FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

) sﬂb\\

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation, Narhe

MAULI INC

POB000093470 (8)

INIVRAA MR

| Frincinal Place of Busnoss
2550 HWY. 557 ROAD
POLK CITY Fi. 33868

Mailing Address

2550 HWY. 557 ROAD
FOLK GITY FL 33868

3. Date incorporated or Qualified

11/12/1896

3a. Date of Last Report

| 2. Frincpal Piace of Business 2a. Mailing Address 4. FEI Numbar ‘ SSﬁ Applied For
[.2—11.._,, e 26 5@ FB q‘ll Not Applicable
Suite, APl #, elo Suite, Apt. ¥, elc. : i
L e : - : P 6. Certificate of Siatus Desired O $8.75 Asdhional
E_Z] s . 2;1 Feo Required
_____ City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] e m Trust Fund Gontribution Added 1o Fees
LA __ Country A Country 8. This corporation has liability fog igrangible tax under s. 199.032,
:{‘_’J_ ______ 2;] . 29] 3n Fiarida Statutes ves [ No
% Name and Address of Current Reglslered Agent 10. Name and Address of New Reblstered Agent
PATEL, ARVIND B 81| Name '
2550 HWY. 557 ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
POLK CITY FL 33888
83
84| City FL 85| Zip Code

sIGNATURE A

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or regislered agenl, or both, in tho State of Florida. Such change was authorized by the corpaoration’s board of directors. 1 heraby accept the appolntment as regnstered

agen: | am familas wnhﬂﬂncep the: obligations of, Section 607 05056, Florida Statutes
- 1

appears in Block 12 o Block 131 ¢l

vLURE B

) 7 e X R anih ofYegirited agent and Hhe d applicatée {NOTE Flagistered Aganl signaturé requred when reinstaing) DATE
12. OF FICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T ‘—‘ Y A 2 -
1 DELETE 11TITLE Change Addilion
o PRESIDENT . Do U
HaMF PBTEI/ B H&UIN,D 12 NAME
STRIET ADDRESS, 1.3 $TREET ADURESS
breestae L 255 1% H’ijs 5‘57 R © a 14 0MY-S1-2P
it Pu{{(_ Tl:\ , F C- 33FLY [t 2.4 TIME T change” [ Asditien
HAME 2.2 NAME
SIREHT ADDE S5 23 STREET ADDPESS
AN 2 4 CITY- 5T-2p
an [.J DELETE 31 TMLE [l change [ Addition
NeE 3.2 NAME
SIRIED ADORESS 33 STREET ADDRESS
Ciy-SI- 20 34.COY-ST-7P
e [T ofLere 41TIE L] Change  [] Addition
bt 4.7 RAME
SIMEET RRNAESS 4.3 STREET ADORESS
CIIY- §1- 2 A40ITY-ST- 1P
1L [ DELETE 51 TITLE [I'Change  [.] Adaitan
HAM 52 NAME
SEHEE] ADDRIES 5.3 STAEET ADDRESS
oystoe {0 o 54 CITY-ST- 2P
e L1 DECETE 6.1 THLE T Change L] Addition
NAML 62 NAME
STHEF1 AZDRESS. 6.3 STREET ADDRESS
LI - §1- 7 64 CITY-ST-7P
ia. werehy cortify hat the information supplied wilh tis filing does not Gualify for the exemption stated in Section 119,07(3)1), Flonda Statutes. | furthar cerliy that the

inlormaton ndicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Iarr an oflicer or direclor of the corporation or the receiver or trustéo empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name
hged, or on an allachment with an address,

DR EL

SIGNATURE:V A1)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhirmee Fnewne: §

0524362

CR2E034 (9796}



