SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 88271 (6)
GUMMAKONDA, INC.

Principal Place of Business o Ma:ling Address R “ll‘ll“ ||| ||||’ ||“| ||||| |||I| Nl‘ I|||||l||||||” Iil" l]l” |||“ |I|1

8628 NW MTH STREET 8628 NW 44TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
3. Dale Incorporated or Qual hed | 3a. Date of Last Reparl
2. Principal Place of Business 2a, Maihing Address 4. FEINumber e JAppted For
Suite, Apt #, etc Sute. Apl # elo iti
—_— o ‘ [ S ARl 5. Certificale af Status Desirod M $8.75 Adcfltuonal
221 27 Fee Required
City & Suate | Cily&Sute 6. Eleclion Campaign Financing ] $5.00 mayBe
2 231 __Trust Fund Contribition Addedto Fees |
4ip | Country L | ___ Gountry 8. This carporation has hability tor intangible tax under s 199032,
m ] 251 291 ) 30—| _ Florida Stautes (] ves Py, Moo
9. Name and Address of Current Registered Agent ___ _...10. Name and Address of New Reglslergg._ggent R
81| Mame
YERRA, SAILAJA
8828 NW 44TH ST 82| Stieet Address (PO Box Number s Not Acceplable)
SUNRISE FL 33351 &
B4| City B FL |85] Zip Codle

f-;jr'fhc‘v[ﬂr;' sose of changpngg s reonstened
h. e the Stale of Flonda Such change was authorized by the corparahon's board of direclors | hereby accept the appontment as registened
cooepl the abbgatans of Secion 607.050%, Flonda Statutes

11. Pursuan! ta the prov soang of Sectons E07 0505 and 607 1508, Floriiia SEtes, the above named corparalion sutimits s stalomen
office or registered agent, or b
agent tam famitar with, and

SIGNATURE

CR2E034 (3/96)

T TR T A T e e g skt B gt T R R A s e gt wi e avngn T T o

12. OF FIGEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PSTD U1 oeere e OO change T Adivian |
HAME YERRA, SAILAJA L. 1 2NAME

sweeraporess | BG28 NW 44TH ST | ASTREE T ADDRESS

CITY-S1- 1P SUNRISE FL o veatysiar [ B o

TTLE [ ] ore Z1HILE [] crange [ ] adatan
NARYE Z2NANE

STREET ADORESS 2 3STREET ADORESS

CITY-57- 20 240y ST Qe

TILE B B T TR [T crawge [ ] asenien
NAME 37 NAMF

STREET ADDRESS 33 STHEET ADDAFSS

CiTy-57-ZIP 34 CTY 51-21

THLE . D DELETE 41 THILE T [__l C_Imngr- [:I Addilien |
NAME 4 2 NAM(

SIREET ADDRESS 4 3STREET ADDRESS

CITY-5T-2F o  Rsonesiae S o
TLE : [ ] oeere S1TMLE [J cnasge ] Addnean
NAME S2NAME

STREET ADORESS S 3 STAFET ADORESS

CiTy-S7-2IP S4CIY-S1-7P

T [ oeere 61T [ Thage ] Adtron
NAME £ 2 NaM:

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P BACIY-GT1- 21

14. | do heeby cerbly (al theinformal o suppiedd wath this Fling is volunlarly fusnished and does not qualty for the exemption stated in Sacbv 119.07(3)(%), Fionda Statutas |
further certity Inat the information ind cated on tis annual report or supplementai annual report is true and accurate and that my signature shali have the same legal effect as if
made under oatn, hat | am a7 officer or grector of the corparabar or he receiver of trustee empowered 10 exocute bis report as requiced by Chapter 617, Florida Steates, ang
that my name agpears i Block 12 ar Blocxk 13 if changoed, or on an allachment wilr an address

SIGNATURE: ' ___« veewe oo Ao o o

o A U L D . SO S A A
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! [




