MAY 1 IS $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Moartham
Secretary of State
DIVISION CF GORPCRATIONS

DOCUMENT #

1. Corperation Name

ANGNA, INC.

©)
A0 0 R

Principal Place of Business

ROUTE 2. BOX 120
HAVANA FL 32333

Mailing Address

ROUTE 2. BOX 120
HAVANA FL 32333

[ 3. Dale incorporated o Qualiied | 3a. Date of Last Report

04/15/1992 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
m EE] 59'31 17337 Not Applicable

Suite, Apt. #, etc.
22|

7]

Suite, Apt. #, &lc, $8.75 Additional

Fae Raquired

5. Cedificate of Stalus Desired

O

City & State Oty & State 6. Election Gampaign Financing $5.00 May Bs
;EI —zﬂ “rust Fund Gontribution Added 10 Fees
Fyls] Country Zp Country 8. “This corporation has liability for intangible tax under s 198.032,
[24] [25] 29 30 Fiorida Statutes O ves [Oho
g, Name and Address of Current Registered Agent 10. Nams and Address of New Regislerad Agent
81| Name
PATEL, MUKESH 82| Streut Adorees (PO Box Numbor 18 Nol Accaptabi)
2386 MAYAPPLE COURT Rt 22, Box J2e Huvy 22 Mo
83
TALLAHASSEE FL 32308 H“.ﬂ,hh . FL. 32333
84| City 85| Zp Code
Havane FL [ 52353

11, Pursuant to the provisions of Sactions

B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing its registered office
or registered ageont, or both, in the Stale of Florida. Such change was authorized by the corporation's board
familiar with, and accepit the abligations of, Section BO7 0506, Florida Statutes.

of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . _ . B - o e
Siy ature, typed or printed name of regiclered agett and Wie if appiaehie NOTE Regetered Agant signature requirad whedi ra staleg! DATE
12. OFFICERS AND DIRECTORS i3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tine VP [[] DELETE 1 1TITLE [ Crange  [] Adgdition
NAME PATEL, MAHENDRA 12 NAME
SIREET ADDRESS 3375 JOHN HANCOCK DRIVE 1.3 STREET ADORTSS
GITY-S1-7P TALLAHASSEE FL 32312 14817Y-§1-21P
Tf P () DELETE 2 1TIILE BS Change [ Addition
NAME PATEL, CHANDRESH 22 NAME ) ’
STREET ADDRESS 2630-A OLD BAINBRIDGE RD pasmeer iz | 2AEL REYHNoOLDS DPRIVE
CiY- ST 2 TALLAHASSEE FL 24CITY-S1-2P “TALLAKRKEEF FL. 32312
THLE [ DELETE 3 1TITLE [ Change  [] Addition
NAME 32NAME
SREET ADORESS 43 STREET ADORFSS
CiTY-51-21P 34CTY-ST-2P
TILE ] DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STHEFT ADCRESS 4.3 STREET ALDRESS
Y- ST-2P 44 CNY-ST- 7P .
TILE [] DELETE 5.1 TILE [] Change [} Addilion
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDIRESS
| cav-s1-07 5.4 CITY-S1-21P
TILE ] GELETE 6 1TITLE [) Cnange ] Addition
NAME 6.2 NAME
SIHEET AIDRESS 63 STREE] ADDAI S5
CTY-ST- 7P 64 CITY-§T-21P

appears in Block 12 or Biock 13 if changed, or on an

.

SIGNATURE: /7).

; BRINTED NAME OF SIGHING DFFICER OR DIRECTOR Dt

14, 1 do hereby certly That the information supplied with this fiing is voluntarily Turnished and does not gualdy for the exemption stated in Section 119.07(3)(k). Florida Statutes. 1 further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurale anc that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver of trusies empowered 1o execute this report as required by Chapter BQ7, Florida Statutes; and that my name

attachment with an address.

S No Patel .y @0 hliske Goh-$39-6¢8¢

Ca Aima Prione 4

CR2E034 (12/95)




