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

PROFIT FLORIDA DEPARTMENT OF STATE
Somonman, ke o Jan 30 1998 8:00am

1998 DIVI?IF)N OF CORPORATIONS ' Secretary Of State
DOCUMENT # P96000089890 (3)

1. Corporation Name

SAGAR, INC
AR
2005 EAST ORANGE AVE. 2005 EAST QRANGE AVE,
EUSTIS FL 32726 EUSTIS FL 32726

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/01/1996 e

2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number -,qpﬁiied For
[21] [26] 59-3408206 Not Applicable
Suite, Apt ¥, elc. Sulite, Apt. #, etec. 4 -
P 5. Certificate of Stalus Desired O $8'75 Add.l'aonal
';2-} m Fee Required
City & State Cliy & State 6. Election Campaign Financing $5.00 may Be
’gl ~2.8.| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I ;;‘ E‘ ?rﬂ Personal Property Tax due June 30. Cvyes Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
PATEL, SANJAYKUMAR C 81 Name
2005 EAST ORANGE AVE. 82| Street Address (P.Q. Box Number is Not Acceptable) - -
EUSTIS FL 32728 t i
83
84| City T FL |as| Zip Code

11. Pursuant lc ;h'e provisions of Sections 607.0502 and B07.1504, Florida Statutes, the above-named comperaticn submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s beard of directors. [ heteby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
DATE

S‘m;tme. fyped or printed name of regrstared agent and lite ¥ applicable. (NOTE. Registerad Agent slgnatura required when reinsiating) L
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 12
L PTD LT DELETE . 1.1TILE TPA Chengz [ Addition
NAME PATEL, SANJAYKUMAR C 12 NAME
seeet apoeess | 18760 US HWY 441 1.3 STREET ADDRESS | L
CiTY-ST-ZP MOUNTDORA FL 32757 1.4 CITY - 87- 2P .
TITLE ViD | 1 DELETE 21MILE [J Change L] Addition
MAME YADAY, CHANDRAKANT 22 NAME
steet anoress | 319 E. ROSEWOO0D LN 23 STREET ADORESS
GITY-§T-2IP TAVARES FL 32778 2.4 CITY-ST- 7P .
TILE T ] DELETE 31 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S5T-2IP 34, QITY-ST-2P ~
THLE [T DELETE L [Jchange ] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY. 5T- 7P i 4.4 CIY-§T-2P -
TILE o [ DeELETE 51 TITLE [ Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREST ADDRESS
CITY-ST-ZIP 5.4 OITY -ST-2IP . .
TLE [T DELETE 6.1 TITLE [ I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-2P Y ) B4 CITY~-5T-ZIP .
14. | hereby certify that the information supplled with this fifing does not qualily for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the informatian

indicaled an this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears’in
Block 12 or Block 13 if changed, or on an attachmen? with an address.

cleMaATipE. O CAEKIaTnE el noeny S N S i Ta)

CR2E034 (10/97)



