AT R A

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

FILED

CORPORATICN

PROFIT :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State

DOCUMENT # P94000004241 (3)

SHREE-GHANSHYAM, INC.

Principal Place of Business Maillng Address

Jan 30 1998 8:00am
Secretary of State

M TR

4762 N.W. GAINESVILLE RD. 4762 MW, GAINESVILLE RD. T e ns. W SoEy CoToE o,
OCALA FL 34475 OCALA FL 34475
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
01/10/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] _ 26] 59-3218764 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, slc. iti
I P P ® 5. Ceriificate of Status Desired O $8.75 Adqmonal
2 |27] Fee Required
City & State City & State 6. Election Campalgn Firancing $5.00 MayBe
23 E} Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -2;% |25} |20] Personal Property Tax due June 30, [ lYes [ nNo
9, Name and t_\ddress of Current Registered Agent 10. Name and Addrass of New Registered Agent
PATEL, PATEL 71| Name
3622 N.E. 21ST STREET 82[ Street Address (P.O. Bax Number is Not Acceptable)
OCALA FL 34470 - —
83
84| City FL 85| Zip Code

office or registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and €07.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
ent, ar both, in the State of Florida., Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatve, lyped or printed nama of reglstered egent and lite if applicakls. (NQTE. Ragistarad Agent signatuze required when rainstatingy DATE T
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T DELETE 11TMLE { Jchange  [I Aqdition
NAME PATEL, NAYANA 1.2 NAME
sTecTacoress | 3622 NLE. 218T STREET 1.3 STREET ADDRESS
CITY-57-2P OCALA FL 34470 14 £I1Y-ST-21P
TITLE [T DELETE 21 THLE L] Change [T Additian
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-ST-ZP 2, 4 CITY-5T-2IP
TLE [ DELETE 3TTIE [Jchange [ 1 Addition
NAME 3.2 NAME
STREET ADIDRESS 3.3 STREET ADDRESS
CITY-57- 2P 3.4, CITY-5T-2IP
TITLE [ DELETE 41TIME [IcChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
$ITY-5T- 2IF 44 CITY-ST-2IP
TITLE 1 DELETE 5.1 TITLE [IcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S7- P 5.4 CITY-ST- 2IP
TLE [F pELETE 8.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-2IF

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: NStz AFH B ELRC OLHIRED

14. [ hereby certify thal the Information supglied with this filing does nat qualify for the exemption stated in Section 118.07(3)({i}, Florida Statutes. | further certify that the informatian:
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diraclor of the corporation o the receiver or trustee empowered 0 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

[/24]98  35e-752- BHHE

CR2EQ34 (10/97)



