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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CHVISION OF CORPORATIONS

—

DOCUMENT #

1. Corporation Name

BHAVNA INT. INC.

P93000082481 (1)

Principal Place of Business
46 W. NEW HAVEN AVE.

Mailing Address

101 W. STRAWBRIDGE AVE

FILED
Apr 23 1998 8

‘00am

Secretary of State

A

YMELRYVRNE

APT. B8 APT. BB
MELBOURNE FL 32901 MELBOURNE FL 32801 DO NOT WRITE IN THIS SPACE
us 3, Dale Incorperaled or Qualified
11/24/1993
2, Principal Place of Busingss - 2a. Mailing Address - 4, FEI Number Applied For
5 J6ISVISTA 1t ire 01/ ILIS VIETA LARE cif 59-3215903 Not Applicable
L #, 2 s A . . iti
—‘ Suke. Ap el — Sute. At #. ol 5. Cortificate of Status Desired O $8'75 Additionat
2 27] Fee Required
City & State - | Ciy & Slate - 8. Flection Campaign Finanging $5.00 may Be
m ’M EL& 0 U%_H_t_’: _}(: N ga]_ME z éo Vﬂ"\f__t ﬁ L Trust Fund Conlribution Added 1o Fess
Zip Country L. p Country 8. This corporation owes or has paid the current year Inlangibie
24 3 ?'-ﬂ E ;—5] . 29[ % ?’4 &) L{ 3;| u _C . Personal Property Tax due June 30. Yes [InNo
9. Name and Address o_l _c_urrenl Heg!ﬂst_eﬁrgd Agent 10. Name and Address of New Reglistered Agent
SHETH, BHAVNA J 81| Name
48 W. NEW HAVEN AVE. 82| Streel Address (P.O. Box’_lﬁlumber is Not Acceptable)
APT. B8 bl 5 VICTS | AKE crReLE
MELBOURNE FL 32801 83
B4 85

FL

by

11, Pursuant 16 the provisions of Soctions 607 0007 and 667, 1508, Flonda Statules. the above-named corporaiion sUbmils this statement for the purpose of changing its registéred
office or registered agent, or bath, in the Slale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept tho obligations of, Seotion 607.0506, Florida Statutes.

SIGNATURE R e —
Signature typed o Pl naenee of ry vared wgant wd bk i afa e (NQIL- Rogistered Agent signature requirad when reinstating) DATE o~

2. OFTICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

RE b [J olete 11 1IME " Thange L] Addition g

HAME SHETH, BHAVNA J 1.2 NAME ~ ~ é
| sweeravoress | 46 W. NEW HAVEN AVE., #B-8 13 STHEL? ADDRESS lé[ LY \f[ S'Tpf L‘A‘K’t— ClECL T 2

¢iry - 5T-2P MELBOURNE FL 32001 14CITY-ST- 2P M EL_AOURN E PL 32‘701# &

e [T DELETE 217MME [ change ] Addition |O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-ST-21P o o 2.4 CITY-51-21P

TiLE [J orLete 31 TIE LT change ] Addition

MAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 81-2IP 34. GITY-81- 2P

e [ DeLete 41T CJ Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-§1-2p - 44 CITY-§1-2IP

e [ orcete 51TITLE Ll Change [ Addilion

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

1Y - 5T-21P 54 CITY-S1-2IP

TE : - [] peLete 61 TILE T change ] Adaition

NAME 4 6.2 NAME

STREET ADDRESS ! 6.3 STREET ADDRESS

CITY-ST-2IP 4 8.4 LITY-51- 2IP

7 .

14. | hereby certily that the information supplicd with this Tiing docs nol qualify for th

'

ay Y

e exemnplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under vath; that 1 am an
officar or direclor of the corporation or the recoiver or trustee empowered 10 exccute this report as required by Chapter 607, Floricda Statules; and that my name appears in
Block 12 or Block 13 d changed, or on an allachment with an address,

nt, hhday

i Pl Vi

19



