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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DQCUMENT # P9B000055093 (4)
f e T

FLORIDA DEPARTMENT OF STATE

Sandea 5. Mortnarn Jan 29 1998 8:00am

1. Corparalion Name

KISHAN, INC.

Principal Place of Business Mailing Address
DAYS INN ) 116 LAKE THOMAS DRIVE
508 E MEMORIAL BLVD WINTER HAVEN FL 33880 . .
LAKELAND FL 33001 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
(6/27/1986
2. Principal Place of Business 2a, Mailing Address 4. FElI Nurnber | . Applied Far
21] 26] £9-3181666 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
P P 5, Certificate of Status Deslred [ $8'75 Additional
E‘ E‘ ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 5\ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 E‘ g] E‘ Personal Property Tax due June 30. Bves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEHTA, JITENDRA U 8| Name
2127 EDGEWATER CIRCLE SE 82| Sireet Address (P.O. Box Number is Not Acceptable) N
WINTER HAVEN FL 33880 e
83
84| iy FL |35| “Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corparation’s baard of directars. | hereby accept the appointment as reglstered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisiered agent and tlile H applicable, {NOTE, Registorad Agent si quirec when re ingy DATE _
12, CFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLEE 11 TITLE LJChange  [_E Addition
NAME PATEL, KSHAMA B 12 NAME
sreeT aDoeess | 534 GREENDALE DR 1.3 STREET ADDRESS
LITY-ST-2IP JANESVILLE Wi 53546 7.4 CITY-ST-7P ~
TIMeE D [T DELETE § 21TmE ] [T change [ Additien
NAME MEHTA, JITENDRA U 2.2 NAME - '
sTreet apoaess | 2127 EDGEWATER CHRCLE, SOUTHEAST 2.3 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33380 2. 4CITY-§T- 2P -
TiLE D L | DELETE 31TLE [T Change [T Addition
NAME AMIN, DILIP P 3.2 NAME
smreer apemgss | 2540 KNOX DR J a3 s7ReET Ancaess
CITY - S1-2IP ROCKFORD IL 61114 34, GITY-5T-2P
TINE D [ J DELETE £17TNLE [T change™ [T Addition
NAME PATEL, SUJATA H 4 2 NAME
streeTaporess | 116 LAKE THOMAS DR 4.3 STREET ADDRESS
CY-5T- 20 WINTER HAVEN FL 33880 44 CITY-5T-2P
TITLE 1 DELETE 5.1 TITLE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P ssomy-srze | o
TILE [T DELETE 6.1 TIFLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8,3 STAEET ADDRESS
GITY-5T-2P 6.4 CITY - 5T- 2P

14. | hereby certify that the information supplled with $his filing does not qualify for the exemtﬁtion slated in Section 119,07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onan attachment wiﬂ?d recg.

SIGNATURE: _ Styrlrrhes e&(@m&ﬂ /19/28 (0w 8520203

CR2E034 (10/97)



