SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £33 S & FLORIDA DEPARTMENT OF STATE
CORPORATION J Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 T A DIVISION OF CORPORATIONS

DOCUMENT # 347640 (8)

1. Corporation Name

SONACO, INC.

Principal Place of Business Maling Address ‘ “IH"I “l ||||] ||I|I ||||| l““ II“ |||H I‘l“ I‘l" Illll I’l“ Ill“ \lll

7742 APPLETREE CIRCLE 7742 APPLETREE GIRCLE
ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incarporated or Qualified 3a. Date of Last Report N
04/19/1991 08/14/1995
2. Principal Place of Business Za, Mailing Address 4. FEI Number Applied For |
m —2;1 59‘3076429 Not Applicable
Suite, Apt. #, et Suile, Apt. #, et
ue. Ap e wie. ap o 5. Cartificale of Status Desired D $8.75 Adq;lconal
;{l —El Fee Required
City & State | Ciyé State 6. Fiaction Campaign Financing 0] $5.00 May Be
2 28] ) Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. Tnis corporaton has liabity for inlangible tax under 5. 199 032
;4_‘ El 2;' ;l Flonda Statutes [:I Yes D Noy
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
81| Name
DYMOND, WILLIAM T. JR. Kirsl  ParBL
215 NORTH EOLA DRIVE 82| Stiect Address (P.C. Box Numbey is Not \ccopzahlo)C W)
ORLANDO FL 32601 - 7242 Ggete free  (vicde
84| City B5| Zip Code
Ohovdo FL|® 321

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes . the above named corporation submils this slaterment for the purpose of changing its reqistered
office or registered agent or both, in the State ol Flonda Such change was authanized by the corporation’s board of directors | hercby accept the appairtment as registered
agent. | am famihar with, and accept the ohligations of, Section 607.0505, Florida Statutes

SIGNATURE ____ € L& s e -7~ 56
Signatre typeilon pAiied name of regoaered agecl and Lt Capple atle

: OTE B attren: Agant Snat it redred woer e 3G TLAE
12. CFFICEAS AND CIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 12
WL DPS [T otiere oo [T Crange T Addtion
NAME PATEL, KIRAN R. 1.2 KAME
STREET ADIDRESS 7742 APPLETREE CIRCLE 13 STHEFT ADORESS
CITY-ST-21P ORLANDO FL 1401y STz
TNLE VPT ] oiuete 21THLE [T Cange 1] Acdiion
RAME PATEL, KIRAN R. 27 NAME
STREET ADDRESS 7742 APPLETREE CIR 23 STREF [ ADDRESS
Qv -§T-21P ORLANDO FL 2 §CITY-57-2P N
TTLE ] oveLere 31 TILE [T change [ ] Adavon
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiFY-ST- 2 34 CTY-ST- 2P
TITLE [ ] DEcETE 41T [T Change [ Addivor
NAME 4 2NME
STREET ADDRESS 43 STREET ADDRESS
Cily-S1-21P 44Ty 512 )
TIE [T peeete S1TILE ' [T Grange 1 Asditon
NAME 57 NAME
STREET ADORESS 53 STREET ADURESS
Y -5T-2F 54CITY-51-2F
TILE ] peLete E1TIILE L] cmngs [T Acuition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-7IP 64CTY-ST- 2P

14. | do hereby certify thal the information supphed with this fling is voluntarily furmshed and does nol quality for the exemphan stated In Sextion 119.07(3)(k). Florda Statutes 1
further cerbify thal he informaton inchcated o this anaual report ar supplermenta! annual repart is rue and accurate and thal my signature shall ha e the samc legal effect asaif
made under oath, that | am an officer or chrector of Ihe carporation of Ihe receiver or lrustee empowered 1o grecute this report as required by Chapler 617, Flonida Statutes, and
that my name appears in Black 12 or Bl + . or an an attachmerit with an address

SIGNATURE: S __ -7 TSI

" SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Traglie Moo #

o F.P e 71 L DT o -]

CR2E034 (3/96)




