* FILEENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

4, Corporation Namo

SWATI INC

P97000050276 (9)

SUNE &7

Principal Place of Business

6910 N DALE MABRY
TAMPA FL 33614

Mailing Address

8810 N DALE MABRY
SUITE 37
TAMPA FL 33614

FILED
Mar 05 1998 &:00am
Secretary of State

LT

0O NOT WRITE tN THIS SPACE

3, Date Incorporated or Qualified

06/06/1997

2, Principal Place of Business 2a. Mailing Address 4, FE! Number ) Applied For
21 26 £9-3L85 0129 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, alc. ! it
P P 6. Coertificate of Status Desired O $8.75 ddiionat
22 ;| Fee Reguired
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees

Country Zip Country

6] 20]

8. This corporation owes or has paid the current year Intangitte
Parsonal Properly Tax due Juna 30. es  [dho

9. Name and Address of Current Registered Agenlt

10. Name and Address of New Registered Agent

PATEL, KIRIT M 81| Name
8910 N DALE MABRY B2| Street Address (P.O. Box Number is Not Acceplable
SUATE 37 Yo% CLenR CREEK DR
TAMPA FL 33614 63
B4| City T ﬁ M? ﬂ FL a5 Zl%%ozej%
#1. Pursuant to the provisions of Sceclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registbred

office or registercd agent, of both, in the State of Florida, Such change was authorized by the carporation's boardg of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1h

___Karibem Ya

hligations of, Section 607.0505, Florida Statutes.

228794

rF S99 991

SIGNATURE . A o

Signature typrad of prnted name of tegserad agen: and tile | apphcabie (NCGTE: Ragistored Agent signature requirad whon reinsiating) DATE F—:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 033
TITLE ) [ DELETE 1A TITLE [Jchenge T Addition |2
NAME KTRrT ™ PATEL 1.2 NAME g
STREET ADDRESS 908 ¢ LERR CREE DR 1.3 STREET ADDAESS o
CATY-ST-2P TomMA PL- 33413 14CITY-51-2P 8
TILE vbh [ DELETE 21T0LE CJ Change ] Addition J<2
NAME ‘)g ATIBHA K P ATEL 22 NAME
STREET ADDRESS q 08 CLEMR C REECK D K 2.3 STREET ADDRESS
CITY-S1-2P AOBmMphH _FL. 2 EL 13 2.4 CITY-5T-2IP
TTLE 7 oEwETE 1 21 TIMLE I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-§T-2P 34.CITY-ST-2P
TITLE T GELETE 41TILE “JChange  [_] Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREEY ADDRESS
CITY-57-7P 44 CITY-ST- 7P
TLE [ peLee 51TLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1-21P 5.4 GITY-51-7Ip
TIME ] DECETE 6.1 TITLE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2w 64 CITY-ST-2IP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is frue and accurate and that my signature shal' have the same legal effect as if made undsr path; that | am an
officer or director of the cotporation or Ihe receiver or Irusloe empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or an an attashment with an address

Kn".r\,ﬂi\‘.. ‘ﬂn N o

2 o O



