"~ FicE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF COHFORATIONS

i

DOCUMENT #

1. Corperation Name

V42403

(8)

FILED
Jan 21 1998 &:00am
Secretary of State

SONAL & RUPAL, INC.

.. UM RGN R MR

Princlpal Place of Business Mailing Address

1117 WOODSMERE PKWY
ROGKLEDGE FL 32954

1117 WOODSMERE PKWY

ROCKLEDGE FL 32954
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2a] : 25 2] j30]

2, Principal Place of Business 2a. Mailing Address ‘ . 4. Fglﬁl\{gﬁ{vlrggz Applied For
7 |25 . 59-3125800 Not Applicable
Suite, Apt. #, etc. / Suite, Apt. # stc. / 5. Certificate of Statys Desired ] $8.75 Additional
a2 ;’ ‘ Fee Required
City & State / City & State / ) 6. Election Campalgn Financing $5.00 May Be
rz—;] ) 28 ' Trust Fund Contribution Added to Fees
Zip B N Country Zip 4 Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30, Oves Do

9. Name and Address of Current Registered Agent R 10. Name and Address of New Registerad Agent _
DESAI, JYOSTNA 8% Name
1117 WOODSMERE PKWY 33| Sueet Address [P.O. Box Number s Not Acceptania)
ROCKLEDGE FL 32954 - ‘
84| City ‘ FL

85, Zip Code

i}
11. Pursuant lo the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or 1egistered agant, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE N :
Signatura, lyped or printed name of registered agent and 1tg if appliicable. (NOTE. Regislered Agant signatura raquirad when rainstatingy QATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE DPTS [T DELETE LITITLE [F Change [T Addition

RAME DESAI, JYOSTNA 1.2 NAME

smeet aporess | 1117 WOODSMERE PKWY 4,3 STREET ADDAESS

CITY -5 2IP ROCKLEDGE FL N acm-st-ze

TILE L T DELETE 2.1 THLE (I Change [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2,4 CITY-5T-2P .

TITLE [T DELETE A1TILE [ 1Ghange [ Addition

NAME 32 NAME

STREEY ADDRESS 34 STREET ADDRESS

CHY-ST-21 3.4 CITY-ST-2IP ‘

TITEE [T peLere 41TITLE [T Ghange  [_] Addition

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty ST-2IP 44CITY-5T-2IP ‘ L

THILE [_¥ DELETE 5.1 TITLE [T Change ] Addition

NAME 52 NAME

STAEET ADDAESS 53 STREET ADDRESS

GITY-S1- 2P 54 CITY-ST-ZP -

TITLE [T DELETE 6.1 TITLE Llchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 8.1 STREET ADDRESS

CITY-57- 2P 6.4 CITY-ST-ZP

14. | hereby certify that the information subplied with this filing ddés nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receivet or trustee empowered 1o execule this repoit as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ch%n ef:ir:_‘ 'Sg mnachmem wj:sa‘?ddld;eﬁ?'ﬁ- a- 9(_._5&1—' q
SIGNATURE: = TURE REQUIRED tlelas L6y 434775 %

Sd =i Ll
N ATURE AN TVYPED DR SRITED NANE OF Slanie OrFcER O DIRECTOR

CR2E034 (10/97)



