FILE NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katheirine Harris
Secretary of State

FILED

Apr 27,1999 8:00 am

DIVISION OF CORPCORATIONS

1999

DOCUMENT # Pg8000105810

1. Corporaiion Name

M & H U.S.A., INC.

Mailing Address

4307 W. VINE ST.
KISSIMMEE FL 34746

Principal Place of Business

4307 W. VINE 5T.
KISSIMMEE FI. 34746

ecretary of State

04-27-1999 90104 028 ***150.00

AN RRAU KAV R0 At

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

12/21/1998

22 27]

2. Principa Place of Business 2a. Mailing Address 4, FEI Number Appiad For
1] 26] $A_TEFIGUK Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

§. Certifcate of Status Desired | Fee Reguired

City & Sale City & State 6. Electio s Campaign Financing 0 $5.00 riay Be
El ;l Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
gl rzﬂ m E‘ Personal Property Tax. [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agernt
81| Name
PATEL, PRABODH C :
815 ORIENTA AVE., STE. 6 B2| Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 83
84 City 85| Zip Cide

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporgtion's board of cirectors. | hereby accept the appaintmeant as registered

agent. am familiar with, and ac cept the obligati »ns of, Section 807.0505, Flerida Statutes.

SIGNATURE
Signaturs, lyped of printed na ne of regisiarad agant and titka it applicable {NOTI - Regisiered Agent signature requ red when rainstating) DATE

12. OFFICERS ANC: DIRECTORS 13 ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFR S iN 12
ME PD [J DELETE 11TITLE [JChange [ Addition
HAME BADIANI, KISHORE 12 NAME
streer acore 33| 1909 ELLERY LN, 13 STREET ADDRESS
crv-stze (KISSIMMEE FL 34746 14CITY-§T-2ZPP
THLE [] DELETE 21TIME [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 7 4 CITY- ST-2ZIP
TME ] DELETE 3 TILE JcChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZiP 34 CITY-§T-ZP
TIMLE [ DELETE 41TME [dChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME ] DELETE 51 TITLE [JChange ) Addition
NAME 5.2 NAME
S$TREET ADDRE 38 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZP
TMLE [ DELETE §1TITLE [JChange  [J Additon
NAME 62 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY.ST-ZIP

14. { hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 419.07 :3)(i), Florida Statutes. | further c2riify that the infarmation
indicate d on this annual report cr supplemental sinnual report is true and accurate and that my signat. re shall have thi: same legat effect as if made under oath; that | am an
officer ur director of the carporation of the receivar or trustee empowered to «xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or.on an attach nent with an address, with a't other like empowered.

SIGNATURE:

oul29a weyzan-unng

SIGNAT\ RE PED OR F'RINTED NAME OF SIGNING OFFICEI. OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




