S Y Sl A

FILED

. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEL\IT &F STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jun 19 1997 8:00am
Secretary of State

DOCUMENT # P 96000097783

1. Corporation Nams

RIDHI INC

809 N,CITRUS AVE
. -.34428

Princlpal Place of Business ™ Mailing Address
B09 N.CITRUS AVE

CRYSTAL RIVER

809 N.CITRUS AVE
CRYSTAL RIVER

FL 34 4 2 8 FL 3442 8 3. Date Incorporated or Qualified 3a. Date of Last Raport
12/04/96
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For

1] 809 N,CITRUS AVE 26]

Not Applicable

2413407

Sulte, Apl. #, etc Suile, Apl. #, otc.

22] 27]

$8.75 Additional
Fee Required

O

6. Ceriificate of Status Desired

City & State City & State 6. Elsclion Campaign Financing $5.00 May Be
E_QRX_S_TAL_R VER FL 28] Trust Fund Contribution Added to Foas

Zip Country Zip Counlry 8. This corperalion has liability for intangible 1ax under s. 199.032,
2 34428 [ [20] [30] Floridia Staluies Oves O No

§. Name and Address of Current Registered Agent

10. Hame and Address of New Reglstered Agent

MEHUL PATEL
759 HOUSE WREN CIR
PALM HARBOR FL 34683

81| Name

82| Stecl Address (P.O. Box Number is Nol Acceplabie)

83

B4| City Zip Code

FL [©

11. Fursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in he Siale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointmenl as regislered

blu(a7-

agent. t am familiar with, and a 1 the obligglians,of, Section 607.0505, Florida Statutes.
SIGNATURE _‘ﬁT :
Slgnature, typed o prd me ol « It e agonl and titie if appkeablo (NOTE: Ragistered Agont signature required when reingating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QF FICERS AND DIRECTORS IN 12 g
THLE P {J DELETE 11 THLE [ change  TT Adgiion | g5
NAME MEHUL PATEL 12 NAME b
STREET ADCRESS | 7659 HOUSE WREN' CIR 13 STREET ADDRESS g
CHIY-§T- 2P PALM_HARBOR FL 34683 14 CITY-ST- 2 o
TILE e TS T T DELETE 21THLE [Tchange [ Addition |
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Y- 8T- 2P 2 A GITY-ST-ZIP

L T DELETE BUNME L [l Crange [ Addition
NAME ITNAME

STREET ADDRESS 3.3 STREET ADDRESS

CIry-§1- 7P 34 CITY-5T-7IP

TILE TJ ORLETE 21 TIILE [ Charge™ ] Addition
NAME & 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GATY-8T- 7P 44 CfTY-§T-2IP

TNLE T DELETE 51 THLE [ £fange Adaitien
NAME 5.2 NAME 0\
STREET ADDRESS 53 STREET ADDRESS \\
CITY-S1-21P 5.4 GITY-81-2IF L,Q

TILE TJ ofeere 61 THLE Change ] Additien
HAME 62 HIME BO0D0221 BSBE

STREET AUDRESS 6.5 STRCLT ADDRESS “DS"J 20/37--01061--024

CITY-ST- 2P 6.4 CITY-5T- 2IP #4165, 00

14. T do hereby cerlify thal the information supptied wilh this filing does not gualily for the exemption stated in Section 119,07(3)(1), Flonda Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
{ am an oflicar or director of the corporalian or the receiver or trustco empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

or on Wn with an address.

appears in Block 12 or Block 13 if ¢

SIGNATURE:

PILIE 3

BIGNATURE AN TYEED O’PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

579. D(L/f >-

Daytime Phorf: # I



