SECOND NOTI%: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PH¢F|T FLORIDA DEPARTMENT OF STATE J 1 29 1 997 8 . O O m
CORPQRAHON Sandra B. Mortham u * a
e Syt S Secretary of State
1997 DIVISION OF CORPORATIONS
| DOCUMENT # (8)

1. Coorporalion Name L2725 8
ONKAR, INC.
Frnopal Place of :Eusiness Mailing Addross |||I“||| |’| ”I“ m|| ‘Ill‘ |“|| “”I'l” I‘l" ”l"l’m Ilm HI“ ’Ill
4746 HIAWATHA GIRCLE 4744 HIAWATHA CIRCLE
C/0 GURVINDER §: DHILLON C/0 GURVINDER S. DHILLON
KISSIMMEE FL 34746-5120 KISSIMMEE FL 347485120 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualtied 3a. Date of Last Report
: 11/03/1969 04/16/1996
2. Principal Place bf Business 2a. Mailing Address 4. FEI Number Applied For
2 1 m 59-3012524 Nol Applicable
Sulte, Apt. 4. el?. Sile. Apt. #. eto. 6. Certificate of Status Desired O $8.75 Additional
2 m Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 : 28 Trus! Fund Contribution E] Added to Feas
Zip Country Zip Country 8. This corporation owes o hag paid the current year Inlangible
’;;l : ;‘ ;I 30 Personal Property Tax due June 30 Oves Ono
9. Name and Address of Gurrent Reglsiered Agent 10._Name and Address of New Registered Agent
DHILLON. GURVINDER §. 81| Name
4744 WATHA GIHGLE B2} Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL
! 83
E 84 City 85| Zy Code
FL

11. Pursuan! to thrwislons of Sections 607.0502 and 607.1508, Florida Statutes, thc above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State af Florida. Such change was aultiorized by the corporation's board of directars. | hereby acoept the appointment as rogislered
agent. t am farniliar with, and accept the obtigations of, Section 607.0505, Florida Statutes

SIGNATURE ; _. —
Signatre, typad of printed name ol 1egistered agoat and tlle il apphcakio (NQTE- Registered Agent signature reyuired when renstetng) Dale

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TILE LJ DECETE 1HTE [T change ] Adation g
e DHILLON, GURVINDER S 120 3
staeer aporess | 474 HIAWATHA CIRCLE 13 STHLEY ADDRESS g
CITY- ST 2P KISSIMMEE FL 14 CIY-SF. 7P &
TILE 5 [T DELETE 711t [J Change L] Addition |G
NAME LLON, SURJEET 22 HAME
stacer ooness | 4784 HIAWATHA CIRCLE 23STREET ADDRESS #
CTY-§1-21P KISSIMMEE FL 2 40ITY-ST- 7P
TITLE il LT pELeTe 31 THLE [J Cange T Additien

: NAME : 3.2 NAME
STREET ADDRESS i 33 STREET ADDRESS
£y -51-21P : 34 GITY-§1-7P
TTLE Nl [J oeere 41 TILE [T Change L] Addition
NAME ¢ 2NAME
STREET ADDRESS . 43 STREET ADDHESS
CITY-S1-2P 440iTY-51- 7P
TILE : [T DELETE 51 TLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEE [ ADDRESS
CITY- §T-2P 54 CITY-ST-2iP
TILE ! T DeLETE 61 TIILE [T Change [ Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADORLSS
GHTY-§T-21P ? B4 CITY-5T-2IP
14. | do hereby caftify thal the informalion supplied with this filing does not qualify for the exempticn staled in Secticn 119,073, Florda Statules. 1 furiher cerbily thal the

informaticn indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal etfect as il made under oaih; that
I am an officer pr director of the corporation or the receiver or trustee empowered 10 execuls Lhis 1eport as required by Chapter 607, Florida Statutes; and that my namec
appears in Blogk 12 or Block 1?hanged,,‘or on an alghment wilh an address.
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