FILE NOW: FILI

[ PROFIT
CORPORATION

ANNUAL REPORT

1996

)

NG FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHREE HARI, INC.

(9)

LT

Principal Place of Business

401 LAKE HOWARD DR NW
WINTER HAVEN FL 3388

Maiting Address

401 LAKE HOWARD DR NW
WINTER HAVEN FL 33880-2318

MV

us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
0972371881 06/01/1965
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied Far
21 26 593087614 Not Applicablo

Suite, Apl. #, etc.

Suite, Apt. #, i,

$8.75 Additional

5. Certificale of Status Desired O

-21;! E’] Fee Required

City & State City & Stata 6. ELlection Campaign Financing $5.00 May Bo
—;5] ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199,032,

Eﬂ 25 —2—9—] ;l Florida Statutes [0 Yes [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
PATEL, VARSHA T " !
401 LAKE H ow ARD DR NW 82| Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 83

84| City Zipy Code

FL Ias

[

1t. Pursuant to the pravisions of Sections BG7.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered offic
or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’'s board of direclors, | hereby accept the appeintment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . e I e e e i — e e e S,
| Signature, typed or prited rame of registered agent ankt title if apgacabie MOTE: Regislered Agent signaturg required when ren tating! DATE

12, OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

T P [C] DELETE T1E [J Change [ Addition

NAME PATEL, VARSA V. 12 NAME

STREET ADDHESS 401 LAKE HOWARD DR NW 13 STREET ADDRESS

CITY-§T-2P . WINTER HAVEN FL 33881 14 LITY-ST-2IP

TILE v ] DELETE 2 1TME ] Change [] Addilion

NAME PATEL, VM. 22 NAME

SIREET ADDRESS 401 LAKE HOWARD DRNW 23 STREED ADORESS

CITY-§T- 2P WINTER HAVEN FL 33881 24 CITY-§T-2IF

TITLE [] DELETE 3 1TITLE [] Change  [1] Addition

NAME 3.2 NAME

STREE1 ADDRESS 3.3 STREET AUDRESS

CiTy-51-2ip . 34 CNY-ST-21P

e [ OELETE 4 1TILE [3 Change [ Addition

NAME 42 NEME

SIREFT ADORESS 43 STREET ADDRESS

CITY-81-2IP 44 LiTY-81- 2

TITLE [7 DELETE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREEFT ACDRESS 5.3 STREET ADDRESS

CiTy-S1-21P 54 CITY-8T-2P

TITLF [C] CELETE 6 11I1LE [ Change [} Addition

NAME 6.7 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CHY-ST-2P 64 CIy-ST-21P

14. | do hereby cerlify that the information supplied with 1his fiing s volumtarily furnished and does not gualty for the examption stated in Section 119.07{3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if mads under
oath; that | am an afficer or director of the carporation or the receiver or trustee empowerad to execule this report 1s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: Ve dohce > 2!

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Gty Phong #

4

CR2E034 (12/95)




