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

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signaiura, typed or pnnlag name of registered agenl end litle if applicatile [NOTE Regislerad Agent signaturo required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12

T PO T oeieTe TTLE [T Change L1 Addition

NAME SINGH, JARNAIL 1.2 NAME

sreevaponess | 6501 SURGARBUSH DR. 1.3 STREET ADORESS

OITY-51-2P ORLANDO FL 14011Y-51-2P

TITLE VO |G ‘ [T Change  [] Addition

NAME SINGH, KARNAIL :

streeTapoaiss | 8501 SURGARBUSH DR. 3 [leer aooness

oiTY-ST- 2P ORLANDO FL

TIRE S0 L] peLEfE [ Change T Addilion

NAME SINGH, GURNAIL ,

steeTaporess | 8501 SURGARBUSH DR. EET ADDRTSS

CATY-5T-2P ORLANDO FL :

TIE [ DELETE [J change ] addition

NAME

STREET ADDRESS Qeer aoaess

tify-S1- 20 Lacfy-51-2P

TILE [T oELeTe [ change [ Addilion

NAME 5.2 NAME

STREET ADDAESS 5.3 STREEY ADDRESS

CITY-§7- 2P 5.4 CITY-ST- 2P

TILE [ oEcete 5.1 TNLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 51 2P 6.4 CITY- 51~ 7P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

Pk AW I %’;- P / ' ’NGA'J{ K ///b/d?’ 422? J= il &

PROFIT FLORIDA DEPARTMENT OF STATE 3 9 9 8 8 . O O
CORPORATION Sandra B. Mortham Jan 23 1 .vvam
ANNUAL REPORT Sacretary of Stale f
1998 DIVISION OF CORFORATIONS Secretal S’ Q) State
POCUMENT # V65442 (8)
PABLA INCORPORATED
L
3404 WEST IRLO BRONSON MEMORIAL HWY 3404 WEST IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/18/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apptied For
2% E 53-3145542 Nol Applicable
Suite, Apt. &, eic. Suite, Apt #, elc. ) _ $8.75 Additional
m a §. Certificate of Status Desired | Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;l ;l Trust Fundg Canfribution O Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
m ;E—l 2—9| ;l Personal Property Tax due June 30. [ ves ENo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEPHERD, JAMES E. 81| Name
SHEPHEHD. MGCABE & COOLEV 82| Streot Address (P.O. Box Number is Nol Acceptable)
1450 STATE RD. 434 WEST, SUITE 200
LONGWOOD FL 32750 83
84| City 85| Zip Code
FL

CR2E034 (10/37)



