FILED
FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 OO am

Eandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT pe.
CORPORATION i
ANNUAL REPORT

1998 G
DOCUMENT # PQ3000086774 (5)

1. Corporation Name

AUM SHREE, INC.

AN 0

Principal Placo of Businoss B Mailing Address
2884 FOREST EDGE DR. 2804 FOREST EDGE DR.
DELTONA FL 32728 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/20/1993
2. Principal Place of Business _2a. Mailng Address 4. FEI Number Applied For
2 voes Cond 2 BOV. 1] 2354 Poreat edyg By 59-3214607 Nol Applicabic
Suite, Apt. #, elc. it Suite, Apt. 4, etc. $8.75 Additionas
- §. Cerlilicate of Stalus Desired | y
2] 240 € - Cxvaeves ™oy 'Q:% a7l B Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Ma
i [ i - R y Be
2 Y. 3;?&32_8—173 £ t'\'ﬁ'\’l-“" ¥ & Trust Fund Contribution ] Added to Fees
2ip Country L Country . B. This corparation owes or has paid the current year Intangible
. 3 2 Zé 5 ﬂu 29] AL ) E)_[ \)dl Wile | Personal Praporty Tax due June 30 Oves [N
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHUKLA, ALKA V 1] Name
: 2884 FOREST E(m m 82| Sireet Address (P.O. Box Number is Nat Acceptable)
| DELTONA FL 327256
B3
84| City FL 85| Zip Code

11. Pursuan! o the provisions of Seclions 607 0502 and 607.1508, florida Slatules, Ihe above named corparalion submils this stalement for the purpose of changing its regislerod
office or registerad agant. or bolh, in the State of Flonda. Such change was aulhorized by the corporation's board of direclors. | hereby accept Ihe appainiment as regislered

b agent. | am tami): wilh, accgl thg,obligaliogs ol,_Seclion 607.0505, Florida Statutes
SIGNATURE _‘% - o g M P , e R P
it gistered A

CR2E034 (10/97)

i typod of porited nan ot Dl i gl Al TTINGIE: Rngstirad Agen: Signature requirad when remstanngh UATE
2. OFFICTAS AND DIRTGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
A PD TJouete 11TI0F T change T[] Adddion
NAME SHUKLA, VINAY C 12 NAME
streeTaboress | 2884 FOREST EDGE DR. 13 STREET ADDRESS
€Iy -ST-21P DELTONA FL 82725 14 E0Y-§1- 21
TE L) T T T T O oeTe 21 ML [T Change L] Addilion
PNAME SHUKLA, ALKA V 22 NAME
steer aoaess | 2884 FOREST EDGE DR. 23STHEE] ADRESS
CITY-ST-2P DELTONA FL 32725 S 2 4CITY- 8127
TILE B B AT a1 LE [ change T[] Addition
HAME 22 NAME
STREET ADORESS 35 SIREET ADDRFSS
CHTY-51-2P 34, CNY-ST. 7P
TME [ oeLete LTTHLE T Change [T Adadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5. 2P - 44 CIY-ST- 7
TInLE - B W I 3TA B LE [T <hange  LJ Aodiion
NAME 52 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S SACITY-ST- 2P
L D B V3T 61 1L Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STRELY ADDRESS ¢ ‘Jo
CITY-5T-2IP 54 CITY-ST- 7P

14. | hereby certily that lhe informabon supplied with this filing docs not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certily that the inlarmation
indicated on this annual report or supplemental annual report is frue and acourate and that my sighalure shall have the same legal oflect as if made under oath; that | am an
olficer or director of the corporation of the receivor of tuslee empowered 1o execute thig report as reqguired by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Biock 13 it changed, or on an attachment with an address, Vp

e A '/ 4 /nl‘n P | ,_j Py -~ P » 1 e T R .Y



