FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporztion Name

TAVIRAJ, INC.

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF GORPORATIONS

PO8000067986

Mailing Address

P.O. DRAWER 1707
LAKE CITY FL 32056

Principal P.ace of Business

327 N HERNANDQ ST
LAKE CITY FL 32055

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90110 036 ***150.00

IR AL B M RR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
oy
08/05/1998
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
;1 ?6] $9 - 350 L3133 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. . iti
5. Certifc ate of Status Desired O $8.75 A iditional
22 E-ﬂ Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 r1ay Be
_El El Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
EI 25 E] 30 Persor al Property Tax. [ves JifNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEELE, S. AUSTIN 82| Street Ac dress (P.O. Box Number is Not Acceptable)
reet Ac .0. er is Not Acceptable
327 N HERNANDG ST ross ox fum P
LAKE CITY FL 32055 83
84 city FL ‘as Zip Cde

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ct
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor:
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submis this statement for the purpase >f changing its ragistered
tion’s board of cirectors. | hereby accept the appointment as reg stered

Slgnalture, typad or printed ha e of registered agent and title if apphcable {NOT 3 Registersd Agent signature requ ired when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME D [] DELETE 11TLE [JChange [ Addition
NAME PATEL, PRAKASH D 1.2 NAME
streeTanoress| P.O. BOX 3029 12 STREEY ADDRESS
CITY.ST-2P KINGSLAND GA 31548 14 CITY-5T-2P
TME ] DELETE 2.4 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-§T-2IP
TME 1 DELETE JATITLE {]] Change [ Addition
NAME 3.2 NAME
STREET ADDRES 33 STREET ADORESS
CITY-ST-2iP 34.CITY-ST-2IP
TMLE ] DELETE 41TITLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRELS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-5T-2IP
TME [] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORE: S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [ bELETE 61 TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE § 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further crtify that the infarmation
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shail have the: same legal effect as if made under vath, that | :m an

officer cr director of the corporat on or the receiv 2 or frustegh
Block 12 or Block 13 if changed, or on an attachiment with

SIGNATURE:

ith aj other like empowered.

PrencASH . PAtec.

ed to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

4,;3’99 9. 8983 .2122

0020011

SIGNATU IE AND TYPED OR FRINFED NAM R DIRECTCOR

Date Daytime Phone #

CR2E034 (11/98)

————— =




