FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ‘ 3 "‘ FLORIDA DEPARTMENT OF STATE F eb 2 5 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V63367 (9)

1. Corporation Nane

RONIKH, INC.

]

3. Date Incorporated or Qualified | 3a. Date of Lasl Report

09/14/1992 03/11/1996

Principal Piace of Blrl;i;.\;E}S o Mailing Address
705 § DILLARD ST 705 § DILLARD 8T
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787-3307

":iéf;"’f'?iﬂ'dﬂ{" Viace o Business [Za Mailing Address 4. FEI Number Applied For
L'{'J S 2] 58-3140880 Not Applicable
Suite. Apr. & ote Suilg, Apl. 4, efc. . . . i
[ f ’ P B. Certificate of Status Desired 0 $8 75 dditional
22 E;I Fee Required
» City & State o City & State 6. Election Campaign Financing $5.oo May Be
h:’:l ) 281 Trust Fund Contribution O Added to Fees
_Aip . Counlry . 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
[:"_4!_ 25! 29] m Florida Stalutes Yos [ No
o 9. Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PATEL, PRABODH C B1| Name
815 ORIENTA AVE 82| Street Address (P.O. Box Number is Not AcGeptable]
SUITE 6
ALTAMONTE SPRINGS FL 32701 83
B4] City FL 85| Zip Code

1. Pursaani w the provis ons of Sections 6070502 and 6071508, Floroa Statutes, the above-named corporation submits this statement for the purpose of changing its registeres
office o tegistered agont, or bath, inthe State of Floricla, Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent arn lamihar with, and accep? the obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURT o e
O it noene G egtenno age et ane tie i anpleakle {NOTE Rugisternd Agent signalure required when rainstating) DATE
OFFICE RS AND DIRECTORS Il EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D 1 oELETE 1ITILE [JChange L] Addition
NAME LIMBACHIA, ASHOK-KUMAR 12 NAME
steeer aooness | 939 COBLE DR, 1.3 STREET ADDRESS
CiY 317 LONGWOOD FL 32779 o 14 CITY- §T-24
THiE ' [ neeTe Z1TILE [J Crange L] Addtion
HALAF 22 RAME
SI4EE 1 ADDRESS 23 STREET ADDRESS
Gy 502 2 40Ty -5T-TP
e [T oriete 31TLE [CJChange ] Addition
HAME 32 NAME
SIREE ] ADIRESS 3.3 STREEY ADORESS
| G-sv-af g . 34 CHTY-S1- 2P
e [T oELete 41TIE [T crange T Addition
NAkAE 4.2 NAME
STHEFT ADIHERS 4.3 STREET ADDRESS
(SIESEISFLIN P A4CITY-§1-2P
e [T oecere 51TILE LI change L1 Addition
NAME 5.2 NAME
SIREED BDURESS 53 STREET ADORESS
LIy -§1- 2P ) 54 CITY-5T-7IP
Tt [T otwete 61 101LE L] Change L] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTy-8E- 27 64 00Y-ST-2IP

CR2E034 (9/96)

14, | do hereby corty that the infermation supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the
irformation indicated on this annual repart or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as f made under oath; that
lam an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 13 if changed, or on an allachment with an addrass.




