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

PROFIT « 2o FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 : Ooal N
CORPORATION a8 N e T Sandra B. Mortham
ANNUAL REPORT Serary o s Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # S50960 (1)
HINA JAY INC
7529 NORTH ARMINA AVE. 7529 NORTH ARMINA AVE.
TAUPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
05/09/1991
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 R9-3064771 Not Applicable
ite, Apl. #, ate. Suita, Apt. #, etc. it
;I Sulte. Ap ol m uie. Ap e 5. Certificale of Status Desired | saF;ZSH::Lt‘::lri:;nal
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
E m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Courdry 8. This corporation owes or has paid the cirrefit year Intangible
;] ;;l ;l 30 Parscnal Property Tax due June 30 Yos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod/Afont
PATEL, SHANTILAL 81| Name
7529 NORTH ARM'NA B2; Sirest Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33619
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accepl 1he appointment as registered
agent. | anyamllaar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

anadle] ¢ gUteY L1298

SIGNATURE — i
Signature, typed o printed name of registerad agent and litle it apphcablo {NOTE Rogistarad Agant g'ghalure fedared when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oecere 1ATHLE [J Crange 7 Addition
e PATEL, SHANTILAL 121
streeraponess | 7529 N. ARMINA AVE. 1.3 STREET ADDRESS
City-s1-2 PA FL 14 CITY-§T- 2P
TILE [T oeLETE 21 TINE [T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-ST-20P .
TTE L] DELETE 31TNLE " [JCnange ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34. CITY-ST-ZiP
TILE [T DrLETE FRETLT: [T Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE CJ oeceTe F?J TITLE [T change 1 Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CIIY-ST1-ZIP
TILE T peLete 61 TITLE [ change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P ff saciv-sr-2p

14. | hereby certify that tho Information suppliod with this filing does hot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direstor of the corporalion or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, or on gn gtlachmentwith an address.
: - g 2
5-M=h ”drgeq{ 1 10 . ok e ) aek L

P |

CR2E034 (1097)



