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

+  PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
GiVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

786 INC.

Principal Place of Business
$425 HWY 58 NORTH
LAKELAND FL 33802

Malling Address

3425 HWY 98 NORTH
LAKELAND FL 33609

FILED
Apr 20 1998 8:00am
Secretary of State

AT R O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
08/08/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 r;6—| 5Ci l 3 50 2\7 9\ ’ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P = P §. Certificate of Status Desired O $8.75 aodional
27_] Fes Required
Clty & State | City & State 6. Election Campaign Finanging $5.00 May Be
zgﬂ Frust Fund Contribution Added to Fees
Z Country | Zip Country 8. This corporation owes or has paid the current year intangible
m 25 29‘| 30 Personal Property Tax due June 30, [] Yes ﬂ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T MITHA, AMIN 8] Neme
3425 HWY 88 NORTH 82| Strost Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33809
83
Bd] City FL—[BS Zip Code

agent. | am familiar with, and accept tho obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sectlions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or hath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature. Ivpod o prinled nang of registored au};ﬂ and tith ;I-amnlwcﬂhlc

e+ e i O e P i AT T T B T e

indicated on this annual reporl or supplemental annual re|
officar or director of the corporation or 1he receiver or irusl
Block 12 or Block 13 H changed, or on an attachment wilh

| address.

{NOYE " Registered Agent signature requred when rginstating) DATE p

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P8I0 [T DELETE 11 TILE T change L] Aadition | &
NAME MITHA, AMIN 1.2 NAME g
stmeer apowess | 400 WINDERMERE DRIVE 1.3 SIREET ADDRESS 2
CITY-ST-7P LAKELAND FL 33808 14 CTY-ST-2P &
MLE v [T OeLETE 21TIE ~ [Jchange ] Addilion |<3
NAME MITHA, NURJEHAN 22 NAME

staeer aoress | 400 WINDERMERE DRIVE 2.3 STREET ADDRESS

oY -51-20 LAKELAND FL 33809 240y §1- 7P

e [T DELETE 31THLE T change [T Addition
NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

iy -1-21P 3.4 CITY-5T-2IF

e O oteete r a1TILE [dchage L] Addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 440ITY-5T-2P

TNLE LT oeLETE ﬁ TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDAESS

City- §1-2P 54 CITY-ST-2IP

TILE DELETE 6.17ITLE [ change T Aggition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P BACITY-57-2P

14, | hereby certify that tho information suppled with this filinggioes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information

is frue and accurate and that my signalture shall have the same legal efiect as if made under oath; that | am an
empowered to exocule this report as required by Chapter 607, Flarida Slalutes; and that my name appears in

) vav ff b o Fa Aty sl v e BT



