FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPFg)FfA'TﬂON . % FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 0|v15|0:c:Fag)cr;Po?ziTlows S C Cretary Q) f S tate

DOCUMENT # P94000056502 (5)

1. Corporation Name

AMBE, INC.

L

Principat Place of Business Mailing Addrass
113 - 14 A TO ZDIC. BEV. §13 114
6160 S.W. STATE RD. 200 6160 S.W. STATE RD 200
OCALA FL 34476 OCALA FL 34476 DO NOT WRITE IN THIS SPACE
uUs us 4. Date Incorporaled or Qualified
- 07/20/1994
2. Principa! Place of Business 2a. Mailing Address 4. FElI Number Applied For
2_1| El 59"3263658 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. iti
uie. ApL. ¥, el uie. Apt . ele 5. Cerlificate of Status Desired [ $ll.75 Additional
22] 27] Fee Required
City & State . City & State 8. Elaclion Campaign Finanacing $5.00 May Be
?3-’ ) . m Trust Fund Contribution ] Added to Fees
Zip Country Zip Couintry 8. This corporation owes or has paid the current year Intangible
m E‘ E a Personal Properly Tax due June 30. D Yes D No
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agant
TITUS, CLAIRE A 81| Name
849 KINGSBAY DR 82| Steet Address (P.O, Box Number is Not Acceptable)
CRYSTAL RIVER FL 34423
83
84| City Zip Code

FL[®

11. Pursuani Lo the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corbormion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am fgmiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/7)

H
i
P
i
e

SIGNATURE e .
Signature. typad o panled name ol regstecod agent and lilk il appiicablo (MNOTE- Roglsterad Agent signature roguirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S L oEceTE 11 TITLE T change [ Addition
HAME SHUKLA, RAJESH 1.2 NAME
smeeranoeess | 6180 SW STATE RD 200 1.3 STREET ADDAESS
oITy-S1- 2P OCALA FL 34476 14 CITY-ST.2
TITLE “OVT T DELETE 21TILE [ change [T Addition
HAME SHUKLA, SANDHYA 2.2 HAME
seeeranoness | 6160 SW STATE RD 200 2.3 STREET ADDRESS
CITY-5T- 2 QCALA FL 34476 2.4CITY-ST-2P
TITLE T oeLeTE 3TILE " [Jchange L] Asdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, (IT¥-S7- 2IF
TME T DELETE 41 TILE [Jchange [ Aadition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CAEY-ST-2IP 44 0ITY-§T- 24P
TIE T DELETE 51 IITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY - 5T-7IP
TILE [ oeLEne 610TLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-sT-2p 6.4 GITY-S1-2IP
14. | hereby cerlify that the informaticn supplied with this 1iling does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annua! reporl is true and accurate and ihat my signature shall have the same legal effecl as if made undor oath; thal fam an
officer or director of the corporation or the receiver or frusies empawered o execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an adtiress.

5
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