FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

5,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortl am ‘
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

HINA JAY INC

(1)

Principal Mace of Business

7520 NORTH ARMINA AVE.
TAMPA FL 30614

Maiing Address

7528 NORTH ARMINA AVE.
TAMPA FL 33604-5204

FILED
Feb 24 1997 8:00am
Secretary of State

AR R

3. Date incorporated or Qualified

05/09/1991

Sa. Date of Lasl Report

03/14/1996

2. Principal Mace of Business

»_Zu. Mailing Address
26]

4, FEI Numbser

50-3064771

Applied For
Not Applicabta

Suite, Apt ¥ elc

F Suile, Apt. 4, etc.
27

5. Certificate of Sla;us Desired

. $8.75 Addiional

. Fes Required

9. Name and Address of Currenl Aeglistered Agent

City & State [ City & State 6. Election Campaign Financing . 3. $5.00 Mey Be
aﬂ Trust Fund Contribution ,‘!‘ ' Added to Fees
Zip | Country Zip Country 8. This corporatiors has hability f ""‘ngib!e tax under . 199.032,
25) 20] [30] Flotida Stalutes Xﬁes O No

10. Name and Address of New

Istared Agent

PATEL, SHANTILAL
7529 NORTH ARMINA
TAMPA FL 33819

81 Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

83

B4| City

Zip Code

FL

11 Pursuant to the provisions of Sections GO7 0502 and BO7.1508, Florida Statutes, the &l

office or regislereg agent. or both, in the State of Florida_Such chan
agent. | am fangfar with, and accapj\ the obligations of, Seclion 607.0505, Florida $tatutes.

Vol A b

bove-named corporation submits this statement for tha purpose of changing its registered
was authorized by the corporation's board of directors. { hereby accept the appointment as registerad

21991

AR NN

SIGNATURE:

SIGNATURE _ V" {
Signatra=fypid or Frabid Fame of registorad agint and tile dappicabie (NOTE: Regislered Agent signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P [T DELETE 110 -] Ctangs L] Addition
HAME PATEL, SHANTILAL 1.2 NAME
staet aoress | 7509 M. ARMINA AVE. 13 STREET ADDRESS '
CITy-ST 2 TAMPA FL 14 §ITV-ST- 2P
TLE () DELETE 21TITLE L) Change ] Addilion
NAME 2.2 HAME
STREET ADDRE S5 2.3 STREET ADDRESS
DIy -§1- 4P 2, 4 CITY-51-0P .
e [ DELETE 2.1 TALE T change [ Addition
NAME 2.2 NAME
STREET AGDHESS 3.3 STAEET ADDRESS
CiTY- 51- 2P 34.CITY-31-2P
e "7 oeweTe 41 TLE [Tthange ™ LJ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-S1- 2P 44 CITY-51-2P
e [1 DELETE 5.4 TIILE [Jchange  [J Adiition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-S1. 217 54 CITY-ST-2P
TR L] DECETE 61 TILE [T change [ Addilien
NAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CiTY-SI-70 &4 CITY-5T- 2P ‘
t4. | do heraby cerlify that the mformaltion supplied with this filing doas not qualily for the exemption stated In Section 119,07(3)(i}, Flotida Statutes. | furthar certify that the

informaticn indcated on this annual report or supplemental annual repor is triue and accurate and that my signature shall have the same lagal effect as il made under oath; that
I am an oflicer or direcior of the corporation or the receiver or trusleg smpowared 10 executs this repoft as required by Chapter 607, Florida StatWtes; and that my namsg

appears in Block 12 ?&kg’rf\ ha:&g\e\(!_, ir Y&?\aﬂ?"r.}?ﬁtyiﬁ ! f"y"is}s:p@—ﬁo(] nh

214, Qv

18 Q8L os€2]

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

Date

Daylime Phove #

CR2E034 (9/96)



