FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

A R
\‘.

Ry ¢
e AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nam

SUJAY, INC.

P96000039271 (7)

Principa: Place of Business

580 AVE J SE
WINTER HAVEN FL 33880

Ma:ling Address

500 AVE J SE
WINTER HAVEN FL 33800-3709

FILED
Jan 28 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

05/07/1996

3a. Date of Last Report

[ 2. Prncipal Flace of Bosimnss

21

2a. Mailing Addrass

26]

4. FEI Number '

59 - 337694

Applied For

Not Applicable

Sulte, Apt #, elc
22

Suite:, Apt. #, etc.

6. Certificate of Status Desired

n $B.75 additional

Fes Required

City & Stale ~ Cily & State 6. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution Added to Fees
Zp Cointey 21p Counitry 8, This corporation has liability for intangible tax under s, 199.032,

20| 30]

Florida Statutes Ovws Onwo

’ ﬁi_ﬁgﬁ:ié and Address of Current Registered Agent

10. Nampo and Address of New Reglstered Agont

Street Address (P.0. Box Number is Not Acceptable)

PATEL, JATIN 81] Name
120 S BERMUDA AVE -
KISSIMMEE FL 34741 _

84| Ciy

85| Zip Code

FL

office ar registaren agent, or

agent barm familiar wath, and acoopt the obhgations of, Section 607

11, Pursuant to the prowsions 6l Sechons GO7.0602 and B07. 1508, Florida Stalulas, the above-named corporation submits this statement for the purpose of changing its registeres
bth, in thie Slale of Flonda Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as registared

505, Florida Statutes.

appears i Biock 12 or B

SIGNATURE:

informabon indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that
lam an ofhcer or director of the corporation or Ino receiver o trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
k13

aged, or on an attachment with an address.

R R N e 11

|
Pk Pl EREA

Pt

SIGNATURE . e e
Wi g o eh aggenl dng bt app e able (NOITE: Regisleras Agent signalure required when reinstating} DATE
K OIF ICTRS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
1L PSID T otLErE 11 1TLE [Jchange T3 Addition &
NANE PATEL, JATIN 1.2 NAME 3
sineer anoness | 1904 PATRIK ST 1.3 STREET ADDRESS o
orv-stze | KISSIMMEE FL 34741 140iTY-ST-7F N
THLE 7 oiere 21 7L [ Change [ Adaition |C
NAME 22 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CIEY-§1-2IP o 2.4C0Y-ST-0P -
TNLe [T oeiete I1TTLE [Fchange [J Adddion
NAME 32 NAME
SIREE] ADDRFSS 33 STREET ADDRESS
CITY-S1- 7 ) 34, CITY-5T- 29
Ve L] DELETE L1LE J Change [ Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-§1-2P L 44 CITY-$T- 21
1L L] oeete 51TITLE [] Change L] Addttion
NAM 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CIre-51-2iF ) - 54 GITY-SI- 2P
TLE U1 DELETE 61TITLE [ Change [T Adation
HAME 6.2 NAME
STREE T ADRESS £.3 STREET ADDRESS
CITY-§7- 2P 64 CITY-ST-ZiP
14. | do hereby cerify thal tha indormation supplied with this Hiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the

(aui) 293 - NES

ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

h1e)a7

Traytme Phione #



