FII.E NOW: FILING FEE A*TER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris

PROFIT g ‘%\\

CORPORATION e
)
o

Secretary of State
DIVISICN OF CORPORATIONS

ANNUAL REPORT
1999
DOCUMENT # P96000098320

RADHA ENTERPRISES INC.

Mailing Address

4193 TAMIAMI TRAIL
VENICE FL

Principal Place of Business

4193 TAMIAM) TRAIL
VENICE FL

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90252 014 ***1

50.00

[T

LO NOT WRITE IN TFIS SPACE

3. Date lncorporaled or Qualifed ]
1210211996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
2] 26] 6507 16656 Not Applicable
Suite, At #, efc. Suite, Apt. #, etc. . Aditi
—| j ? 5. Certifc ate of Status Desired O $8 75 Ajd.monal
22 27 Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
(23] | 28] Trust  und Gantribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] 'E] a 30 Persor al Property Tax. [ Yes [ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATEL, DILIP D - — _
4193 TAMIAM! TRAIL Street Ac dress (P.O. Bo» Number is Not Acceptable)
VENICE FL 83
84| City FL 85| Zip Cade

agent. | am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apr ointment as reg stered

Signaturs, typed or printed na ne of registerad agent and tite if 2pphcable. (NOT =, Regstered Agent signalure requ ifed when reinstating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS .AND DIRECTOFS IN 12
TMLE D [ OELETE 1.1 TME {JChange [ Addition
NAME PATEL, DILIP D 12 NAME
sTreeT anoress| 4193 TAMIAMI TRAIL 1.3 STREET ADDRESS
emv-st.ze | VENICE FL 14 CITY-57-2P
TIFLE D 7] DELETE 24 TITLE [Change  []Addition
NAME PATEL, HARSHIKA D 22 NAME
streeTaporess| 4193 TAMIAMI TRAIL 2.3 STREET ADDRESS
orv-st.ze_ | VENICE FL 2.4CITY-ST-2IP
e ) DELETE 31TITLE ClChange  []Addition
NAME 3.2 NAME
STREET ADDRE3S 13 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZIP
TIME ] DELETE 41TME [Change {1 Addition
NAME 4, 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-ST-ZP
e [ DELETE 5.1 TILE JChange 1] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY- ST-71P 54 CITY-ST-2IP
TE L] DELETE 61 TITLE [IChange L] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-ZiP

14. 1 hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(1), Florida Statutes. i further cartify that the intormation

indicate d on this annual report ¢ r supplemental innual report is true and accarate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer ur direclor of the corporation or the recsiver or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs it

Block 12 or Block 13 if changed or on an attachment with an address, with alt other like empowered.

W AT

LA

SIGNATURE: !

0480753

CR2E034 (11/98)

PED OR I'RINTED NAME OF SI FICEK OR DIRECTOR

L2799

Daybme Phone #

l;“



