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T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RO T ! * ‘ - 7F'lmOHiDﬁ'\ D F:Afi1l;f;|l'N1---OF' éTA-'IE-V e .
common A 4& ‘ Apr 16 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P94000092505 (4) |

poration Name

KRISHNA CORP.

s |G BEAEAN G ORA B

160 N. ARLINGTON RD. 160 N. ARLINGTON RD.
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211-7805

S £

| 3. Dale Incorporated or Gualiied | 8a. Dale of Last Roport |

0170171998 04/11/1996

%. Principal Piace of Busincss T | 24 Mailng Address” AR Nurber " lappledfor |
21 | 598285850 | |NelAssiconi]
Suite. Apt. #. elc. Suite, Apt. #, elc. iti
e Ap = d §. Certificate of Status Desired ] $8.75 Adqlllonal
ezl S - IO R i .. Foo Roguled
"|_ Ciys Sate | . Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] ] TwstFund Convbwion Added o Feos
N Zip | Counlry L . Gountry 8. This corporalion has liability for inlangible lax under s 199.032,
T [l 26| el ] ] rodasewes o Dws Dlve
I 9. Name and Address of Current Registered Agent | L '10. Name and Address of New Registered Agent
iﬁ_{ - B S
% SHAH, HASMUKH Name
160 N. ARLINGTON RD. " Streot Address (D.0. Box Number is Mol Acceplabiz) T T
JACKSONVILLE FL 32211

FL JBiZip Code |

< Pursuant 1o (he provisions of Sections GO7. (502 and 6071508, | iafida Stalules, he above- namad corporation submits this slalemenl for Ihe purpose of ehanging ils registered
office or registered agent, of bath, in the State of Fietida Such ¢hange was authorized by the corporaton's board of direclors, | hereby accept the appeiniment as registered
agen!. | am familiar with, and accept the obligations of, Soetion 607.0505, Florica Statules.

SIGNATURE __ ___

Slgnalu(liﬁ\'n_d-a bvﬂ:éd‘névv-(; ol regisicred z-|;|r-‘|: and tile f appheatie INONE - Hagustered Ag ol whon 1o .ﬂwr@J T Topatg T T T

2. T OFICERS ANDDIRLCTORS 13 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 | o
TILE D TIotieT HTICE L change [T Addition |5
NAME SHAH. HASMUKH 1.2 NAME g
smheet aporess | 935 DUSKIN DR. 13 SIHE( | ADDRESS &

| onv-srze | JACKSONVILLE FL 32216 _ ) L 14BTY-51-70 &

B TmE D T e T e T T D chanee T agdilion (O

% NAME SHAH, KAILAS 2.2 HAME

%1 smeeraponess | 935 DUSKIN DR. PASTHEET ADDRESS

f’;ff CAY-51-2IP JAOKSONV'LLE FL 32216 2 4 CAY-S1- 2P B

e N B T YR T Change [ Addition

i | nave 32 NAML
ETREET ADDRESS 33 STHEET ADDRESS

7.1 cmy-st-2p . 3 ~ Raacovsiae | , B

2] TMLE I B TG P T tnenge ) Addition

; NANE ) 12 NAM[

] sraer adpRess 43 STRECI ADDRESS

£ CTY-ST-20 e Recrte

# e I pite 511U I [Jchange [ Addition

% NAME 5.2 NAM!

%‘_‘ STAEET ADDRESS 5351 E ] ADDRISS

& cnv-st-zp 54 CITY - 51 20

A e T T T T e ey | T T T T T T thange. [ Addifon |

% NAME 6.2 RAME

L‘j ‘STREET ADDRESS 62 STRELT ADDRESS

" CTy-51- 2P : S 12 L01L Y L 5 ] - i

3 . 1 do hareby certify that the information supplicd with this filing does nol gualify for the exemption stated in Section 11 07{3)(i), Florida Statutes. | further certify 1hat the

Information indicated on this annual reporl or supplemental annual reporl is lue and accurale and fhat my signature shall have the same legal effest as if made under oath; that
| am an officer or director of the corporation ar the receiver of trustes empowered 10 execute this report as required by Chaptor 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment wilh an address

SIGNATURE:

P e\t~ )

3



