SECOND NOTIGE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OM OR BEFORE 9/1707: $550 (IF DISSOLVED, MINIMUM AMOUNT DLJE TO REINSTATE; 50.)

oo e o s Jul 23 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997

DQCUMENT # P93000086774 (5)
AUM SHREE, INC.

VARG

Principal Placa of Business Mailing Address
2884 FOREST EDGE DR, 2884 FOREST EDGE DR.
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Reporl
12/20/1993 050141
2, Principal Place of Business 2a. Mailing Addross 4. FEi Number Applied For
21 ?B-l 59-_3214607 Not Applicable
Suite, Apt. ¥, gic. Suite, Apt. ¥, etc. j
P wie. ap ele &, Certificate of Status Desired ] $8'75 Adc!ltnonal
E-l E’-l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3—1 ;I Trust Fund Contribution O Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
2_4| E] m E Personal Property Tax due June 30, O ves [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
SHUKLA, ALKA V 81| Hame
2884 FOREST EDGE DR. 82| Stcal Address {P.O. Box Number s Nol Acceptabie)
DELTONA FL 32725
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 05602 and 607.1508, Florida Statules, the above-named corporation submits this statement for The purpose of changing its regisiered
office or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Stalules.

SIGNATURE e e e - e

Styrature, typed of pinted narme of tegistedod Bgant and trig I apphoatle, {NOTE Regictened Agenl signalure required when reinstating DATE
12. OFFICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e PD [ DELETE 11 1HE . [ Change ™ T Agdilion
NAME SHUKLA, VINAY C 12 NAME
sweetaporess | 2884 FOREST EDGE DR. : 13 STREET ADDRESS
CITY -51- 2P DELTONA FL 32725 {4 0TY-S1-21P
TITLE 3 10) T oeLete 217NMLE [Jchange T Addition
NAME SHUKLA, ALKA V B 2o
streerapparss | 2884 FOREST EDGE DR. 2.3 STREET ADORESS
CITY-ST-2P DELTONA FL 32725 2 4T -§1- 7P
TinE I pEtete 3ATILE [T change [T Addition
NAME 2.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 2P 34, CITY-§T- 21
TILE [T DELETE 41TILE {J Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS : 43 STREET ADDRESS
CITY- ST-2IP 44G1Y-51-717
TE  ® | IS 5.1 TITLE 1 Change  [] Addition
HAME 53 NAME \Q i
STREET ADDRESS 53 STRIET ADDRESS g .'b/i’
oIy -$1-2P 54CiTY;51-2¢ )
e [T eLere somL ¥ 200002249 5 1 bkt T Addton
e commue 1 ~(7724/97--01006--D04
STREET ADDRESS 6.3 STRFEL RODRESS |+~ - HEESED, 00
eIy -ST-21 6.4 CITY-51- 2P

14. | do hareby cenlity that the information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicalod on this annual report or supplemental annual report (s true and accurate and that my signalure shall have the same legal effect as if made under oalh; that
I am an officer or director ol the corporalion or the receiver or trustee empowarod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biack 13 if changed, or on an gltachment with an address.

1/ (-, fr A} « < N\ 1 Q—7

e L e m r e e s m e ¥

CR2E034 (4/97)



