FILE NOW: FILING FEE AFTER MAY 18T {1 $550.00

- PROFIT
i CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000043876

GOPAL PROPERTIES, INC.

Principal Place of Business Mailing Address

2575 SUNCOAST BLVD
CRYSTAL RIVER FL 34428

2575 N SUNCOAST BLVD
CRYSTAL RIVER FL 34428

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 043 ***150.00

AR IR

DO NOT WRITE IN TH 5 SPACE

us us
3. Date Ir corporated or Qualifed
05/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 59-3383613 Not Applicable

Suite, Apt. #, efc.
27]

Suite, Apt. #, etc.

. Cenlifcite of Status Desired O

$875 Additionat

Fee Recuired

FL

City & State City & State 6. Electio) Camnpaign Financing $5.00 #ay Be
;gl Trust Fund Contribution Added ic Fees
Zip Country Zig Country 8. This ccrporation owes the current year ntangible
!E! Ea ‘—5(71 Personal Property Tax. [Jves 2o
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name
PATEL, KOKILA G .
1125 N. YOUNG BLVD. 82| Street Acdress (P.O. Bax Number is Not Acceptable}
CHIEFLND FL 32626 83
84| City 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the abov
office cr registered agent, or bo h, in the State cf Florida. Such change was nuthorized by
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

e-named ccrporation submiss this staterment for the purpose of changing its segistered
the corporation's board of directors. t hereby accept the apg ointment as registered

SIGNATURE
Signatura, typed or pnnted na ne of registered agent and uile If applicable. [NOT 2: Registered Agent signaturs reqi ired when rewnstating) DATE
12 OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 11TIMLE CJChange [ Addition
NAME PATEL, KOKILA G 1.2 NAME
streeraporess| 1125 N. YOUNG BLVD. 1.3 STREET ADORESS
CITY-ST-2IP CHIEFLND FL 32626 14 CITY-8T-2P9
TIME [ DELETE 21TITLE []Change (] Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TILE ] DELETE 31 TMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE S8 3.3 STREET ADORESS
CITY-§T-2P 34, CITY-ST-ZIP
TITLE {7 DELETE 41TTLE [C)Change  [] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE { DELETE 51 TIMLE ] Change [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TINE (0 DELETE 61TTLE OcChange  [] Addition
NAME 6.7 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-2IP

14. T hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the in‘ormation
indicatiid on this annual report or supplemental annual report is true and Accurate and that my signature shall have the same lsgal effect as if made under oalh; that ! am an
officer or director of the corporation of the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

350

Block - 2 or Block 13 if changec, or on an attachment with an address, with z H ather like empowered.

< 6)< L4

SIGNATIJRE AND TYPED OR ARINTED NAME OF SIGNINS OFFICER OR DIRECTOR

SIGNATURE: K& ol yn fateA—

WU T

CR2ZE034 (11/98)

m Pk 1= R9-99_14¢aq4n




