| PROFIT
CORPORATION Sandra B. Mortham
Secretary of State

ANNUAL REPORT .
@"/ DIVISION OF CORFORATIONS

1996 o
DOCUMENT # P95000007198 (1)

1. Caorperation Name

HARE KRISHNA INC.

i
|
1

AR

Principal Place of Business N Maling Address
807 SCENC HEIGHTS DR 807 SCENIC HEIGHTS DR
BRANDON FL 33511 BRANDON FL 33511
3. Date Incorporated or Qualified 3a. Date of Last Repor
- o - _ R 01/24/1995
2. Prircipal Place of Business 1 2a. Mallng Address 4. FEFNumber Applied For
[21] 26| A HA 59-3256 304 Not Applicable
Sulte. Apt. #, efc. | Suite ApL £, ete. 5. Contficate of Status Desied [ $8.75 Additional
;2] zﬂ i Fes Required
City & State ’ __ Ciy & state 6. Elaction Campaign Financing 0 $5.00 may Be
E‘ 28! Trust Fund Contributicon Added fo Fees
Zip __ Country _ap _ Gountry 8. This corporation has liabiliafor intangible tax under s 199.032,
;‘ﬂ 25] i ) hﬂ - 3 J Florida Statutes Yes [INo
9. Narme and Address of Current Reglstered Agent _ i 10. Name and Address of New Registered Agent
81| Name
PATEL, JASU 82| Suect Addess (P.0. Box Number 15 NOtAGCEPIAbIE)
807 SCENIC HEIGHTS DR L1
BRANDON FL 33511 83
- 84| Cny FL 85| Zip Code

1. Pursuant 1o 1he provisions of Sections 607 0603 and 6071608, Florda Stalutes, The above-named corporation submits this statement for the purpase of changing its registered offic
or registered agent, ar both, in the Stata of Florida, Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered agent. L am

* familiar with, apd accepl the obligatic f tion 607.0505, Florida Stalutes, =
SIGNATURE X o # . /4‘ /ﬁ? / 7é
Signature, lype i racin: of registered a)

)

Vel andw:xrﬁj e cabi T IOTL Fegisiero Agel SUndiue req e wher: réirstating) *F DaTE oy
12, d OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 g
TLE P b [} DELETE 11 UILE [ Change [ Addition | =
NAME PATE_L (J A [ U +.2 NAME §
STREET ADDRESS 13 STREET ADDRESS v
CITY-ST-2IP ?0 ? S‘ Lb\r\n'l &14‘{) MT _M s'YMo'-D"-\ 14 CHY-ST-717 E
TITLE ' O DELETE Time [3 Change [ Adddion  |©
NAME 27 NAWE
STREET ADDRESS 2 3BIRIE] ADDRESS
CITY-51-21P 7 24CY-81- 2P
TILE [] DELETE 31TITLE ) Change  [C] Addition
KAME 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP ) 34DITY-ST- 2P
TITE [7] DELETE 4 1TILE [7] Ghange [ Addition
NEME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTy-§1-21P 44CI1Y-5§ 2P
e ] DELETL 5 1 TILE [ Chenge L] Addilion
e s L 300001810983
STREEI ADDRESS 5.!STHEET:ADDRESS ) 'DS!G?I’BE‘*UIDSE“UE?
CITY-$1-2P 5.4 1Y -ST-2IF g
e o """'"_[_]_[if"lmFﬁT‘Eﬂ‘miw 61110 200,00 ] Change  [T] Addition
NAME 6.2 NAMF
STREE] ADDRESS &3 SIREET ADDRESS
CTy-S1-2p 54 CITY-81-21P S:',/?é

14.7 1 do hereby corlify that the information supplied with his tring is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certily that the information indicated on this annual reporl or supplermental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the regglver or trustec empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an atlaghment with an ardress.
SIGNATURE: _ o BRI 9h
si ME OF SIGNING OFFICER DR DIRECTOR Da Doyline Prone 4




