AFTER MAY 115 $550.00

FILED

FILE NOW: FILING FEE

PROFIT S
CORPORATION
ANNUAL HEPORT

‘et
1 L
AW AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

1997
DOCUMENT # V46801

1. Corporation Mame

JALARAM ENTERPRISES INC.

©)

O O A

Principal Place of Busmess
208 E CENTRAL AVENUE

WINTER HAVEN FL 33390
us

Mailing Addrass

333 SOUTH 18T 8.
LAKE WALES FL 338534143

3. Date Incorporated or Qualified

06/24/1992

3a. Date of Last Report

04/30/1996

(2. Pringipal Pace of Busincss | "2a. Mailing Address

4. FEI Number Applied For

R ' I 50-3120358 Not Applcatie
Suite, Apt. #, ele Suite, Apt. ¥, elc. i
e ‘ L TR e 5. Cedificate of Status Desired (] $B.75 Additional
EQJ,,, e I gﬂ, - Fee Required
| Oy & S L Oy 8 State 8. Llection Campaign Financing $5.00 May Be
3;1[ R e 28[ Trust Fund Contribution Added to Faes
|4 .., Gountry A | Counlry B. This corporation has liability for intangible 1ax under s. 199,032,
|24 R 25] 291 30] Flofida Statutes Yes [ No
_ . ___B. Name and Address o1 Current Reglstered Agent 0. Name and Address of New Reglstered Agenl
PATEL, BHUPENDRA M. 81 Name
333 SOUTH 18T §T. 82| Streat Address (P.0. Box Number is Not Acceptable)
LAKE WALES FL 33853 -
83
84| City FL 85| Zip Code

(41, Pursuant o e provisions of Sechions 607.0007 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
afficg of regestored agent or bath, in the Stale of Fonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ani farn bar with, and azcepl the obhgations of, Soction 607.0505, Flarida Statutes.

SIGNATURE |

Slggnitoed, gz d on prinh i nanse of i Coied n"ir‘-]"znd i i!"x;;-\-;“xlu:a:m" TTTTTTTTINGE ‘H}:gistered Agent signaturé required when raingtating) DATE —
Gz T GRCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 121
i D T DesEie 1.3 THLE [Tchange [ Addition | 5
v PATEL, BHUPENDRA M. 12 0 3
sieroanoncss | 333 SOUTH 18T ST 13 STREET ADDRESS b
oreseae | LAKE WALES FL B 14CITY-5T- 2P &
T T okLETE Z1TMLE [T change [T Additien | O
haw: 2 7 NAME
STRLE) ADLRESS 2 $STREET ADDRESS
Y- 512 2.4 CITY-§1-2p
e [ DELETE $VTILE [T Change L) Addifion
NAME 57 NAME
STHIE] ADDRISS 53 STREET ADDRESS
| Clv-Sr-2i ) 34,CTY-S1-29
me | 1 ecere 41T0LE OO Change” LT Addilion
HANE 4 2 NAME
STHLET ADURE 5% 435TREET ADDRESS
S1.7m B o 44 01Y-ST-7IP
= - T eeE ST L] Crange {1 Adsiton
K 5.2 NAME
SIRH 1 ADIRISS 53 STREET ADDRESS
-5l A o o 54 ITY-5T-21P
e T T - D DELETE BATITLE ] Change [:] Addition
AN £.2 HAME
SIEEFT ADORESS 6.3 STREET ADDAESS
| G- ST2F 64 CITY-S1- 2P

14. T do hereby corlify that The mfonmation supplied with tis filng does not gualify
informaton adicalied orbis annual reporl or supplemental
1 am an ofhoer or director of the corporation on 1 1ecoiye

gnnual rgporl is lrue and accurale and that my signature shall have the same legal effect as It made under oath; that
9 empc;ivéerod 10 execute this report as required by Chapter 607, Florida Statules; and that my name
hddress.

S QU fhpendra M, Patel

N1ED NAME OF SIGNING DFFICER OR DIRECTOR |

or the exemption stated in Section 119.07(3)(i), Floritda Statutes, | further certify that the

941-299-99

Daytime Phoe #

A 2 A A

7

_3-39-9)



