02221999-90062-022-$150.00-$150.00

< - FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90062 022 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pog8000033843

1. Comporation Name

SHREE INTERNATIONAL OF MARTIN COUNTY, INC.

FLORIDA DEPARTMENY OF STATE
Katherine Harrs
Secretary of Stata
DIVISION OF CORPORATIONS

S

Principai Place of Business

Mailing Address

1319 NE SUNVIEW TERRACE
JENSEN BEACH FL 4957

1919 NE SUNVIEW TERRACE
JENSEN BEACH FL 34357

T

DO NOT WRITE IN THIS SPACE

I

3. Datg Incorporsied or Qualifed

04/10{1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] j26] SLORYFE7 2 Not Applicable
Suite, Apt, #, elc. Suite, Apt #, etc. . ’ ] ) $8.75 Additionat
2 p- 5. Ceriifcale of Status Desired [ Fee Requiret
Clty & State City & Stats 6. Election Campaign Finanting o $5.00 May Be
El EI Trust Fund Conlribution Added to Fess
= Tipe——maemme e, . Country —=Zip - s=Countiy - _ .-} .8 _¥his corporstion owas the current year intangijbls _ N
;l Jl_sl ;‘ [m Personal Property Tax. Yes [INe
9. Name and Address of Current Registered Agant 10. Namse end Addross of New Reglstered Agent
81 Name
CHAUHAM, HINA -
y 82| Streetl Address (P.O. Box Number is Not Acceptabla)
1319 NE SUNVIEW TERRACE
JENSEN BEACH FL 34957 LY
84| City FL ‘es Zip Code

11. Pursuant to the provi of Seclions 607, 56‘ nd 807 1508, Florida Statutes, ihe above-named corporation submits this siatement for the purposa of changing its registered
affice or registered ahet. or both, In the tat orida/Such change was autharized by the corporation's board of direciors. | hereby accepl the appoiniment &5 reglslered
agant. | am famil i na of, )

, and accept the obli jon 607.0505, Florida Statutes. l
e 11i2) 31
7 fAiE

SIGNATURE Eigrwturs, Ty o privted nat o regiuar#d ngent and (e N spolicabie. T INGTE, Rogiiarad Agent agnatiry MALed whan renatop) =

12, [ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFIGERS AND DIRECTORS IN 12. _ %

e Weside nt CTDELETE e OCange  ClAddion |

o Hinon Choawhan 2 A g

STREFTADORESS | 1Bt W Sranview w1 42 STREET ADDRESS 2

arstze | Jensen Bew s L 2uisS § L4 CITY-ST- TP e

TME ] DELETE 21TME Clchange  JAdditon | O

NAME 22NANE

STREET ADDRESS 23 STREET ADURESS

CY-3T-2P 24 CITY-ST-2P

TILE OJ oELETE 31 TME . ——— Elchange [ Addition

NAME 31 NAME

STREET ADURESS 33STREET ACORESS '
-~ emvsTaR . ] 34.CITY-ST-2P

TME ) DI DELETE™ — fainne = —— = m=— {=) Changs —— (] Addition |

NAME 4. 2RAME

STREET ADDRESS 43 STREET ADDRESS

Liry-sT- 2@ 44 QTY-57-2P

THE [ DELETE SATME [JChange [ Addiion

NAME 5.2 NAME

STREET ADIRESS| 43 STRELT ADORESS

CITY-5T-2¢ 54 CTY-ST-BF

TIMLE {1 peLeTe EATMLE [OChange [ Aadition

NAME 62 NAVE

STREST ADDRESS 6.3 STREET ADDRESS

G ST 29 g4 oTy.ST-2P

13 hereby centity that the information supplie wilh Lhis filing does nol qualily for the exemption stated in Seclion 119.07(3)li), Florlda Statutes. | further certify that the information
indicated on this annual report or supplemental annualeport is Irue and accumte and that my signature shail have the same legat effect as If made under ooth; that { am an
officar or diractor of the corporatiolf of the receiver 4f In)sige ampowered o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in

Black 12 o¢ Block 13 if changed, with alt other like empowered. )
/ /,,2/ 99 Sti-33y -1
/ =0 Daytarm Phore #

D

SIGNATURE:

e
E AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DMRECTOR



