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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 e o Secretary of State

DOCUMENT # P96000090199 (6)

1. Corporation Name

PAGIDIPATI FAMILY INVESTMENTS, INC.

A

Principal Flace of Businoss

28910 SOUTH WEST 7TH AVENUE 2810 SOUTH WEST TTH AV'EM.IE
OCALA FL 34474 OCALA FL 34474-4550
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/30/1996 P
2, Principal Place of Business 2a. Mailing Addrass 4. FEF Number ¥ Applied For
E’ﬂ _2—61 I Not Applicable
Suite, Apr # el Suite, ApL. #, et B $8.75 adgitional
—2;| —Z—T—I 5. Cerlificate of Status Dashed a Foe Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
23 , 28| Trust Fund Contribution ] Added to Fees
Zip | Gounlry A Country 8. Tnis corporation has fiabifity for intangible tax under s. 189.032,
[24] 25) 29] 30] Floriia Statutes [ ves ﬁo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAGIDIPATI, DEVAIAH a1] Name
2910 SOUTH WEST 7TH AVENUE B2] Street Address (P.Q, Box Number is Not Acceptable)
OCALA FL 34474
83
84( City FL 85| Zip Code

11, Pursuant 1o 1he provisans c-l Sections 607,602 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regestire phothy, in A late of Flolida. Such change was althorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | am famil & Eohgatons of, Section 607.0505, Florida Statutes,
SIGNATURE "‘" 2 i”%

Gigntte 18 ok WAL/ 7 2 R T (NOTE Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITlONSJCH GES TO OFFICERS AND DIRECTORS IN 12
Wik [T DECERE 11 TTLE v, LT Change Addition
Mok 12 NAME m_pﬁ VA‘ th Pﬂ‘mi Frﬂ‘[‘,
STREET ADDRESS 135TREET anREsS | 72, ©F (ad St
CiIv- 5720 14CITY-ST-2F
e [T Decere 21 ML £<) gHE’ \
haste #.2 HAE RUMFR ma Pﬁq‘l N PATJ
STRFET ADDRESS PATREONES | 3 gy g w
CiTy-SI-21P 2.4 CITY-51-21P P ) p_A, 4
T [T OELETE A17MLE ggt‘ 'E- Tﬁ‘ﬂ- ﬂe Addilion
Kam IZNANE
- AR AHVLIBY mmmm-n
STRET ADDRESS 3 3STREET ADORESS Lo S 1 M e
eIy 51 2 CTY-ST-2P | oy o
T [T DFLFTE 41TME e s . Change Addition
HAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY -§1-2Ip N 44.CITV-ST-21P
T [T DELETE 51 1I1LE [JChange [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDAESS
ov-size | . 54 GITY-ST-2P
TiiLF ] DELETE 61 TILE [ change 7 Addition
NAME 62 NAME
STREF] ADRESS 63 STREET ADDAFSS
BTy §1 7o 64 0TY-5T- 2P

14. | do hereby cerli'y that the \rlrorr"nahoh supphed with this filing doas not qualify for the exampton stated in Secton 118.07(3)(i), Florida Statutes. | further certify that the
inormation indhoatad on thes annhual
| am an ofticer or cdirector of the cq
appears in Bock 12 o Block 139

SIGNATURE:

i ar ruslee empowered to execute this report as required by Chapter 607, fFlorida Statutes; and that my narme

ghachment with an address. ( S eg 0
\}ﬁ 9 352 0

SIGNATURE AND T Ul fED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

A A&

ot o suppl smental annual repert is rue and accurate and that my signature shali have the same fegal effect as If made under oath; that

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CR2E034 (5/96)




