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FILE NOW: FILING FEE AFTER MAY 1ST IS $5$0.00 FILED

COF??%A%ON ’_ ‘4‘.{‘ . R, FLORIDA DEPARTMENT |F STATE Apr 1 3 1 99 8 8 O O am

Sandra B. Mortiam
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # v55945 (8)

1. Corporation Name

Principal Piace of Busingss Maing Address ”“u'"m |“||||||I ||||| Iml |||| I||‘||l||||||h I|I“ |II“||||’ I“l
8108 US 1 8108 US 1 BOX 278
WABASSO FL 32070 WABASSO FL 32970
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1992
2. Principal Place ol Businoss 28, Mailing Address 4, FEI Number Applied For
2 |26] 59-3142073 Nat Applicatio
Suite, Apt. ¥, el Suilg, Apt. #, etc. B ] $B.75 additional
22 ;1 B. Certilicate of Status Desired D Foe Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
-E_l_ 25 29 ;0—1 Parsona! Property Tax dus June 30, O Yes [JNo
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
JAIN, SARITA 81| Name
8108 US 11 821 Street Address (P.O. Box Number is Not Acceptable)
WABASSO FL 32870
83
84| Ciy FL lssl Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agont, or both, in the: State of Florida Such change was authorized by \he corporalion’s board of directors. | heraby accept the appointment as registered
agent. t am tamiliar with, and accept the obligalions of, Section 607 05605, Florida Statutes.

SIGNATURE __ . .
Signatare, yped of proted rame o egetored agent and e o pppslaabib (NOTE Fogistered Agent signalute requited when rainstating) DATE
12. OFTICERS AND GIHECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME MP [T eceTe T1I0LE CJ Change (] Addition
RAME JAIN, SARITA 12 NAME
sweeranoress | 8108 US 1 BOX 278 1.3 STREET ADDRESS
CTY-51- 7P WABASSO FL 1.4 OTY-ST- 7P
mLE VST [ JDELeTE 71 MLE [J'Change ] Aadition
NAME VAXIL, DIPTI T 22 NAME
sreer aporess | 8108 US 1 BOX 278 23 STREET ADDRESS
CY-51.2P WABASSO FL L 2. 4CITY-ST-71P
TME [ ’ Cl oeete 31 TILE [JThange  [J Adoition
WAME VAKIL, TUSHAR 32 NAME
streeT anoaess | 8108 US 1, PO BOX 278 33 STREET ADDRESS
oNY-S1-21P WABASSO FL 34.0ITY-5T-2P
LE L] oecene FRETIT: [T change~ [T Addition
NAME 4.2 NAME
STREET AGDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TMLE £ J DECETE 5.1TIMLE LI Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2iP
TNLE LT DELETE 8.4 TILE [ Change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§T-79 GACITY-5T-2P

14, | hereby certife: that tho information suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that tha information
indicatad on this annual roport or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corparation or the receiver o irustec empowered to execute this report as reguirad by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or on an allachmenl with an address ‘
SIGNATURE: 4|7

CR2E034 (10/97)




