FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ?
. . PROFIT SR¥e. FLORIDA DEPARTMENT DE.STATE ... qMaI' 12 1998 8:Ooam —

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Secretary of State

{
{
PROFIT S FLORIDA DEPARTMENT OF STATE [
CORPORATION . ; Sandra B. Mortham E
ANNUAL REPORT ) Secretary of State {
1998 et DIVISION OF GORPORATIONS :
{
# (7) |
DOCUMENT # P97000058061 (7 !
RUSHI KANA INC. :
1
Principal Place of Business Mailing Address l[
12021 MCCORMICK ROAD 12021 MCCORMICK ROAD .
APT. #9806 APT. #9806 i
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualified
07/02/1997
2. Principal Place of Business 2m. Mailing Address 4. FEi Number Appilied For
;TI 26-1 5 Cl - 3"" eO3AE) Not Applicable
Suite, Apt. ¥, otc, Suite, Apl. #, otc. N ] $8.75 adational
?2-_\ i ...E 6. Certificate of Status Desired 0 Foe Required
City & State | GCiy 8 State 8. Elsction Campaign Financing $5.00 May B
23 ) _ E.Bl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;I m m Personal Proparly Tax due June 30. Bves [no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PATEL, KAMALASH 81 Name
12021 MCCORMICK ROAD B2] Straet Address (P.O. Box Number is Not Acceptabte)
APT #8068
JACKSONVILLE FL 32225 &3
84| City 85| Zip Code
FL "]

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its reglstered
office or rogistored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | horeby accep! the appointment as registerad
agent. 1 am familiar with. and accort the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e

Blgnature, typod of panted nanw of regiaterad agenl and tle it Appheabie (NOTE : Angislered Agenl signature required when rainstating) DATE p
12. OF FICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD | B ETE TATIE D Crange [T Addilion | =
HAME PATEL, KAMALASH B 12NAME
smeetanpress | 2113 GROVEGLEN LANE N 1.3 STREET ADDRESS %
CIrY-S1-2P LAKELAND FL 33813 14 GITY- 5T 2P
NTLE T oELere 21TiILE [ 1 Change L Addition 10
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2¢ 2 40ITY-51-2P
TRE 7 peLete 31TME [J Chenge L] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TiLE [T ocuete L1TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 2P
TITLE [T DELFTE 5.5 TILE Ll Change — [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEEF ADDRESS
oTY-51- 2 54 LITY-ST-2P
LE I oewere 617TMLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21p 64 CITY-ST-2P

is filing doos not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual roport of supplomanta al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho corporation or the FCalar Pustes empawored to execuls this raport as required by Chagpter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad. or on a, fontwith an address

SIGNATURE: o Vaasasit R SAsel K/(é {’7&” 6“4)442%’?

14, 1 hereby cerlify that the information suppliod wit}




