SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTENBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/47/87: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT FLOR{DA DEPARTMENT OF STATE
CORPORATION
: ANNUAL REPORT

Sandra B. Mort] ) # [' i: ro. ‘I ‘
. =i s e .
Secrelary p¥iate i . L
1997 DIVISION OF CORPORATIONS .
» *

DOCUMENT # F93000003740 (8)

; 1. Corporation Nama 5E Chr h_ e
. | BHAKTIVEDANTA MISSION LYD., INC. ALLAHASSE
i Principal Place of Business Malling Address “"HII mlm" "m IIHI"N“II" I|||‘ II’I"M“""III”II” III‘
1908 UALAKAA STREET 1908 UALAKAA STREET
LULY Hi HONOLULU HI 86822 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1893 07/22{1996
2. Piincipal Place of Business 2a. Mailing Address 4. FE# Number Appliad For
21 |26 990263678 Not Applicable
ita, Apt. ¥, elc. ite, . ¥, otc.
_I Sulte, Apt. #, elo Suite. Apt. #, ol 5. Certificate of Status Desired | $8.75 Addiional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m 2_81 Trust Fund Contribution O Added lo Fees
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 2_9| ;l Personal Property Tax due June 30. Oves DOnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
H H 81| Name
oomg , HUoU
B2| Streel Address (P.O. Box Number is Not Acceptable)
L% Bpgva A,
B3
casota Fl 34233
50‘ aso F' "*?_ 84| City FL 85| Zip Code

11. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lagiliar with, andagf/elpl the obligatiops of, Seclion 617.0503, Florada Statutes.
SIGNATURE __{ /l/w/u ﬂ,\/&A Yo" Hoaxgy TWENJD rwkr - 9.21.97-

CR2E037 (@97

we, typad or printed name MTagisiered agont and title If spplicabls. {NOTE: Nauqszared Agad signatre tequjrgh when reinslating)
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1A TILE [J crange LI Addition
NAME VOIGHT, ANTON 12 NAME . . . .
e aooness | 1908 UALAKAA STREET 1.3 STREET ADDRESS DO 2303 1 B0~
orv-stze | HONOLULU HI 86822 L4onv-g1-20 ~10/01/37--01035--018
me ") [T DELETE ZVINLE T WRERRG T 2D WL LT Do |
e AMARING, MARLA 22 e
sTReeT apress | 1908 UALAKAA STREET 23 STREET ADDRESS
CiTY-§1-21P HONOLULY HI De822 2. 4¢ITY-5I- 2P
e T [T DELETE 3ATME ‘T Change LT Addtion
NAME HOANG, HUONG 8.2 NAME
sTreer aporess | 4910 BENEVA AVE. 3.3 STREET ADDRESS
OITY-ST- 2 SARASOTA Fi 34233 34, GV-§T-2IP
ME T oeLene LITILE [ changs [ Addition
N wanee 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 0ITY-51-2IP
" TME [J becere 517MMLE [ Cnhange L Addition
| e 52 NAME
Y| sTReeT ApoRess 53 STREET ADDRESS :
o | emy-st-ze 54 CTY-ST-2 o [
T [ DELETE 61 TITLE \ ) Wé\ T Addition
NAME 6.2 NAME i /%
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-2IP
14. | do hareby cerlify that the information supplied with this filing does not qualify for the examplion staled in Section 119.07(3X1), Florida Statutes, | further certify mat the

information indicated on this annual report or supplemenial annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalion or the receiver or trustée empowered to execute this report as required by Chapler 617, Florida Stalutes; and thal my name
appears In Block 12 or/plock 13 if changed, or on an attachment with an address.

oAV AT DeEAT e e o A0 hT  Je.sY ~va. e

o o o o




