FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE
o s Sandra B. Mortham Jan 23 1 99 8 8 Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cl‘et ary O f State

1998
DQCUMENT # Pg97000033772 (9)

1. Corporation Name

AMOL DEEP, INC.

AR

Principal Ptace of Business Mailing Address
585 W. CLOWER ST. 585 W. CLOWER ST.
BARTOW FL 33830 BARTOW FL 33830
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
P TFlace of ing Add (af 1971997 ‘
2. Principal Place of Business 2a. Mailing ress 4, FE! Number Applied For
[21] [25] S - B4 29 4"?— ér‘ Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete, it
ne. Ap < “ ® 5. Certificate of Status Desired . [ §8.75 Addiional
El m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ —zgl —2.9—] 30 Personal Property Taxdue June 30,  [dYes [No
9. Name and Address of Current Registered Agent 1g, Name and Address of New Registered Agent
81
PATADIA, HIMANSHU J Name
585 W. CLOWER ST. B2] Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 23830
83
24| City e FL |35 Zip Code

1. Pursuant io tha provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State.of Flarida, Such change was authorized by the corporation’'s board of directers. | heraby accept the appointment as reg:etered

agent. | am familiar with, and accept the obligatipns of, Section 07,0505, Florida Statutes.

sianaTURE 0 S ea A ™S e o i—12-R§€
Signanxe, typed o prinied name of ragistered agent and title it appilzable, {NOTE. Registered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T DELETE 11TME L1 change [T Addition
NAME PATADIA, HIMANSHU J 1.2 NAME
sTREET aoDRsss | 1480 E. MAIN ST. 1.3 STREET ADDRESS
gITY-ST-2P BARTOW FL 33830 1.4 CITY-51- 2P )
TTLE S\ L7 DELETE 21THLE [J charge "T_T Addition
NAME PATEL, KAMAL 2.2 NANE
STREETADGRESS | 5435 HIGHLAND VISTA CIR. 2.3 5TREET ADDRESS
CITY-§T-2IP LAKELAND FL 33813 2 4CITY-§T-2IP .
TmE L] ELETE 31 TITLE [ JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 3.4, CITY-ST-ZP
TITLE [ ceeTe 41 THLE [T Change T[] Addition
NAME 4, 2 NAME
STREET ADDRESS. 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST- 2P
THLE [T DeLeTe 5.4 TALE LI Change [T Addition
RAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-5T-2IF . 54 CITY-ST-ZP
TITLE T DELETE 61 TITLE LT Change T Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-Z1p

14. | hereby certify that the infarmation supplled with this filing doas not qualify for the exemption stated in Section 119.0?(3]6). Florida Statutes. | further ceriify that the Information
indicated on this annual report or supplemental annual report is true and accuraie and that my signature shal! have the same legal effect as if made under ozth; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: A AL o TR -BC2
Dare ovtimaPhare ¥ na4ad i~

CR2E034 {10/97)



