e —————— e |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT '
CORPORATION
ANNUAL REPORT

1996 %
DQCUMENT # S80527 (2)
SHANGRI LA U.S.A., INC.

gEy FLORIDA DEPARTMENT OF SYATE
p »,‘%‘. Sanara B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business - Mailing Address II""I ”I"“III‘ mll "Il”llllll"l’l" I"I“m'llm Ill’l ’II[
363 W. WINE STREET 3631 W. WINE STREET

UNIT £3 UNIT 63

KISSIMMEE FL 34741 KISSIMMEE FL 34741

3. Date Incorparated ar Cuaihed | 3a. Date of Last Report

09/16/1991 06/05/1995

2. Principal Piace of Business . Mail ng Address 4. FEI Number Appné:}i Few
2 - 59'3&1?47 e Not Apyihc: ble |
Suite, Apt #, elc Suile, Apl #, etc . i
P Ce A - 5. Certificate of Status [esired [:| $8 75 Adcllmonal
E} 27 Fee Required
Crty & State City & State 6. Election Campaign Financing [ $5.00 may Be
’El N .‘TB] Trust Fund Canlribution Added to Fees
2 Conmtry ap Coumtry B. This corparalon has hatulty far iggnginle tax undar s 199 032
- - { (
;:l 23] ) 2_9]_ 30_{ Florida Statutes Yes D No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistared Agent
81| Name
HARMINDER,~SMFFA-G~ ARMINDER _Si6H :
500 E SEMORAN BLVD 82| Sircet Adbress (PO Box Number is Nat Acceptible)
SUTl E2J 5
CASSELBERRY FL 32707
84| City FL |ss‘ Zip Code

(16 above-named corporalion submils this staterent for the purposa of changing its r teret
rized by the corporation’s oard of directors | heteby acoop? Inayappoinime it as registered

L Stautes
thlal
It

11. Pursuant 1o the provisions of Sections 607 0502 an
office or registered agent, or bath, = Ihe State of
agent | ani familar with, and accept the obligatiof 34

SIGNATURE ) S -
Bigralie v i A Fia] S Wt e e g

12. OFFICERS AND DIRBCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©

TiTLE PT L] oecere TOIILE ) ' T L. crange [ ] Adgnan” %

i KARAMSADKAR, DINKER 7h 3

swiersooress | 8234 SANDBERRY BLVD 1 35IREET ADDRESS o

CITY - S1.21P ORLANDO FL LACNY-ST-29 &
Tine VS ‘ [ werere 21T B ’ LT crasge [T Acditon | O

RAME KARAMSADKAR, SMITA 27 heMe

staeer appress | 8234 SANDBERRY BLVD 2 3SIREFT ADDRESS

CITy-51-2p ORLANDO FL . 540y S1P ) .

Tne T T oecere AITILE [J crange [] Aodnan

NAME 32 NAME

SIREET ADORESS 33 STREE T AUDAESS

Cily.ST-2F 34 CTY-S1-2F _

TTE [T pecere 4 [] Crange T_| Agdmian

NAME 4 7 NAME

STREET ADDRESS 43 STREE [ ADDRESS

CITY-ST- 7P _ 44CITY-S1- 2P ) o

TITLE [_| DELETE 51T [_] Crange L} Additon

NANME 52 NAME

STREET ADDRESS 53 STREF T ADDRESS

CITy-ST-21 54C:0v-51- 20

TITE ' LT oecere 61 ML ’ ) cnawge T ] adatian” h

HAME 62 NAME

STREE T ADDRESS € 3STHEE | ANORESS

CY-§1-21F EACITY -S1-2P

14. | do hereby ceruty thal the Information supplied with this fing is vol iy furnished and does not qualify far the exemption slated i Soction 119 QZ{3¥K), Flonda Statutes }
further carlfy that the informaton indicated on this ang 3t rep T supplermental annual report is rue and accurats and that iy signatare shatl hive Ihe same lega’ efect ao it
mada under oal, that | am an officer or drector of thg Rasralon or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes. and
that my narre appears ingfdlock 12 or Block 13 1f chigg

ﬂ., 1 an atlachment with an addross
SIGNATURE: S /é/ 396 ﬂ”? A1) 002¢

0y

SIGNATURE AND




