FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

KRISHNA CORP.

P94000092505 (4)

Mailing Address

160 N. ARLINGTON RO.
JACKSONVILLE FL 32211

Principal Place of Busingss

160 N. ARLINGTON RD.
JACKSONVILLE FL 32211

FILED
Apr 20 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

office or regustered ago
agent | am farmhar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes,

SIGNATURE

3, Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
[21] 26 59-3285550 Not Applicable
Suite, Apl. #, elc. Suito, Apt. R, etc. iti
P 5. Certificate of Status Desired O $8.75 acditional
[_2—2] m Fae Required
City & Slalo City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
aip Country | 7 Country 8. This corporation owes or has pald the current year Intangible
m ?5] 29] ;tﬂ Parsonal Property Tax due June 30. Yes [JNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
SHAH, HASMUKH #1] Name
t
180 N. mro" RD. 82! Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
B3
84| City FL ]ss Zip Code
11. Pursuant to the provisions of Sections 607, 0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

ni, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 it changed, or on an attachmen! with an address,

SIGNATURE: W\ WE&wul.

?j_lg'-'m:jr';?-l;;;c_l?n -[mr;h;(i-n;an;i' Ll-{;-_d-: cr:;l‘abm‘;l;!;l?uv“ﬂ B-I;I—:"Pt.hblﬁ {NOTE Regastored Agent signatura raquired when reinstaling) DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D T oEcete 11 TiILE [T Change 1] Addition
NAME SHAH, HASMUKH 1.2 NAME
staeer aoonrss | 935 DUSKIN DR. 1.3 STREET ADDRESS
Ty -ST-2P JACKSONVILLE FL 32216 1.4LITY- §T-2P
e D T peere 21TITLE [T change [T Addition
HAME SHAH, KAILAS 2.7 NAME
sneer anoiss | 935 DUSKIN DR. 2 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 32216 2. ACITY-S1- 2P
TME [J otLETE 3.1 TILE [T change ] Addition
NAME 3.2 NAME
STHEEY ADDAESS 3.3 SIREET ADDRESS
CITY-51- 2P 34 CITY-ST-2P
TILE [.J DECETE 41TI1LE O Change [ Addition
NAME 4.2 NAMKE
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1-2)F 44 CITY -ST-ZIP
TILE [T DELETE 51TIILE [J Change ] Addition
RAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP
e T OECETE 6.1 7ITLE [T change T Addition
NAME 6.2 NAME
STRECT ADDAFSS 6.3 STREET ADDRESS
CITY-ST-7IP 54 ClIY-§1-2IP
14. | hareby cerlify that the information supplied wilh this filing does nol qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual raport or supploemonta! 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 ar direclor ol the corporation of the receivor or trustee empowerad to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in

ol ~\3-g p

CR2E034 (10/97)



