FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R R FLORIDA DEPARTMENT O §1ATE
CORPORATION ‘@/ A&é Sandra B Morthan
ANNUAL REPORT ;

1996
DOCUMENT # V46801 (9)

1. Corporabon Name

JALARAM ENTERPRISES INC.

Secretary of State
DIVISION OF CORPORATIONS

\_ OO

Principal Place of Business Mailing Address )
333 SOUTH 18T ST 3313 SOUTH 18T ST
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Délﬁi%i)i;iggtﬁd o Qualfied | 3a. Dﬁiﬂh?? Regort
2. Prncipal Place of Business “2a. Mail ng Address 4. FE1 Numper Appiied For
El 203 E. Central Avenhue . E‘ _ o 59-3126358 TNt Applicanie |
. Sute. Apl. ¥, etc. .., Stite A ¥ ets 5. Certiicate of Stalus Desired 0O $8.75 Adc!itionai
2‘51 - 27] Fee Required
City & State | Ciy & Stale: &. Elacton Campaign Financng $5.00 may Be
23] Winter Haven, FL 28] - b st Fund Gantribution 0 Added to Fees
2ip Country Jipy Counl-y 8. Thus corporation has iabitity foc imangibio tax under s 199.032,
24 33880 (25 29 30 Fiorida Statutes BE ves [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

PATEL, BHUPENDRA M.

[82] Street Address (P.O. Box Number is Not Ascepsable)

333 SOUTH 18T 8T.

LAKE WALES FL 33853 83

B4| City

85| Zip Code

FL

11, Pursuant to the provisons of Sections 607 0502 and 6071508, Flonda Slalutles, he abave narmed o rporation subviils this statement for the purpose of changing its registered ofice
or registered agent, or both, in the Staty of Florida Such change was aatorized by the coparation's board of drectara Yioreby accepl the appintment as registered agaent | am
familar with, and accept the obligations of, Section 607.0500, Florida Stat tes

SIGNATURE | . . . . . . e el
S A r e Rl e D et el A - Fajpi e . CEIE R e r\"l"-'li-_i‘ AL He T Y Sty . C:alt
12. OFFICERS AND DIRIFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T |4 N G FEET ’ ' [ Crange [ Adzon |
NAME PATEL, BHUPENDRA M. .
STREET ALORESS 333 SOUTH 18T §T. 135IRET ADRESS
CITY-§T- 2P LAKE WALES FL e @vagiY Sz ) . .
TITLE [] DESETE Z L [) Change [ Addtoan
NAME 22 haM
STREET ANDRESS 2ASIRE T ADDRESS
CITY-51-7IP o 240y 814 _ L
TTLE [] DELETE 31T [] Change  [] Addilian
NAME 32 Aakh
STHEE) ADORESS 33 SIRLFT ADORFSS
GilY-5I1-2IF . . J4CHY B1-2F .
TiTLE ] DELETE ERRI] [ Cnange  [] Adg'tion
RAME 52 NAME
SIREET ADDRESS, 43 55RE T ADORESS
CiTy-ST-2IP B o ) 4400 ST-21P o
H1A (3 DELETE 5 1T [ Chenge ) Addtar
NAME 52 HAME
STREET ADORESS SAEIHE T ADDAESS
CPY-§1-21° N B 54007 51 7w .
THLE [] DELETE & 1ML [ Changs  [[] Addition
NAME £2 NN
STHEET ADDRESS €3 510K 1 ADDRZSS
CiTY-§T-2ip €40Iy-5T-2IF

14, | do hereby certify that the infurmation sugokad with this f{i\ri-é is voluntarily fomished and doss not qually for B exenption stated in Secian 1 19.07(31tk), Florida Statutes | furlber
certify that the informat on indaatend on tis anoua! report o suppiementa annual repart is t s ana ascurate and that my signaturg shall have the same legal effect as f macke under
cath that I any an oficer o direslor O the Corporaton o the reseiver O b asten empoavered 1o execuls this repon a3 reduired by Chapter GO7, Florda Statutes; and that my name
appears in Block 12 or Brock 13 f changed), or onoan all.—l:h:}?‘: ith g1 addrass {, 4 i ')

i

Cranturez B4 e x

N 4
SIGNATURE: = [Co Zd -
SIGNATURE AND TVPE-EQB ‘NY- AME SINING OFFICER DA DIRECTOF

CR2E034 (12/95)




