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

1998 DIVIS#S:IG(?FIaCrJ}gI:PSg:::.TIDNS Secretary Of State

DPOCUMENT # P96000094180 (2)
DIDI TRANSPORT CORPORATION

AR SV

corvorion (IR "L e May 11 1998 8:00am
ANNUAL REPORT S

8740 NW 1016T ST B740 NW 1015T ST
MEOLEY FL MEDLEY FL
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1996
2. Prlnol;‘)il Place of Businoss 2a. Mailing Addras . 4. FEI Number Applied For
] /OY00 M) R4 Terr. |3 ﬁ 0, tgﬂﬁ 524185 650700759 Not Applicablo
, Apt. #, eto, Suito, Apt. #, alc.
Sulte. Apt. #. eto H i, Apt. #. ele 8. Certificate of Stalus Desired | $8.75 Additonel
22 27 Fee Required
City & State City & State | 8. Election Campalgn Financing $5.00 May Bo
ami, FL 33/7a 28] /71/] aA FL.53152- Trust Fund Contribution 1 Added to Fees
Zip Countr Zip — Country 8. This comparation awes or has paid the currepiyear Infangible
E’ -33’ 7> -2-5] 9‘4 E] A3 /b Z _3;] '.’9’4 Personal Property Tax due Juna 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DARYANANI, ASHOK 81| Name
) 8740 NW 1015T 8T. 82| Street Address (P.0O. Box Number is Not Acceplable)
MEDLEY FL
. 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607, 0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agont, o bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho cbligalions of, Section 607.0505, Florida Statutas.

SIGNATURE

Bignature, typed o printad nenie al tegel e if appicatio NDTE Registarsd Agent signalure requited when renelaing] DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [THeEE 11 TE [ TCange L] Addition
NAME OARYANAN!, ASHOK 1.2 NAME
sreeTADoREss | 8740 NW 101ST ST. 1.5 STREET ADDRESS
CITY-§t- 7P MEDLEY FL 14.0ITY-§1- 2
TINE [_] DELETE 21T1LE [CJchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-5T-2IP
TIFLE [ DeLeTe 31TIE ] change ] Addition
A 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
cmy-gl-2p 34, ITY-51-7IP
TIME : ] DELETE A1T0LE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21 4.4 CIFY-ST-2IP
TITLE [T peLETe 5.1 FITLE L1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANORESS
Ciry-s1-2P 54 CITY-51-2iP
TILE [T DtLeTE 61TILE [JChange  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cnv-sr-y; 6.4 CITY-81-2IP

14. | heraby cerlify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Slatutes. | furlher cerlify that the informalion
indicated on thls annual report or supplemental annual reporl III e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or rusteg’empoyored to execule this report as required by Chaa!er 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changod, or on an alaghmoentpwit! d
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SINAMATIIDE.,.

CR2E034 (10/97)




