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

PROFIT e s FLOR|A DEPARTMENT OF STATE Mar 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 S DIVISION OF CORPORATIONS I 3
DOCUMER P94000036149 (0)
DHARMI, INC.
Principal Place of Busnass Waling Address ”Illllll "Ill"l I|IN II‘" mlml" I|||| I”ll I||||”|‘|I|||| lll”ll’
6235-A NEWBERRY RD. 6235-A NEWBERRY RD.
GAINSVILLE FL 32605 GAINSVILLE FL 32605
Us us DO NOT WRITE IN THIS SPACE
] 3. Date tncorporated or Qualified
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 §9-3244536 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. 4, elc. iti
uie, Apt . el vie. Apl w8l &, Cenlificate of Status Desired | $8.75 Additona|
;2_‘ ;l Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
- a3 B 28] Trus! Fund Contribution Addad 10 Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
’ 24 25 2;! ?D“ Personal Property Tax due June 30. w Yes [INo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
PATEL RAMESH 81] Name
8833 NW 19TH LANE B2[ Street Address (P.0. Box Number is Nol Acceptable)
GAINESVILLE FL 32608

83

84| City FL

s of Sections BO7.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
W both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
\ W\ ccept the abligations of, Section 607.0505, Florida Staltutes.

Res ) &l 7, z|22\9%

B5| Zip Code

11. Pursuant 1o the phov]
office of registerca,g
ageni. | am familiar

CR2E034 (10/97)

SIGNATURE _ [ B A - il
Signature, tynad o g name of regedered agent asd utlc il apphcable. (NOTE: Regstarod Agont signature requirad when rainstating) DXTE

12, \‘) CFFICE Rij AND NIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE PS5 el DELETE 19 TITLE vs B changs [ Addtion

HavE PATEL, HEMANT 2 KAME taTeL RAmMEsSH ad

staeer anbeess | B235-A NEWBERRY RD. semneer anoress | L BS A NENBERRN R0

£ITY-5T-2IP GAINSVILLE FL 32605 14CIY-5T- 2P CrondEsVILLE | fL, 3265

TALE T vELERE 21 THILE [J change 1 Aadition

NAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY-ST-21P 2.4CITY-ST-2P

TILE [T DELETE 3. TALE [ JChange ] Addilion
. Y 3.2 NAME
: STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, CIIY-5T- 2P

TILE 3 OELETE 41 TILE C

4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-3T-2IP 44CITY-$T-2P

TITLE TJ orLETE 5.1 TILE range / L] Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS é? g

£iTy-ST- 2P 5.4 CITY-51-2IP

TIRLE [T DCLETE 6.1 TITLE 4 T change [ Aadition

HAME 6.2 NAME BUDUD;&#‘?‘DEDS

STREET ADDALSS 6.3 STREET ADDRESS -03/27/98-~11 O73--025

oY -S1- 2P \ 6.4 CITY-§T-2IP *¥%150, 00

Rwilh Lhis filing does nol qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certiy thal the information

&\l arfnual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an

yivah of lrustee empowered Lo execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in
ihhent with an address.

- 2 \alst 225, 27172027

14, | heraby cerlifz that the informatioyy
indicated on this annual report or 3
officer or dwgctor of the corporatior
Biock 12 or Block 13 if changod, or

oSSR AT™IIEDE .,



