FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT FLORIDA DEPARTMENT OF STATE M 09 1 99 7 8 . OO
CORPORATION Sandra B. Morthary, ay . am
ey Secretary of State
1997 O DIVISION OF CORPORATIONS
DOCUMENT # P96000024446 (2)
. Corporalian Nami
SRN INVESTMENTS, INC.
Prcial Place of Busnoes Maimg Addross “II‘III' "”ml 'I""Im "mllm Illll lml I||||||||’I||’| Im III\
PO BOX 1142 PO BOX 1142
EAGLE LAKE FL 33839 EAGLE LAKE FL 338381142
3. Dats Incorporated or Qualified | 3a. Date of Last Reporl
_ 02/06/1996
':?;wﬁ?]héﬁ;ﬂﬁ'lace of Business [ 28 Mailing Addiess 4. FEI Number Applied For
[?'] R 25—[ 9: l '331 3b&3 Not Apphicable
Suilen, ApL ¥, cde: | "Suite, Apt #, eic. i ) $8.75 Additional
22! 7 ﬂ 5. Certificate of Status Desfored O Feo Roquired
| Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
X 28] Trust Fund Cortribution 0 Addad 10 Fees
| & | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a} 25 26| 30] Florida Statutes Pyes Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. '}
KE“H, Ww.C. 81| Name
1722 STAYSNL DR. 82| Street Address (P.O. Box Numbar is Not Atceptable)
- VALRICO FL 33504
83
i 84| City FL 85| Zip Code

11, Fursoani 10 the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
oiice of registared agent, of hath, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as registered
agent | am Tamiiar with, and accept the obligahons ol, Section 6070505, Florida Statutes.

SIGNATURI e
€ gl o phnted Ram o fegebiid agent and e Il appl-abie {NOTE Ragistered Agent §ignature required when rainstating DATE

3 OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
e D [ ELErE 14 TNLE D W change L] Adaltion | &5,
- MAGANLAL, MEHTA R 2 LasurivanT N Mouta 3
stiee) aness | PO BOX 1142 1asmreer apDiss | BB L ST Lhue i Deyve &
Y- 5z E{\GLE LAKE FL 33839 14 QITY-ST-2P LQKEU\ND ‘:H)'zl Na 33;8" 3 &
T [T oELeTe 21TMLE O Change L] Addition | O
FeME 2.2 NAME
SIREE) ADORESS 2.3 STREET ADORESS
Oy 31§ 2 4 CITY-5T-2P

T [T DELETE 3TTITE [Fchange L Addition
MAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS

Jaweseae | 34 CITY-51-21P
me L] peiete 41 TITEE [ change [T Addition
HeME 4.2 NAME
SIREET ANDAESS 4.3 STREET ADDHESS

L cov-star [ 44Ty ST-2P
nee ET DELETE S1TIILE [T change T Aadition
RAME 52 NAME
STRELT AQUAESS 53 STREET AUDRESS

ALY S SALMY-5T-2P
Ltk 3 oerere 617TITLE [J change L] Aadition
HAME 6.2 NAME
SIRFE T ADORESS 6.3 STREET ADDRESS
OTY-S1 W 64 CITY-51-2P
14, | do hereby certily that the imlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the

information ndicated on this annual repen or supplemental anrual report is true and accurate and that my signature shal! have the same lagal effect as it made under oath; that
| am an ofler or director of the corparation or tho receiver o rustee ampowered 1o execute this report as required by Chapter 807, Florida Statstes; and that my name

appears in Block 12 or B 13 iljchgnged. or on an altachment with an address. 9
siGNATUREX I WM s L THE QUIRE [POSH IABe  Cheunn 4{to]17 ui~293
SIGNATUAE AND 1YPED OR FRINTED HAME OF SIGHING OFFICER OR DIRECTOR o " "Deln o "W’r’-r‘&..;%&’] Nes



