e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . & Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
AMBE, INC.
Er;;;a'l Ek—ace of Business, Mailing Adcress ’ Im"”ll I | I "l |II ‘ "u’" I‘ I"Il ||’I“m|""| |||HII\
13 - 114 A TO 201C. BEV. 113 114
6160 S.W. STATE RD. 200 6160 S.W. STATE RD 200
OCALA FL 34476 OCALA FL 34476
us us 3. Date incorporated or Qualhed | 3a. Date of Last Reporl
07/29/1994 05/01/1995
_3. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 26) 59-3263658 Not Applicable
Suite, Apl. 4, etc Sufte, Apl. 4, etc. 5. Cerlificate of Status Desired O $8.75 Addtional
|22 s ) 27 ) o Feo Required
City & State City & State 6. Eloction Canpaign Financing O $5.00 May Be
EI TSI L Trust Fund Contritaution Added lo Fees
on Country Zn Cauntry 8. This corporation has habitty for intangible tax under s 199.032,
24 m El 5] Floriga Statutes {Jves PN
9. Name and Address of Current Registered Agent __10. Name and Address ol New Registered Agent
Bi| Name
TITUS’ CLAIHE A 82| Street Address [P.O. Box Number is Not Acceplalile)
. 848 KINGSBAY DR o e
CRYSTAL RIVER FL 34423 83
84 City FL 85| Zip Code

»
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing is registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE _ . e e e e e e e e e
Sgrature, typed or printed name of regisieres agol and tike F apphicatile INOTE Regstered Agent s gnatire: réauinl mhwn renstat ngi DATE ﬁ

12, OFFICERS ANO DIRECTORS 13 ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 17 o

e DPS [T CELETE T [ Chenge . L] Additon §

NAME SHUKLA, RAJESH 12 NeME 3

streer aooress | 61680 SW STATE RD 200 13 S1REET ADORESS g

CIFY-ST-20 OCALA FL 34478 1400Y-5T- 7P &

i DVT ] DELETE 2 TTME ] Change [ Addiion |©

NAME SHUKLA, SANDHYA 22 NAME

sweer aoomess | 6160 SW STATE RD 200 23 STREE] ADORESS

CIrY-$1- 21 OCALA FL 34478 246075170

THLE [ DELETE 3 1TIMLE [] Change [T Addition

NAME 37 KAME

STREEI ADDRESS 33 STREFT ADDRESS

CATY-S1- 2P 340Y-51-7r

TILE [C) DELETE 4. 1TILE [ Chenge [ Addition

NAME 42 NAME — _

STREE] ADDRESS £ 3STREET ADDRESS <000 !:l 1 v1674

CITY-5I-2IP A4CITY-ST 2 ;qun_?ﬂg"mﬂla"US’B

TInE [ DELETE 5 1TILF kGO0 [J Ghange [ Addition

HAME 52 NAME

STREE! ADDRESS 53 STHEE] ADDRESS

CITY-S1-21° 54 CTY-S1-21P

TITLE [T DELETE 6 1TME [2 Change [ Addition

NAME 62 NAME >4/

STREET ADDRESS 63 SIREET ADDRESS pf'J/

CIY-ST- 20 64CNY-51-2

14. 1 do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not guality for the exenption stated in Seclion 118.07{3)(k). Florida Statutes. | further
certify 1hat the information indicated on this annual report or supplemental annual repart is true and accurate and that my sgnature shall have the same legal affact as it made under
cath, that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that nyy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ 1 Sttt Lo (Ragesy 3 Stores) 32494 (a0u)est 1997

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: " Dafwe Frone 1

IGNATURE AND TYPED




