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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90066 015 ***150.00

DOCUMENT #

1. Corporation Name

KUNJAN, INC.

POR000035318

.

Mailing Address

3024 BLOWN FEATHER LANE
MULBERRY FL 33860

Principal Place of Business

X024 BLOWN FEATHER LANE
MULBERRY FL 33860 -

G0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/16/1998
2. Principal Place of Business 2a, Mailing Address " _ 4. FE) Number Applied For
] 30] 75TH AVE- 6] 30i 75TH AV 59-3503Fk Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, efc. 58_75 Additional

5. Certifcate of Status Desired dJ Fee Required

City & State

City & State - )}
5T PETE BEAH [+

wl 5T PETE BEAH FL

"~ $5.00 May Be

"6. Election Campaign Financing [j -
Added to Fees

Trust Fund Contribution

Zip Country Zip " Country 8. This corporation owes the current year Intangible
. —2—4] ‘ 3 3 o l’ |3§| E‘ 3 370 6 I;‘ Personhal Property Tax. O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' . 81| Name
PATEL’lMAHESH v , 82| Street Add {P.0. Box Number is Not Acceptable)
3024 BLOWN FEATHER LANE restprorers (R, ok zpanie
MULBERRY FL 33860 : a2 75TH VL ,
“ V5T PETE BEAH  FL | 55556

office or registerad agent, or both, in t

agent. |.am familiar with, and accept b jons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE R /1 Yo OF- 3777
Signature, types name of registared agent and tile if applicable. {NOTE: Regstered Agant sighature required when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ pELETE 1ATIME - ﬁ Change [ Addition
NAME PATEL, MAHESH V 12 NAME
F0] 75TH A/VE
sweeTaooress| 3024 BLOWN FEATHER LANE 13 STREET ADDRESS I
CITY-S57-ZP MULBERRY FL 33860 14 CITY-ST-ZP 5T PeT1l 6 EAcH [ 33) o
TME DV [J DELETE 21TME [JChange [ Addition
NAME PATEL, JATIN K 22 NAME
sreevanoress| 3024 BLOWN FEATHER LANE 23 STREET ADDRESS
.arv.sr.ze |-MULBERRY FLU 33860 .  -- - . - L4 CITY-ST-2IP
TME [ DELETE 31 THLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZFP 34.CIY-ST-2P
TILE [ DELETE 41TME [iChange [ Addition
NAME 4. 2NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME [ DELETE 5.1 TLE [CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-5T-2P
TmE [ DELETE 6.1TIE [JChange [ Addition
NAME 6.2 NAME '
STREETADORESS| s, .. = amy.. 63 STREET ADDRESS
crry.s'r.zp” AR ' 64 CITY-ST-ZP

14. | hersby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legatl effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

549777 _F27-367-2%%

Block 12 or Block 13 if changed, or on an attachment with_an address, with all other like empowered.

i) Sl e
i " s
R

L PR L ;

A,
(o
LAY

«
Wl P
PO VR A VS SV /4

SIGNATURE:

0437176

-CR2E034 (11/98)

'

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP!

Date Oaytima Phone #

4
iy



