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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

FASHION DYERS AND FINISHERS, INC.

(2)

Principal Place of Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

WA

-t ol R -,=up;-urm i RN

12591279 § HWY 17.92 P O BOX 149428
LONGWOOD FL 92750 ORLANDO FL 32814
I us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/01/1992
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 59-3132173 Not Applicabio
Apt. #, atc. Suile, Apl. #, elc. - i
Suite, Ap — vie. Apl. . gle §. Cerlificate of Status Desired O $8.75 Additional
22 27| Fes Required
City 8 State | City & Stale 8. Eiection Campaign Financing $5,00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curreni year Intangible
24 El 291 ;6' Personal Proparty Tax due June 30. D Yes o
§. Name and Address of 0ur[enl Registered A_gent 10. Name and Address of New Reglstered Agent
THAKKAR, HEMENDRA 81| Name
1080 WOOWOCK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SWNTE 285
ORLANDO FL 32803-3514 83
84 City FL g5f Zip Code

agent. | am familiar with, and accop the obligations of, Section 607.0505, Flarida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affice or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered

2y FOMa e e

officer ar director of the carporation or the receiy

Block 12 or Block 13 it changed, or on an atlaghr I an addross.

NIRRT I 3 . o

Signalure, e o rniad name of rogrorad agent Bnd Wie 1§ apphoatic (NGIE: Rogisiorcd Agent signalure requirad when reinslating) DATE =
12. QFFICERS AN[J“[JIHECTOHS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DP T DeLeTe 11TITE [ change [T Addition | =
HAME AGGARWAL, KULDEEP CHAND 1.2 NAME §
sheeTADDREsS | 9265 S HWY 17-92 1.3 STRELT ADORESS
LITY-1-2P LONGWOOD FL 14 CTY-ST-7IP ﬁ
TITLE T peLete 21TILE [J change LI Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-20 ' 2 4CITY-SI-7IP
e [ pELETE 1171LE [ change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-S7- 2P
TME [T DELETE 41 TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-2IP
TITLE [T otiete 51TLE [T Change 3 Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TITE [ DELETE 61 1ITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2F 6.4 CITY-5T-2IP
14. ) hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

Indicated on this annual roporl or supplemental ar cport is true and accurale and that my signature shall have the same legal effect as if mads under oath; thal | am an
Hee empowered 10 oxecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in

wlilage /0o ) 12~ 0RO



