FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOFIT 2z} FLORIDA DEPARTME AT
Sundrn B wortham Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 A
DOCUMENT # P96000035522 (7)

. Corporation Mame:

TEJAS & PRATIK INC

Principal I'lme of Hiﬁr}(ﬂﬁ T WMailing Address l||I||I|| HI II’“ Im’ IIIN Illllllm IIIII 'IIII |Iﬂ’l"|| |||u m‘ IIl}

3385 8. HWY. 1782 #100 3385 §. HWY. 17-82 1O
CASSELBERRY FL 32707 CASSELBERRY FL 32707-2015
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Piace of Business ] 2a. Maing Adcress 4, FEI Number Applied For
2] el 59-339 (454 [Tnomorae
Suter, Apt #F, et Saite. Apt #. otc Y
= v A oy AR RS 5. Ceriificale of Status Desired [ $8.75 Additional
22| I Foo Required
. Cily & State: | City 8 State 6. Elaction Campaign Financing $5.00 may e
23; o N ‘ 28| R Trust Fund Contribution ] Added to Faes
Zip I Couny 21 | Country 8. This carporation has liabiiity for intangible tax under s. 199.032.
@. ,,,,,,,,,,, S ngl 29[ 30] Florida Statutes Oves no
o e and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PATEL JAYSHREE M B1| Name
3385 s HWY 17'92 101 82| Streel Address (P.O. Box Number is Not Acceptabile)
CASSEIBERRY FL 32707
83
84| City FL 85} Zip Code

1. Frsuant to the pros.siens of Sectione 607 0502 and 6071508 Florida Statules, the above-named corporation submits this stalement for the pUrpose of changing its registered
office or regstored agent or both,in the Siale of Flunda. Such change was aulharized by the corporalion's board of directors. | hereby acceplt the appointment as registered
agent. Tam farliar with and aceept the obhgatons of, Section BO7.0505, Florida Statutes,

SIGNATURE

BIPTAT Byg e g e e o (o u" et et et -H"I-T-"-ib;-ﬂ; ale (NOTE Fliistored Agend s gralure reqeed when rainstaling} DATE

| 12, OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
v | pSTD TR 14T [JChange ] Aduition
NAME PATEL, MUKUND 1.2 NAME
srerranoness | 3385 S, HWY. 17-82 #101 * 33TREET ADDRESS
Oy 57 7 CASSELBERRY FL 32707 - L4 GITY-ST-2IP
T - ’ T veCETE ZTIILE CJ Change LT addition
NEME 22 MAME
STREFT ALTAESS 23 STREET ADDRESS

ISR I R ZAciry.st-aw -
e [T orLeTe STILE "~ [JcChange [T Addtion
haME 22 NAME
STRELT ADCRESE 33 STREET ADDRESS

| emv-sbne | o 34.CITY-SI-21P
mE [ mETEG A1TITLE [Jchange  [J Addition
NAVE i 47 NAME
STREF1 ATORE 5% | 43 STRELT ADDRESS
CIFY-81 o o 44 CITY-S1-2IP
TIE [T DELETE 51 TIILE [T enange [T Acdition
NAME 52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
V=512 54CITY-ST-2IP :
me T ' IRGEGE B1ILE T Change L] Addtion
NAME 6.2 HAMF
STREED ADTRESS £.3 STREET ADDRESS
GITy-51-2F ) 64 CY-31-2P
14, 1do heretiy corlity Dol e nformat: 1 Sapplied st iz e g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarral one nehcated on s aroual report o supplemaontal ancoal repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Farr an officer or drecton of s corparaliun of the receiver o Trustes empoweared (o exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Binck 17 o Block 130f changed, or on an attachment with an address.
| | . Uo7
SIGNATURE: ' Lt _A"‘J"\ \%’{q 7. ¥ e LYES

SIGNATURE AND TYPEQ OF PRINTED NAME OF SIGNING OFFICER OR DIAEGTOR " [ Dayvrre Phone #
AN A%y

CROE034 (9/96)



