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

PROFIT '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 it DNIS!C?:C(r)E:aCrgI:P%::TIONS S C Cl'etal'y O f S tate
DOCUMENT # V21816 (6)

. Corparation Name

SURAJ, INCORPORATED

A T

Principat Place of Business Mailing Address
135 N. HIGHWAY 27/4M 135 N. HIGHWAY 27/441
LADY LAKE FL 32159 LADY LAKE FL 32159
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3117301 Not Applicable
Suita. Apt. #, etc Suile, Apl. #, elc. it
—I i ure Ap o 6. Cerlificate of Status Desired ad $3.75 Additional
22 7] ! Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution D Addsed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E‘ L;El Personal Property Tax due June 30. [ Yes [ No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PATEL, MAYUR M 81| Name
135 N, HWY. 271‘“1 82| Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE FL 32159
83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Scciions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or regislered agont, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar wilh, and accep the obligalions of, Scclion 607.0505, Florida Statutes.

sianature _(NOe8 .M ptel. 3\9-4g.
Sgnature, typed or peinted nome db negpstored agenl and btle t ap) beabie {NOTE: Ragistered Agent signature required when reunstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE P T bérere 1TILE [ Change LT Addition
NAME PATEL, MAYUR M 1.2 NAME
seeranoness | 135 N, HWY. 27/441 1.3 STREET ADBRESS
CIIV-§T-2P LADY LAKE FL 32159 14 5ITY-5T-2IP
T ) o€ o 21 TALE [Tchange ] Adgon
- PATEL, PRADIP R b owme
smeeraooress | 15720 VILLA DRIVE 2.3 $TREET ADDRESS
CITY -ST-2IP HUDSON FL 34667 _ 24CITY-§1-70 ‘
TULE [ DELETE 31 TIILE L change T[T Addition
NAME 32 NAME
SFREET ADDRFSS 33 STREET ADDRESS
GITY-ST-2iP 34.CTY-ST-2IP
e T ORLETE 410 [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CiTY-ST- 20 44 CITY-5T-2IP
e [ JDELETE 5.1TITLE [JChange L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 54 CITY-ST-2P
TITE 1 DELETE 6. TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-T-21P 6.4 CITY-5T-2IP
14. | hereby cerlify thal the information supplied with 1his filing does not quelify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or dirgctor of the corporation or the: recerver or truslee empowered lo execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address.
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