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

PROFIT FLORIDA DEPARTMENT OF STATE O 7 99 8 8 . O O
CORPORATION Sandra B. Mortham Ma’y 1 * am
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S eCI’etal S’ O tate
PQGUMENT # V43382 (3)
SHITAL, INC.
I KO O
€02 WEST MANN ST 02 WEST MAIN 8T.
INVERNESS FL 32650 INVERNESS FL 32650
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1892
2. Principal Place of Bugsiness 2a. Mailing Address 4. FE) Number Applied For
0] 110 VS hwy 4l Seuiy 26] 1lo US Hwy 4 8 ovly 60-3137123 | Not Appiicable
Suite, Apt. #, elc = uite, Apl. 4. el 5. Cerlificate of Status Desited [ siii::j':g;"“'
City & Stale City & Stale 8. Flection Campaign Financing $5.00 May Be
E ZN \Y f‘ﬂ"’ G‘S S FL- ;] I U("*ﬂ-‘u (f‘ R FL Trust Fund Contribution O Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
24 3"' “‘@ _2-;1 Ct tay 5 20 34y S® ;l Cl “J\VS Personal Proparly Tax due June 30. Clves [One
9. Nsme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PATEL, HASMUKH R. 81| Name
802 WEST MAIN ST. 82| Street Address (P.O. Box Numbar is Not Acceptabla)
INVERNESS FL 32650 5
84| City FL ssl Zip Code
11, Pursuant 1o the provisions of Sactions 607.0502 end 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office of registered agent, or both, in the Siate of Florida. Such change was authorized by the eorporation’s board of directors. | hereby accept the appointment as registered

agent. | am fam;:r th_P1d accepliho obligations of, Saction B07.0505, Florida Statutes.
SIGNATURE ' &' AL

CR2E034 (10/97)

Bignalure, typéd of printed name ol regaleced agent and fine f applcatie (NOTE Ragistered Agent eignature requireql whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LJ ortete 1.1 TTLE LY change ] Addition
NAME PATEL, HASMUKH R, 1.2 HAME
streeraponess | 602 WEST MAIN STREET 1.3 STREET ADDRESS
G- ST- 7P INVERNESS FL 1A CITY -5T-2IP
TALE T DELETE 21 THLE [T change  E-1 Addition
NAME 2.2 NAME
STREET ADDRESS | 23 STREET ADDRESS
CITY-ST-2% 2 4CITY-ST-21°
THLE [T oELETE 3ATINE [T Crange L] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-S1- 71 34.CITY-ST-21P
TiTLE T veLere LITLE [ change T[] Addition
NAME 4.2 NaME:
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 0ITY - ST- 7P
TITLE T oeLeTE 51 WTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CivY-SI-2P 5.4 CITY-ST- 2P
TILE [T DeLETE §1TTLE [lchange ] Aaduion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-$1- 29 64 GIFY-ST-7IP

14, | hereby certify that tha information suplpllod with this fiing does net qualify for the axemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trusteo empowered to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an aita t with an address

[

SIGNATURE: PjPLﬁ- TR I | axv




