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

PROFIT FLORIDA DEPARTMENT OF STATE
l Feb 05 1998 8:00am

CORPORATION
Secratary of Statg

ANNUAL REPCRT
DIVISION OF CORPORATIONS S C Cretal'y Of State

1998
DOCUMENT # P96000024446 (2)

1. Carporation Name

SAN INVESTMENTS, INC.

TG R

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

Principat Place of Businegss Mailing Addrass

PO BOX 1142
EAGLE LAKE FL 33839

02/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Dundee Tood Stexe 26] 59-3373683 Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, etc. $8.75 additional
5, Certificate of Status Deslred | y .
22] q 5 Hn SN Dundes €4 2_7.! : Fae Required
C“%S*a‘e 0 ) City & State 6. Election Campaign Financing $5.00 May Be
23 U N K\KG N -\: o nd] ,—\;5 28 Trust Fund Cantribution I _Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year intangible
2s] IIXIR [l usH 28] __[39] Personal Property Tax due June 30.  YpdYes [ No
y. Nama and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
KEITH, W.G 81| Name '
, WG,
1722 STAYSAIL DR. 82| Sirect Address (P.O. Box Number Is Not Acceptable)
VALRICO FL 33594 =

B4 Gy y 85| Zip Code
FL [*|

11. Pursuant to the provislons of Sections 807.0502 and £07.1508, Flarida Statutes, the above-named corparation submits this statement for the purpdse of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. [ arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE,

Signavure. typed O printes neme of ragisterad agent and title if {NOTE: Roglsterad Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D " DELETE 1.1 TME ~ [IChange ] Addition
NAME RASHMIKANT, MEHTA M 1,2 NAME
smeer aooress | 5327 ST LUCIA DR 1.3 STREET ADDRESS
CITY-§T-21P LAKELAND FL 14 CITY-5T-2IP L
TITLE [T DELETE 21 TILE [ change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P ) _B24cimy-s1-7P e .
TITLE ] DECETE 3.1 TIMLE T change [T Addition
NAME ' 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34, CITY-ST-2IP .
TIHE [J DELETE 41TITLE [J Change [ Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T1-2P . 44 CITY-5T-ZIP .
TITLE 1 DELETE 5.1 TITLE 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P A . 5.4 CITY-ST- 2P .
TIE [T DELETE 51 TITLE [ change [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- ZiF . 6.4 LITY-5T-ZIP ) - e
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporatigh or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in

Block 12 or Block 13 if changed, for on af a;ilgrchm nt withy an address.

SIGNATUREZS: {GNATURE REQUIRED 1foe | M8 997~ Y89-25u0s

TUMRE ANDG TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Bate Bavtima Phaona # ALLIANCT

CR2E034 (10/97)




