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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DQOCUMENT # P94000068547 (6)
FASTURANT CORPORATION

FILED
Jan 23 1998 &8:00am
Secretary of State

BIEET G

Principal Fiace of Business Mailing Address
8510 N DALE MABRY, 38 8910 N DALE MABRY. 38
TAMPA FL 33614 TAMPA FL 33614
DO NCT WRITE IN THIS SPACE
3. Date Incarporated or Qualified ) T
09/16/1994 —
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;l 26 59-3263386 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
Hie. Ap ele ulte, Ap sle [ 5,. Certificata of Status Desired || $8'75 Adq'tlcnal
azgl _z_ﬂ Fee Required
Gity & Stale City & State - 6. Election Campalgn Financing $5.00 MayBa
_2-3_] a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cLrsgpt year Intangible
m a -2;] EI Personal Praperty Tax due June 30. ves  [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
81 N -
GHAY, POONAM ame
8940 N DALE MABRY 82| Street Address (P.O. Box Number is Not Acceptable)
SUIME 138
TAMPA FL 33614 83
84| City FL ‘as | Zip Code

7.0502 and 603~
F: State of Florida, Sucl

11. Pursuant to the provislons of Sections
office or regisiered agent, or gfath, b

, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
k change was authorized by the corparation’s baard of directers. § hereby accept the appaintment as registered

CR2E034 (10/97)

agent | am !ami!iw :mﬁ}!(w e nbligatonz’of, Section 807.0505, Florida Statutes.

SIGNATURE I ]
Signature, fyped of prntedd iame of registered agant and fitla if applcable. (NCTE: Reglared Agent signature raquived when renstating) DATE L

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME VD | DELETE 11 TITLE [T change [T Addition”
NAME SUNIL GHAY 1,2 NAME
sreet aporess | 8910 N. DALE MABRY, 38 1.3 STREET AQDRESS
CITY-ST-2IP TAMPA FL 1.4 CIY-ST- 77
TITLE PD b1 DELETE 23 TITLE [T Changs [T Addition
NAME GHAY, POONAM 22 NAME
sTReET ADORESS | 8910 N DALE MABRY, SUITE 138 2.3 STREET ADDRESS
oIy - ST 2P TAMPA EL 2. ACITY-ST-2IP
TITLE L] DELETE 3.1TMLE [ ctange ] Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Y- 57- 2P 34. CTY-5T-2IP .
TTLE [T DELETE 41 TITLE T I Change L] Addition
NAME 4,2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 4.4 CITY-§T-2IP
TILE [T DELETE 5.1 7ITLE T Change | [ Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -53- 217 5.4 CITY-ST-ZP
TIMLE [T DELETE 6.1 TITLE [T change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY - $3- 217

indicated on .
affhicer or director of the corporation or the recelver or frustee empower;
Block 12 or Block 13 if changed, or on Hachrmel i

SIGNATURE:"

14. | hereby cerhg that the Information suppflied with this filing dees net qualify for the exemption stated in Secticn 119.07(3)(), Flotida Statutes. 1 further certify that the information
is annual report ar supplamental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that [ am an
g 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




