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

PROFIT TAgY FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 * OO
CORPORATION ,_ a Sandra B. Mortham pr . am
ANNUAL REPORT : Secretary of State S ecreta Of State
1998 X DIVISION OF CORPORATIONS I 3
i | DOCUMENT # ( )
i | POQCUMER P97000013166 (8
: CAVALIERS, INC.
: I Principal Piace of Busnass Maiing Addross | ||||||I| "I ||||’ ‘II“ II”I II“I I||‘| IIII’ |||I| I"II "m lml Im |"|
| 5256 NORWOQD AVE 5256 NORWOOD AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/11/1997
2. Princlpal Place of Business 2a. Malling Addross 4. FE| Number Applied For
m E_G-I 5 _7# ,,3 5/07 3 75_3 _Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, etc. T i $8.75 additional
= *;’] &. Certificate of Stalus Desired O Fes Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
;‘ ;El Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
! E m El ?0] Parsonal Property Tax due June 30. Oves [Ono
o 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AHUJA, SARGAM 81 Name
5258 mRWOOD AVE 82| Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32208
83
e4| Cily 85| Zip Code
FL

11, Pursuant lo the provisions of Soctions B07.0502 and 607. 1508, Florida Statules, the above-named corporalion submds this statament Tor the pUTpose of changing is registered
office ar registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointmenl as registered
agent. | am familiar wih, and accept the obligations o!, Section 607.0505, Flarida Statutes.

SIGNATURE Signature typod o ported name of fup-s!umd_é_g;rh and title if applcanle {MOTE Registered Agenl sigralure requires when reinslating) DATE ‘:\
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE President TT otLete 11T0LE T chenge T Addiion | &
e Sargam Ahuja 12NANE 3
SHEETANRESS | 12286 Scotts Cove Tr, 13 STREET ADORESS &
CITY-57- 2P J_‘a-ck_sg_n_v i 14C0Y-81-2IP
TLE - Alle, 13222 laE:l DELETE 21 TIME ~ Ochange [T Addition %
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIvY-ST-28 2.4 CITV-§T-2IP
TME T pecete S1TME ~ [ crange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
_ |_cy-g1-29 3.4.CITY-5T-2IP

£ e T DELETE A1THLE T Change™ L] Addiion
HAME 4, 2 NAME

" | STREET ADDRESS 4.3 STREET ADDRESS

E CITY-§T-2P 44 CITY-5T-2IP

o] e [T DELETE 51TITLE I Change [ Addition
NAME 5.2 NAME

} ] SIREEY ADDRESS 5.3 STREET ADDRESS

¥ | cmy-sr-2p 5.4 CITY-§T-2P

- | e T DELETE 6.1 TITLE TJ Change™ T Addition

P | mame 6.2 NAME

E_ STREET ADDRESS 6.3 STREET ADDRESS

£ | cmv.sr-ze 6.4 CITY-$T-2IP

i 14. | hereby cartily that the information supphed with this filing does notl quality for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information

indicaled on this annual reporl or supplemental annual repoerl is true and accurate and that my signature shall have the same legal sffect as it made under oath;, that | am an
officer or diragtor of the corparation or the receiver or lrustes ompowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blpek 13 if changed, ot on an aitachmont with an address.

0w In. 0



