CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narne

BHAKTI ACADEME, INC.

Principal face of Busingss

135 IRWIN ST E.
SAFETY HARBOR FL 34695

Mailing Address

5201 - 102ND AVENUE NORTH
PINELLAS PARK FL 33782-3302

FILED
Mar 03 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Dale of Last Report

04/01/1996

01/19/1993

2ip

(72, Principal Flace of Bosness 2a. Mailing Address 4. FEI Number Applied For
e o |26l * 59-3161056 Not Applicable
Suite Apt # ofc Suite, Apt. #, elc. iti

[ ' l == P 6. Ceriificate of Status Desired m $8'75 Additional

22| o 27| Fae Required

| City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo

E],,,w . 28-| Trust Fund Contribution Added to Fees

N “”"CrVJLII'IIfy o ?lp

}2"51 2] 0]

Country

. This corporation has liability for intangible tax under s. 189,032,

Mo

Florida Statutes [ ves

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
RUPPEL, DENNIS G 81| Name
8201-102ND AVENUE PORTH 82| Streel Address (P.O. Box Number is Nol Acceptable)
PINELLAS PARK FL 34666
83
84] City FL 85| Zip Code

19, Pursuant 1o i provis-ons of Sections 667.0502 and B07.1508, Flonoca Statules, the above-named corporation submits this stalement for the purpose of changing is registered
office of registeded agoent, or both, inthe State of Florida Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm famibar wath, and acecent the abhgatons of, Section 807.0505, Florida Statules.

SIGNATURE e - ; e e et
P gl on o rie g hervnt Ayl e ttle il apple shis {NOTE: Hagistered Agant signature required whon felnstaling) DATE
B OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD T DELETE 11TILE [ Change ] Addition
NAW MCNITT, DALE 1.2 HAME
st aooness | 135 IRWIN ST, E. + 3 STREET ADDRESS
Gty -51 2 SAFETY HARBOR FL 34685 14CITY-5T-2P cear : L
me | V8D o [Jorer 21T [l Change [ Addition
NAMF MCNITT, JULIE 27 NAME
srever anoness | 135 IRWIN ST, E. 2.3 STREEY ADDAESS
crv st | SAFETY HARBOR FL 34695 2 4CNY-51-2P
r_r—lr-[F I o - [T DELETE 3UTICE L] change D Addition
NaME 32 NAME
STREES ADDRE 55 33STAEET ADDAESS
ory- 51 AP o 34.CITY-ST- 2P
_“EI—-L-[‘¥WWV?” T T [] DELETE 41 ITLE D Change [:] Addilion
NaLt 47 NAME
SIRZE | ATYARFSS 43 STREET ADDRESS
giy-st-a | 4401Y-51- 7P
T CJ peEte ‘I STTIME [ change  [J Addition
NAMI 5.2 NAME
SIREET AR 55 5.3 STREFT ADDRESS
CHfv- 51710 N 5.4 CITY-§t- 2P
e S [ DELETE 6.1 TINLE J Change (7 Addition
WA £.2 NAME
STREL* ADDARE 5 6.3 STREET ADDAESS
| o8t g B4 CIV-$1- 2P

CR2E034 (9/96)

14. 1 do horety cortify that the nfarmation supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ndlicated on his arnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under vath; that
Lam an officer o directorn of the corporalion or the receiver or ruslec empowered 1o execule this report as required by Chapler 807, Florida Statutes; and thal my name

appaars i Biock 12 or Block 13 if changed, or on an attachwnent with an address.
SIGNATURE: . R e AR _zm//g 7
]

ATURE AND TYPED OR PRINTED NAME OF SIGHNING DFFICER OR Di

F-724-2722

Daytima Phano #




