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

PROFIT e ' FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # P97000013617 (0)

1. Corporation Name

SUCH, INC.

A A O

Principal Place of Businass Mailing Address
18301 MARTIN LUTHER KING BLVD. 16301 MARTIN LUTHER KING BLVD.
ALACHUA FL 32615 ALAGHUA FL 32615
DO NOT WRITE 1IN THIS SPACE
3, Date Incorporated or Qualified )
, ,,,, ___02/14/1967
2. Principal Place of Busi B iling Add . F i
p usinass 2a, Mailing ress 4, FEI Numbor cg 4’6 - Applied For
2 __gAil K c] ,’))Lf -~ 9\ 8 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. =1 iti
—] P F— P 6. Certificate of Status Desirod [ 58'75 Additional
22 27] Fae Raquired
City & Stale Ciy & Statiz €. Eleclion Campaign Financing $5.00 May Be
EI ;;l Trusl Fund Contribyulion Added to Fees
Zip Country LS __ Couniry 8. This corporalion owes or has paid the current year Inlangible
m Z_S“I 29' LD—l . Personal Proporty Tax due Jume 30. [ Yas O No

9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

PATEL, CHARU 5 81} ame
13301 MARTIN LUTHER KING BLVD. . 82| Sireet Address {P.O. Box Number is Not Acceptable)
ALACHUA FL -5

84] City FL Jaizm Codc

¥1. Pursuani to the provisions ol Soclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
offico or rogistered agent, or bolh, in the Stale of Flonda Such change was aulhorized by the corperation’s board of direclors. | hereby accepl the appointmenl as registorod
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules

SIGNATURE I . . L
Signature, tyred or punlag name of regate e agent arulll_mv It appheanlc {NGTE Asgisinred Agert sigrature Iequired whon reinslating) DATE

12, OFFICERS AND DIRECI0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FressT [T belETe 11 L [T Change L] Addllion |

NAME mano Azl 12 KAt

STREETAo0RESS | § L 30 Lawfi.d hew Ly M- BL;J ) 13 S1ALET ADDRESS

CITY- ST-2IF Mﬁrol\gq 1‘;1‘ 14 CY-ST- 7IF

TITLE \/‘ ) [J DELETE 21 THLE {Jchange [T Addition

HAME Sdmmq"ﬂm I , 22 NAME

STHEET ADORESS | /¢ 30 M tiro LT - .6 V'D 2.3 SIKELT ADDRESS

CIFY-$7-2iP ﬁfnﬂ«u;; -1 . _ 2 4 CITY- 51- 7P

TILE Seef / f ) [T petere 17T [T change [ Addition

HAME C’J‘! o pM{L_ _ .2 NAME

STREET ADDRESS | B¢ Mpw 7 Lurhes lf ~q Bh L) 3.3 STREET ADDRESS

CITY-ST-2P h M ?L o 34.CY-S1-70

TE [ DeceTe IERE: [JChange [ J Addition

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

eIy -§1- 2P A4CNY-S1-2P

TITE [T peLete 51 THLE [T crange [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T-2IP B 54 GITY-81- 2P

TITLE 7 DEcETe 61TNLE [ Change } Addition |

NAME 6.2 NAML

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P ) 6401Y-51-21P

14, | hereby certify thal the information supplied wilh this ling does nol qualify for the exermption stated in Secton 119.0%3)(1). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual teporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of the receiver or lruslec empowered to execute this reporl as required by Chapter 807, Flarida Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adcress.

CIAR AT IDE. NG Drl 9‘ e Coevelhany — | DOV ™ anl TS ‘??*‘Llll‘/'

CR2E034 (10/97)



