SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000004241 (3)

1. Corporation Nameo

SHREE-GHANSHYAM, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ARG AN R

Principal Piace of Businoss Mailing Address
4762 NW. GAINESVILLE RD. 4762 NW. GAINESVILLE RD.
OCALA FL 34475 OCALA FL 34475
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/10/1994 06/14/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3218764 Not Applicable
. K, . Suile, 1 #, . itt
Sulte, ApL. 4, ste — uite. Ap et 6. Cerlificate of Stalus Desired g $8'75 Additional
E] 27 Fee Required
City & State City & Stale 6. Election Campalgn Finanging $5.00 May Bo
;3—| 2—BJ Trust Fund Contribution O Added to Fees
Zip Country * Zip Counlry 8, This corporation owes or has paid the current year intangible
;I E] m E‘ Personal Properly Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
PATEL, PATEL 81| name
3322 N-E- 2‘ST smEET 82| Sirget Address {P.Q. Box Number is Not Acceptable)
OCALA FL 34470

83

Zip Code

84| City FL 85

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
ageni. | am famitiar with, andg accept tha obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _____ o . _
Signature, typed o printod nare of rag stered agent and tile i app'icable (NCL: Registared Agent signature required when reinstatingd DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P51 CJoeEe Qoo [Jcrange [ Adition

NAME PATEL, NAYANA 12 NAME

saeer aponess | 3622 N.E. 218T STREET 13 STREET ADDRESS

CiTY- S1- 21P OCALA FL 34470 1.4 CITY-51- 2P

TILE [Jorene 21 TLE [CTchange [ Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITy-5T-2P 2 ATY-51-7P . .

TIILE ] peLete 31 71LE [Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREE) ADDRESS

CIry-§1-2IP 34 GITY-SI-ZiP

TITLE | OELETE 41 TILE I Changs ~ [T Aadition

RAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 44 CITY-§T-2P ‘

TITLE 1 pEcEre 5.1 TILE [Tchange [ addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CI1Y-51-2P

TINE TJ DELETE 64 TIILE [JChange L1 Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ABDRESS

CITY-ST-HF 64 CITY-ST-2IP

14. 1 do hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section $19.07{3)(i), Florida Slalutes. | further cerlify that the
information indicaled on this annual reper or supplemoental annual reporl is true and accurate and that my signalure shali have the same iegal effect as if made under oath, that
1 am an officer or diractor of the cornoration of the receiver or trustee empowored to exccute this reporl as required by Chapier 607, Florida Statules; and thal my name
appears In Block 12 or Block 13 it changed, or on an atlachment with an address.

ekl AT IS R AT LD I O il E A nmvirvn . Lot amd oY s~ 30, w272l 2

FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 7 8 : Ooam

CR2E034 (4/97)



