FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUME

1. Corporation Nam

AUM SHREE, INC.

Principal Place of Business
EZ WAY FOOD & BEVERAGE

2401 £ GRAVES AVE. #2
ORANGE CITY FL 32783

- Principal Place of Business

Suite, Apt. #. etc.

City & State

23]
24]

SHUKLA, ALKA v
2884 FOREST EDGE DR,
DELTONA FL 32725

SIGNATURE .
Signatuse, typed or Printed nama of registered agent and tile if applicable. (NOTE: Registaren Agent signature required when reinstating} DATE a

1z, OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @D

PD [ DELETE 11TINE . . CGChange ] Addition E

Nave SHUKLA, VINAY C ) 120 3

STReeTacoress| 2884 FOREST EDGE DR, 1.3 STREET ADDRESS O

Cy-57-zp DELTONA FL 32725 14 CITY-ST. 2P &

TITLE VSTD {J DeLETE 21TME (3 Addition | ©

NAME SHUKLA, ALKA v 22 NAME :

STReeTAoDress| 2884 FOREST EDGE DR, 23 STREEY ADDRESS

oITY- ST 2 DELTONA FL 32725 2.4CITY.§7. 2

TIME [T pELETE 31TME ] Addition

NAME ) 32 NAME

STREET ADDRESS . 33 STREET ADDRESS )

aTy.sT.2Ip 34, CITY-ST-2p N

TITLE ] DELETE 41TImE [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.2Ip 44 CTY-5T- 7P

TME L1 oeceTE 51TME [ Addition

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54.CITY-ST-Z1p

TILE [J bELETE 8.ATMLE [OChange [ J Addition

AME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

ITY-ST-21p B4 CITY-ST-21P

4. | hereby certify

indicated on this annual report or
officer or director of the corporation or the receiver or trustes empowerad to execu
Block 12 or Biock 1 or

3 if changed,

S IGNATURE:

NT # P93000086774

te this report as required by Chapter 807, Florid
on an attachment with an address, with all other [ike empowerad, '

FILED
Feb 17, 1999 8:00am

Secretary of State

02-17-1999 90041 001 **+*150.00

w2136

HE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

A

DO NOT WRITE IN THIS SPACE
. Date Incarporated or Qualifed

Mailing Address

2684 FOREST EDGE DR,
DELTONA FL 32720

2a. Mailing Address . Applied For

[T Not Appicaivs | -
$8.75 Additional
Fee Required

. 5500 May Be
Added to Fees

Suite, Apt. # etc.

O

. Certifcate of Status Desired

. Efection Campaign Financing
Trust Fund Contribution

This corporation owes the current year Intangible

Personal Property Tax. Oves {ONo
10. Name and Address of New Registered Agent

s named corporation. submits this statement for the burpose of changing its registered
State of Flarida. Such change was authorized by the corporation’s boa_rd of directors. | hereby accept the appointment as registered

that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
supplemental annual report is true and accurate and that my signature shall have the same | i

"5



