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

. 0
CORPORATION " et 5. Mot Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
- | POCUMENT # P9B000039838 (3)

1. Corporation Name

OEM SERVICES, INC.

D EAREAR AWM

Principal Place of Business Mailing Address
5551 WILDE QAK WAY P.O BOX 3319
SARASOTA FL 34232 SARASOTA FL 342X
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/06/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
=] 28] 650679388 Not Applicable
Sulte, Apt. #, sic. Suite, Apt. #, etc. iti
' —] P P 6. Certificate of Status Desired ] 33'75 Additianal
1|2 ;1—] Fes Required
[ - "
- City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 20) Trust Fund Contribution | Agided to Foes
Zip Country Zip Caountry B. This corporation owes or has paid the currepf’year Intangible
_27| 2_5| ;I ;D] Personal Property Tax dug June 30 Yes [ No

-

9. Name and Address of Current Rogistered Agent 0. Name and Address of New Ragistered Agent

PATEL, GIRISH 81| Namo
§551 WILDE OAX WAY B2| Sireet Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34232 -

Zip Code

84| Ciy BS
FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, pt 1 ations of, Section 607.0505, Florida Statutes.
.
SIGNATURE 4 = J—
Signature, typed or I me of tegsigfed agnnt and tie i apphcabie (NOTE: Aegislerad Agenl signalure tequired when reinslaling) OATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS | BED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD T oeLeve 11TITLE [ change [T Addition
NAME PATEL, GIRISH M 1.2 KAME
sreeraporess | 5561 WILDE OAK WAY 1.3 STREET ADORESS
CITY-51-2IP SARASOTA FL 34232 14 CITY-ST-2IP
TTLE VSO {J oELETE 21 TILE [T change {1 Addition
HAME PATEL, RAKSHABEN G 2.2 NAME
- | sweeranoress | 5551 WILDE OAK WAY 2.3 STREET ADDRESS
“ | emv-st-zp SARASOTA FL 34232 2. 4 CITY - ST- 2P
TITLE T DELETE 31TIME [Jchange [T Additien
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, CITY-ST-71P
TITLE [J OELETE 41 TILE L Change T_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 44 CITY-ST-21P
TIE [T DELETE 5.1 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS - 53 STAEET ADDRESS
GITY-ST-2P 54 CHY-ST- 2P
TME ] DELETE 61 TALE [ change [ Aadition
NAME 62 NME
STAEET ADDRESS 63 STAEET ADDRESS
CiTY- ST-2P ' 64 CITY-5T- 2P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules, | further certify that tho information

indicatad on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or direglor of the corporation or the receiver of irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed%u?]enl with an address.
FASSPL . . A 0. --" '

- e



