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

FILED

CORPPlg:lI'ION o2 T FLORIDA DEPARTMENT OF STATE

A b ‘ Sandra B. Mortham

ANNUAL REPORT o : Secretary of State
1998 W DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # G66198 ()

SIDDHA INTERNATIONAL IMPORT AND EXPORT INC.

O O A

Principal Place of Business Malling Address

4018 NW €TH STREEY PO BOX 5127
STE #1 GAINESYILLE FL 32809-3927
GANESVILLE FL 32600 Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/24/1983
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
M x PO BoA ST 502341230 Not Applicable
Suite, AplL. #, el Suite, Apt. #, elc.
w P © e An ale 8. Certificate of Status Desired O $8.75 Aadtonal
-2—21 m . e e Fes Required
City & State City & State w 8. Election Campaign Financing $5.00 M2
. . y Be
23] (o w o) LA Trus! Fund Cantribution Addeg 10 Feas
2p Country Zip Country 8. This corporation owes or has paid the current year intangible
r;;l ;] ;;! 220 27 ;o] Parsonal Property Tax due June 30. Yes [JNo
9. Nam# and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

ROSE, MICHAEL
4018 NW 16TH STREET
GAINESVILLE FL 32600

81| Name

82| Strest Address (F.O. Box Number is Nat Accaplable)

83

84| City FL E] Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the al
office or registered agent. or bolh, in the Stale of Figy

agent. | am familigfwith, and accepl the ahligati ction 607
pad o pr;\i-d r.lurl;- o . 14 e .rv;l LU T l;’\h\ ni}iﬂ-

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
506, Florida Stawntes.

Michaet ?195 € ;H 27 /9%
|hTO'TE: Regsterad Agant signature required whan reinstating, — T DATE

bove-named corporation submils this statement for the purpose of changing its registered

SIGNATURE _

Ty OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e vT TT DECETE THTITLE [ Change™ [T Addition |3=
NAME ROSE, MICHAEL 12 NAME §
sweer aooness | IP.0. BOX 5127 N/A 1.3 STHEET ADDRESS o
oy -ST- 2P GAINESVILLE FL 32602 14 CITY-5F-2 g
TITE 8 T oEERE Z1TInE T Crange L] Acdition
NAME HUGHES, VALERIE 22 NAME

smeetaooress | PUOL BOX 1114 N/A 23 STREET ADDRESS

Ty -ST-2P NEWBERRY FL 32660 2400Y-ST-71

TLE T DELETE 31TILE [T Change LT Addilion
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2 34.6I7Y-S1-2F

e [J pELete ATTITLE [ changs [ Addition
NAE 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

£TY-ST-21P 44CITY-ST-2IP

TME 7 vecere 59 TIILE [Jchange ] Addition
HAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST- 2P §4lTy-ST- 7P

TITLE TJ okieTe 61TITLE [T Change [ Addition
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2P

14. 1 hareby cert:

officer or director ol the corparalion or the rocoiver or trusieg
Block 12 or Block 13 f chfiged, or on an atachment with

SIGNATURE: . ..’e

that the informanion supphod with this Hling does not aualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | furthar certify that the information
indicatad on this annual report or supplomental annual reporl is frue and accurale and that my signature shalt have the same legal effect as if made under oath; that [ am an
owared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

mﬂ.a_gLQp&Ji/ 27 /98 352376 8773



