SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNKT DUE ON OR BEFORE 9/17/97: $550 (if DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

1997

POCUMENT # F94000002829 (9)

PARAMOUNT CONTRACTING COMPANY, INC.

Mailing Address

7314 SOUTHLAKE PKWY.
MORRGW GA 30267

Principal Place of Business

7314 SQUTHLAKE PKWY.
MORROW GA 30287

FILED
Aug 07 1997 8:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Inc.orporatad or Qualiied | 34. Date of Last Repon

05/31/1994 0410211
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] ' 58-1339052 Not Applicable
lte, - #, olc. Suite, Apt. #, elc. f
Sulte. Apt. #. etc ule, Apt. %, 8lc 6. Certificate of Status Dasired ] $8.75 Additional
22 27 Fee Requlred
City & Stale City & State 6. Etaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contrlbution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;l ' ;;] ;l m Personal Properly Tax due June 30, [ Yes No
8. Name and Address of Current Roglstered Agent 10, Name and Address of New Reglistered Agent
MORGAN, LARRY R SR 81} Name
P.0. BOX 303 B2| Streel Addrass (P.O. Box Mumber is Not Acceptabla)
BAKER Fl. 32631
&3
84| Cily

FL ’le Zip Code

agent. | am fariliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutas, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered

Signatuie, ypod or prinled nama ol tegislered agont and tille Il applicabie

(NOTE: Rog.stered Agent signature roqulred whan reinstating)

DATE

appears In Blogk 12 or Block 13 if changod, or on an attachmenl with an addrass.

GHSNATLIFE [ OLHEFD

QINRNATIIBE.

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
ME PTDC ‘T DELETE 11TE [J Chenge ] Addition g
NAME SHARMA, CHANDLER B 12 NAME | §
steer aooress | 1128 PONCE DE LEON AVE. 3 STAEET ADDRESS g
cmv-st-ze | ATLANTA GA 30306 14 CTY-ST-2P &
ME D T T oECETe 21 THLE [Tchange” [ Addilion | &
HAME YADAV, BHAGIRATH M 22 NAME

seer aporess | S842 PEACH CT. 2.3 STREET ADDRESS

cm-st-ze | JONESBORO GA 30238 2.4CITY-51-2P

THLE 8D [T osiETE 31TIRE [T Change L] Addition
NAME SINGH, MANOHAR 32 NAME

streeT Aporess | 8820 PEACHTREE WAY 3.3 STAEET ADDRESS

orv-sr.2¢ | JONESBORO GA 30238 34.0/TY-5T-2P

me I oeLETe 417mLE [JChange [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ACORESS

CITY-ST- 2 44CITY-81-2P

TLE [T ofLETE 5ATE [T Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S5T-21P 54CITY-5T- 2P

TITLE ] DELETE 61TIME I change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. 21 BACITY-ST-2IF

14, |1 do hereby cerlify that the informalion supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

information indicaled on this annual reporl ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chaptar 607, Florida Statutes; and that my name

weday e Mof75y




