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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V63367

4. Corporabon Name

RONIKH, INC.

FILED
Feb 17 1998 8:00am
Secretary of State

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[WISION OF CORPORATIONS

(9)

0 O A

Principal Place of Business

05 § DILLARD 8T
WINTER GARDEN FL 34797

Maling Address

705 § DILLARD ST
WINTER GARDEN FL 34787

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
. S 09/14/1992
2. Principal Placo of Business 2a. Mailling Address 4. FEI Number Appliad For
I 2] 58-3140280 | Not Applicable
Suite, Apl # elc -
§. Certificate of Status Desired 1 $8.76 Addtional

’El _ 2—71 Fes Required

GCrty & State - City & Sate 6. Election Campaign Financing $5.00 May Be
23 e ?lﬂi Trust Fund Contribution Added to Fees
Zp __ Gountry L Country 8. This corporation owes or has paid the cyrrent year Intangible
;] ?—] o 2491 B m Fersonal Properly Tax dug June 30. ﬂYes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
PATEL, PRABODH C 81| Name
815 ORIENTA AVE 82| Street Address {P.O. Box Number is Not Acceplable)
SUNE 8
ALTAMONTE SPRINGS FL 32704 83
- 84| Ciy FL JssJ Zip Code

11, Pursuant 1o 1ho provisions of Sociions 607 0407 and 607 1508, Florca Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registared
office or registered agent, or balh, b tho Slale of Flonda Such changc was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obigatons ol, Sechon 607.0505, Fiorida Statutes.

SIGNATURE _ o : o
Signaturs. lypwecd o preante of paaiman il reg stered age b ang fle it apy deabie {NOTE Reglstered Agent signature raguired whan reinalating) DATE
12. T OFHICERS ANDTDIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
LE D CJ oecee 11TITLE [J Crange L Addition
NAME LIMBACHIA, ASHOK-KUMAR 12 NAME
steeeraopess | 331 COBLE DR. 13 STREET ADDRESS
orY-ST- 2P LONGWOOD FL 327197 L ] 14 CiTY-SI- 2P
TTLE [T et 2.1 TILE [Jchange ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P o 7 4CIY-ST-2P
TITLE TJoeen 31THLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ANDRESS
_CITY-ST-2P B ) 3.4, CITY-5T-2iP
TIME [ okcee A1TNLE [JChange I Addition
MAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITV-51-2IP - o 44 CITY-5T-2IF
TITLE [T oeieie 51 THTLE [ Change 1] Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP L ) ] 5.4 CiTy -5T- 2P
e T T bieTe &1 TLE [JChange [ Addition
NAME B.2 NAME
STREET ADIMIESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY - ST-2IP

14,71 hereby certily hal the information supphed with s Tihing doos nol gualify Tor the exemﬁtion stated in Section 118.07(3)i}. Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supploncenlal annaal reporl s drue and accurate and that my signature shali have the same legal effect as if made under gath; that | am an
officer or directar of the corparation oF the recover o frusles empowered 1o oxccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on gapttachingent wilk an addross
SIGNATURE: S%bﬂw ShALESH Clener Vicasacawae  ziular

Uo7 - 656b-5659

CR2E034 (10/97)



