'
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FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris A r 26, 1999 8:00 am

ANNUAL REPORT Socretey of Sale ecretary of State }

DIVISION OF CORPORATIONS .
1999 04-26-1599 90191 035 ***150.00 jE

DOCUMENT # 151098

1. Corporalion Name

MEANS, INC. -

AVVRIMIRERRTROTMIR |

Principal Pliice of Business Mailing Address
P.O. BOX 860151 P.0. BOX 860151
ST. AUGUSTINE FL 32086-7151 ST. AUGUSTINE FL 32086-7151 |

DO NOT WRITE IN TH S SPACE
3. Date Ir corperated or Qualifed

_ 101091987

2. Principal aace of Busines 2a. Maiting Address 4, FEI Number Applied For

;I Suite, At ;ggt ﬂ)mg éc ud El Sute Aok B e n 4 W‘__Mﬁﬂl45 ) 58 75Nut Applicable ‘
uite, Apt. #, etc. uvite, , etc. . . - Additional |
;ﬂ ;l - ? 0. E":) i g 60 5’ 5. Certifcaite of Status Desired M Foe Roquired !

City 8 Sat ’q de’ R City & State i 6. Election Campaign Financing $5.00 nia
. ] - - y Be
;‘.‘—.] “%' . I’}f] L"'L /,L ' a 3 A";ew”’lg F ' ! Trust Fund Contribution o Added to Fees
Zip ~  Counmy Zip N Country 8. This ccrporation owes the current year |~tangible
24 3329@7 b [a l'_! s Aﬂ m (_3 )D % m LJS ﬁ Personal Property Tax. O Yes [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PRAKASH, RACHIKA
2738 US #18
ST AUGUSTINE FL 32086 83

84! City F L
11. Pursuait lo the provisions of Seclions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its r2gistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporz tion’s board of cirectors. | hereby accept the appointment as reg'stered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Flerida Statutes.

82| Street Address {P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Slgnature, typed of printed nar e of registared agent and utie if applicable. {NOTI:. Registered Agant signature requred whan reinslating) DATE 6 |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFS IN 12 o
TME P I OELETE LATITLE F 2 ? W/T'M, M Charge [ Additon |+
e PRAKASH, RADHIKA 2w Prapa&a [770- 2l
sTREETADDRE 35| 2758 US #1, S. 1ISTREETADORESS | ) 9 f2 (KL BEoib / il
cmv-st-zp | ST AUGUSTINE Fl, 1.4 CITY-5T-2IP ’f.‘—“ M_C’7 i £lon Z Fl 320 gé 4
e [J DELETE 21 WTLE { [JChange [ Additon | © [':
NAME 22 NAME
STREET ADDRE 35 ' 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T-21P .
TALE [] DELETE 3.1 TALE [lChange [ Addition ;
NAME 32NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2ZP 34.CITY-5T-2P
TILE [ DELETE 41THLE [} Change [J Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 QITY-S§T-ZP
TILE J DELETE S4TME [(1Change ) Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE &1TME [cChange [ Addition
NAME 62 NAME
STREET ADDRE 35 £.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does nat qualify fcr the exemption stated it Section 119.07(3)(i). Florida Statutes. | further certify that the in'ormation
indicat:d on this annual report or supplemental annual report is trug and acc srate and that my signature shall have thz same legat effect as if made ur der oath; that | am an
officer ur director of the corpora ion of the receier or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach ment with an address, with z Il other like empowered.

SIGNATURE: __/\eahafCn - | K. (PpRASH) ] 99 . LQQ‘Q 191-2338

SIGNATURE AND TYPED OR I*RINTED NAME OF SIGNING CE? OR DIRECTOR Dayhme Phone #




