNY-81-21¢ N
TiHE CIbecene 51 TIILE o [T change [ Addiion
NAME 57 HAME
STREET ADDRESS 6.3 SHEE | ADDRESS
CITY-$E- 2P 54 CIIY-S1- 2P
TE T e 61 1L o [JChange L] Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 SIRCET ADORESS
CiY-S1-2P 64 CITY-51- 2P

appears in Block 12 or Block 13 if changed, or on an attachrent with an address,

SO b Oyl

ISR ATIIY ™,

4.1 do heraby cerlity thal the information sapplicd willh this fiing doas not qualily for the exemplion staled in Scclion 119.07(3)(7). Florida Stahutes. | furlaer cerlily thal fhic
information indicated on this Bnnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that
i am an officer or girpctor of the corporalian or the receiver or lrustoe empowered o execule this report as required by Chapter 607, Florida Statutes, and that my namo

q32 3og¥
P - T PN -7

U loaley.



