FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998
DOCUMENT #

. Corporation Name

GUMMAKONDA, INC.

L ORIDA DEPARTMENT OF STATC
Sandra B. Mortham
Spcrotary of State
DIVISION OF CORPORATIONS

L88271  (6)

Principal Place of Business

8628 NW 44TH STREET
SUNRISE Fi. 33351

_Mgw_ng Address

8628 NW 44TH STREET
SUNRISE FL 33351

FILED
Jan 16 1998 8:00am
Secretary of State

NNV AR NARAA

DO NOT WRITE. [N THIS SPACE

3. Date Incarporated or Qualified

07/10/1990

FEI Number

2. Principal Place of Busincss | 28 Mailng Addross 4.

"Ff\pplwed For

650206441

5. Cerlificate of Status Desired

2]

Suim.ﬁﬂﬁ.' i ac.

38.75 Additional
Fee Required

Sulte, Apt. #.8lc.
22l 2]

D__

lNot Applicable ;

11, Pursuant to the provisions of Seclions 607 0507 and 607. 1508,  lorida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils rogxstcr(‘-d
office or regislercd agon, or both, inthe Stale of Florida Such change was authorized by the corparabon’s board of directors. | horeby accepl the appointment as roegistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statules.

City & State ~ Cry & State 6. Election Campaign Financing $5.00 May Be
23 e gg] R ) . _ Trust Fund Conltribution AddedioFoes |
|___Zip __ Country . Ar | Counlry 6. his carporation owes or has paid the currenl year Intangible
ii-l.._,.# o L 25J e gg_] L L 30] ~___Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
YERRA, SAILAJA 81! Name
8628 NW 44TH ST 82| Sticel Address (P.0. Box Number is Nol Acceplable) - -
SUNRISE FL 33351 -
83
84| Ciy FL 85| Zip Code |

4. | horaby cortify
indicaled on | !t; annual reporl of supplemental aanual report s true and accurale and thal my signature shall have the same lagal elfccl as il made unclar oalhy; that | am an
officer or director ol 1he corporation or the receiver of tusteo empowered to execute this report as required by Chaptor 607, Florida Stalules; and thal my name appears in

Block 17 or Block 1341 changod, or on an atlachment with an adaress.
CGAILAJA  LINGemALD ERRA  |-6-1003

QIGNATLUIRE: Q\o;o-'ww ,J[)Ue/\r\a/

SIGNATURE ___ | o I I e
____"_'w\gnaluv- Ty l (ir pmllnd (= wrnr".n'_rn,‘ I8 d ﬂg i .'?n_n il it a ‘|!1|(‘!H| (NOH Hrg storod A’)P'l sngnamm teguires when roinstalng) [REA 1Y ; F-‘
12. 13, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12 S
—WE—__ T _FSTD_ "_D DELETE RYEL o ) Change Tj Addilion | !.o_,
NAME YERRA, SAILAJA L. 12 NAME 3
soree anonrss | 8628 NW 44TH ST 1.3 STRLET ADDRESS 2
Y-S SUNRISEFL N o 14CY-5T-7p &
L 7 vetere 21T0LF T change L3 Addition |©O
HAME 22 NAME
STRFET ADDRESS 2ASIREFT ADDNESS
CIY-S1-71p B o 2 4C11Y-51-21P
L ’ ’ C o AT [T change ™ 11 Addition
HAME 32 NAME
STREET AUBRESS 33 STREET ADDAESS
CHY-S1- 7P 34 CNY-S1-7IP
T5LE | o T G ST T ~ [ Change “Wddtion
HAME 4 & NAME
STREET ADDRESS 43 STREFT ADDRFSS
chy-51-7P LACHY-§1-21p
K NG T T [JChange [ Addilion
NAME 5.2 NAME
STREET ALDRFSS 53 STRECT ANDRESS
CITY-51- 7 e Nsanyesre
TILE EEEGE 61105 [T change [ Addition
HAME 69 NAME
STREFT ADDRESS B3 SIHCED ADDRLSS
onv-srean | BACNY-S1- 21

that the informmaton supphied with this fiing docs not gualily for 1he exemplion statcd in Seolion 118.07(3)(1}, Florida Slatutes, [ urlhor certify that the imormation |




