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

s

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stato

DIWISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MAYAN DEEP, INC.

Princlpal Piace of Business

1025 W MAWN STREET
(MMOKALEE FL 34142

Mailing Address

1025 W MAIN STREET
IMMOKALEE FL 34142

FILED
May 01 1998 8:00am
Secretary of State

N O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/31/1997

2. Principa! Place of Business 2a. Malling Address
1] 26]

4, FFI Number

59- 3506323

Applied For
Not Applicable

Suite, Ap1. ¥, elc. Suile, Apt. 4, atc.

O 53.75 Additional

B. Cerlificate of Status Desired

22 ;ﬂ Fee Required
City & State |__ Ciy 8 Siate 6. Election Gampaign Financing $5.00 may Be

23 B 2-5| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

2 5] 20] 30]

Personal Property Tax due June 30, Oves Owno

9. Name and Addroas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAVAL, PRAVIN H 81} Name
1025 W MAIN STREET B2] Stiect Address (P.O. Box Number 15 Not Accepiabie)
IMMOKALEE FL 34142
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

agent. 1 am familiar wilh, and accep! the obligatons of. Scction 607.0505, Fiorida Stalutes.
SIGNATURE

Wﬂﬂﬁﬁﬁ&;{&md H ] Hig o apphcable, (NOTE: Registered Agent signature required when reinstaling) DATE p
12. Of FICERS AND DIRFCTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B g
TITLE PD [ ceLEte 11T [ Change — TJ Addition | =
NAME RAVAL, PRAVIN H 1.2 NAME
smeetaporess | 1025 W MAIN STREET 1.3 STREET ADDRESS é
OITY- 1. 2P IMMOKALEE FL 34142 140 -5T-2P &
TME STD [J oaete 211MLE [Jchange ] Addition |
NAME PATEL, KALIASHKU K 22 NAME
smeer aooaess | 1025 W MAIN STREET 2.3 STREET ADDRESS
Cy-§1-2ip IMMOKALEE FL 34142 _ 2 4CITY-ST-2P
TILE {1 oEcete ATTNE [J Change ] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-51-7IP
TITLE 1 DELETE 41 HILE 3 Change ~ ] Addition
NAME 4 2 KAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1- 20 44 CiTY-$1- 7P
TNLE [T okcEre 51TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CAY-ST-2IP 5ACITY-5T-210
e 1 peLETE &1 TIE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51- 2P
14. 1 hereby certity tha! the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplerontal annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowared 10 @xecule this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 131t changed, ar on an attachment with an address,

e N T

MIARMATIIS ™,

LT GO fau e Yo



