FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : Ooam

CORPCORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000088764 (3)

1. Corporalon Name

MUKESH MARKETS CORPORATION

. AW MG

Principat Place of Business Mailing Address
PO BOX 147 P.O. BOX 147
LOUGHMAN FL 33858 LOUGHMAN FL 33858
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piaco of Businoss T “2a. Maiing Address a. FEINumber Appliad For
21] _ o6 59-3283374 Not Applicable
Suite, Apt. #, atc Suite, Apt #, elc.
P u © 5. Certificate of Status Desired | 313.75 Additional
EL _ . '7_71 Fee Required
City & State | City & State &. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ™) Added to Fees
Zip Country Zp Country 8. This corporation owas or has pald the current year Intangible
m 25 ] 29] B E] Personal Property Tax due June 30. w Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMALLEY, WAYNE 81| Name
7651 APRILWOOD COURT B2| Streetl Address (P.O. Box Number is Not Acceptable)
#6832
ORLANDO FL 32818 83
84| City FL as' Zip Code
11. Pursuani to the provisiens of Sechons 607 0502 and 6071508, Florida Statutes, lhe above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am farmiliar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signatura lypnl o (- e |u« e g Wt et ae i v uru! e "F’I Ui At (NOTe Registored Agent signature roquired when reinstaling) DATE
12. COFFIGHRS AND DIt GloRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L D o I A TS 11T [JCrange [T Addition
NAME PATEL, BHASKARBHAI M 1.2 NAME
staeer anoness | 61/63 HAMLET CT RD, WESTCLIFFE-ON-SEA 1.3 STREET ADDRESS
CiFY-S1-2IP ESSEX S0 7EY o 14 GNY-ST-2P
TLE D | R 21TMLE CJ Change  T_J addition
NAME PATEL, BALKRISHNA M 2.2 NAME
staeet aonness | 61/863 HAMLET CT ROAD, WESTCLIFFE-ON-SEA 23 STREET ADDRESS
CIrY-S1-2IP ESSEX SSO 1EY ] 2 4CITY-ST-2P
THLE b LT oEieTe 3.1 TITLE (] Change LT Addition
NAME PATEL, PRIHBEN B 32 NAME
streer anoess | 61/83 HAMELT CT CR, WESTCLIFFE-ON-SEA 33 SIREET ADDRESS
CITY-ST-2P ESSEX §S0 7EY o 34.CY-5T-2P
TLE [#) 7 oecete 41 TILE "Cchange [ Addition
NAME PATEL, SAHGIHA M 4.2 NAME
srreer anoeess | 61/863 HAMLET CT ROAD, WESTCLIFFE-ON-SEA 4.3 STREE] ADDRESS
oY -5T-2F ESSEX 550 7EY o A4 CITY-ST-2F
e ) o - " Forete 51 ILE "I Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - §1-71P 54CIY-ST-2PP ‘
TIE [T DELETE 61THLE T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oY -51-1% S 64 CITY-ST-2iP

14, | hereby carlify that the informanhon supphect with [his filing does hot qualify for the examﬁmon stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this annual seporl o supplerncntal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer o director of the corporahion O the INGengr or 1ru ‘tee empoweted 10 axocute this report as required by Chapter 607, Florida Statutes; and 1that my name appears in
Block 12 or Bieck 13 it changed, of on nn ailee n address

Buire ieat

SIGNATURE: _ e

CR2E034 (10/97)



