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

PROFIT
CORPORATION
ANNUAL REPORT

1998

7
:_1“‘ AT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L313¢f4

1. Corporation Name

XOGI CORPORATION

(7)

Principal Place of Business

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

LT B

US 90 WEST US 80 WEST
GLEASONS MALL BOX E2 44 2 {5 GLEASONS MALL BOX E2
LAKE CITY FL 32056 LAKE CITY FL 32056 DO NOT WRITE IN THIS SPACE
us Us 9. Date Incorporated or Qualified
e 06/20/1990
2. Princigal Piace of Businoss 2a. Mailing Addross 4, FEI Number Applied For
] 4205 US GO WeEST ] 4248 USSo &EsT™ 59-3022022 Not Applicabio
Suite. Apt #. etc ~ Suile, Ap. #, elc. ” ) $8.75 Additionsl
2z 6%3 mhu- &‘Ev 2?] G AETWS maee 6" & | B. Certificate of Status Desired | Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
2 m Trust Fund Contribution Added to Fees
Zip Courntry Z1p Gauntry 8. This corporation bwes or has paid the current year Intangible
;:I ;;l ;l m Personal Properly Tax due June 30. Cves [OdNo
. Name and Address of Current Registered Agent 410, Name and Address of New Registered Agent
PATEL, PRAKASH 81] Name
RT 15 BOX 2338 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32055
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions GO7 0507 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agord, or both. in the State of flonida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. | am farmular with, and acceist the obhigahons of, Sechon 807.0505, Fiorida Statutes.

“BIINATURE S
Sigrature typed o (Miled Nanwe of (ogstuted agent amd title i appln atie {NOTE Rugistered Agent signature required whan ruinstasng) DATE ﬁ

12, "OfFICEAS AND DIREGTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P [T beLeTE 11LE [J change — LT Additian =
NAME PATEL, PRAKASH D 1.2 NAME §
staeer aooness | AT. 15 BOX 2338 1.3 SIAEET ADDRESS &
CTY-§1-29 LAKE CITY FL 14 CTY-5T-2P &
THLE :14 [T oewere 21 TLE [T change ] Addilion | ©
NAME PATEL, BHUPENDRA D 22 HAME
staeer aooncss | 1258 BONNER AVE 23 STREET ADDRESS

|_civ-s1-2p FREMONT CA 2 4 CITY-ST-2P
TITLE [J peLeve 31 TILE ‘ [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-51- 29 B 34 CITY-ST-2P
i T oeLere AVTILE [T change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CITY-ST-2P
e [T oeteve S1TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CY-ST-2IP o 54CITY-ST-2P
e 7 oetETe 61 7ITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2IP E4CTY-ST- 1P

officer or directar of the corporation of the: re

14. 1 heraby cerlify that tha infarrmaton suppiied wih this filing does not qualify for the examption stated in Section 119.07(3)(}, Fiorida Statutes. | further certily that the information
indcatled on this annual report or supplamental annual report is frue and accurale and that my signature shall have the same lega? effoct as if made under gath; that { am an
enver of trustoe empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changaod, orw:innenl with an address.
DIAA AT IDE. 4/. I S

Gasf. 7585 5521



