c’g‘%ﬁ‘r

FILE NOW: Fl,_‘ NG FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 25, 1 999 8 . Ooam

Katherine Harris ;

Secretaryof State Secretary of State

DIVISION OF CORPORATIONS

CORPORATION ;!
ANNUAL REP(E; T

01-25-1999 90018 030 **+*150.00

IWIRERCAIRPIC AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ' t

DOCUMENT# 693561

1. Corporation Name .

Principal Place of Business; Mailing Address

3951 N.W. BUTCHTON RD. 3951 N.W. BUTCHTCN RD.
OCALA FL 34482-40€5 OCALA FL 344824065

; %"ﬁﬁ T ’ foi 'V ' : *-
RS 07/07/1981 S MBS R
2. Principa! Place of Business - 2a. Mailing Address 4, FEI Number Applied For
2 : |26} 59-2110298 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Addiional | *

5. Cenlifcate of Status Desired - [ Fee Required .+

City & State ] City & State 6. Election Campaign Financing D ' $5.00 May Be
Eﬂ - ;1 Trust Fund Contribution Added to Fees
- Zip Country 8. This corporation owes the current year Intangible
_l 3 gl l;l * Personal Property Tax. Oes OnNe
8. Name érid‘Address of Current Registered Agent 40. Name and Address of New Registered Agent .
' . ’ : 81| Name :
SAJU NAVROZ ... ‘ |
3951 NW BUTCHTON RD 82| Street Address {P.0C. Box Number is Not Acceptable) :
OCALA FL 34462 : : |

wsuans of, Sechons 807.0502 ang 607:1508; Florlda: Statutes,
th’in the State of Floﬂ‘daf's‘_:uch ohar autl
bl i

12. OFFICERS AND DIRECTORS 13. ' ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 12 5
e P [J DELETE 1A TLE St DJChange [} Additon | ;= :
NAME SAJU, NAVROZ 12 NAME o T
streeTanoress| 3951 N.W. BLITCHTON 13 STREET ADDRESS : i
CITY-5T-2P OCALA FL 14 CITY-$T-ZIP S &
TILE VP [} DELETE 21TIME [JChange  [JAddition | O
NAME SAJU, NURJEHAN ; : 22NAME '

streeraopress| 3951 NW, BLITCHTON RD. 23 STREET ADDRESS

CITY-ST-2iP OCALA FL 34482 4065 2 ACITY-ST.2IP \ : .
TITLE N S _ [J DELETE 31 TIMLE [ClChange (7] Addition
e .| SAJU, AZ‘M 32NAME S h
STREFT ADDRESS |, 3951 NW BL"CHTON RD. 33 STREET ADDRESS SRIRTPRRY .
C!TY-ST-ZIP. OCALA FL 34482'4065 34, CITY-ST-2P .
TME [ DELETE 4ATITLE

NAME ) 4, 2NAME :
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-ZPP 44 CITY-5T-2P L . !
TILE [ DELETE 51 TITLE . S o [OChange [ Addition ‘3
NAME 52 NAME . I P - ST s !
STREETADDRESS| .. 53 STREET ADDRESS - 3
orvestze | . . Py S4CITY-ST-2P oo : .
TTTLE T [ DELETE 61 THLE I } - - CiChange - [JAddon]; .
NAME et o ) 52 NAME ‘ ' A
smeetaboRess| / 6.3 STREET ADDRESS e ‘
CITY-ST-ZIP : - 64 CITY-ST-2P

14, | hereby certlfy that the |n(ormahon supplied¥ith thisXjling does not qualify for the exemption stated in Section 119.07(3)(i), Fiotida Statutes. | further cemfy that the mformatlon
indicated on this annual report or supplementyl annualgport is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
officer or difector ot the corporatron ot the rgcqiver or trustee ampawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ta W with all other like empowered. h

CRED | @\\-0540\ 352-1,24-102l

ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥ i




