FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
~~ - CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000017055 (1)

1. Comoration Name

FLOREIA DEPARTMENT OF STATE
Sandra B Mortharng

Secretary vgzah: »

DIVISION OF CORPORATIONS

KAKKAR MANAGEMENT, INC.

T

3. Date Irwéér;)orated or Qualifed 3a. Date of Last Aeport

03/01/1995

Principal Place of Business -Mailmg Adxttfxz-és.-
445 W. DAK ST. 445 W. OAK ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Principal Place of Business T | 2a. Mailing Add ass - ’ 4 FEi Number Apphed For
21] __|26] e ) ﬁ- T3 35463 Not Appicable
i . etc. e, Apl. f, ete. . iti
Suite, Apt. . etc - Sute, Apl gic 5. Certificate of Status Desired O $B'75 Add.monal
22 27 - - Fee Required
City & State | City 8 State 6. Etection Campaign Financing O $5.00 May Be
E[ 2;] Trust Fund Contrbation Added o Fees
2p County | pdiql N Country B. This corporation has iability for intangible tax under s 199,032,
[24] 25 29] 30| Fiorida Statutes X ves [Iho
i 9. Name and Address of Curr_en! Registered Agent ) L 10. Name and Address of New Registered Agent
81| MNamp
, KAKKAR SUN"' M 82| Street Addrass {P.O. Box Number is Not Acceptabla)
445 W. OAK ST. L
KISSIMMEE FL 34741 83
84| City FL |ss Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes. the abave namedd corporation subimits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharizad by the corporation'’s board of drectors, | hereby accept the appaintment as registared agent. | am

familiar with, and accept the obligations of. Section 67 .0505, Tlorios Statutes

it

SIGNATURE __ [ I L I . L e I e
S 3t beped 0§ et 4 nan e af e S B At M Byl A s R R B DALY &
12. OFFICENS AND DIREGTONS I EE ~ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITE D [] GLeefe 1 1IMLE [T Change [ Addition =
NAME KAKKAR, SUNIL M 12 NAME 3
sireer ronaess | 445 WL OAK ST, 13 STREET ADDRISS a
CTY-ST-7iP KISSIMMEE FL 34741 o enn-size | y &
THLE D [ DELFTE 2 17I0LE [3 Change [ Addition |62
HAME KAKKAR, NITA 72 hat
sinceraoomess | 445 W, QAK ST. 23 STREE [ ADDRESS
CiTy-51- 21 KISSIMMEE FL 34741 3 24075120 L )
TITLE [} DELETE I 1TIE e [ Change [ Addilion
NAME 32 NAM:
STREE ADORESS 33 STAEET ADDFESS
CITY-§T-2P . o ) I40ITY-ST-BF -
TITLF [ OELFIE 40Tt [0 Change  [C] Addition
NAME £2haNE
STREET ADORESS 43 STREFT ADDRESS
CITY-ST- 2P A ) 44CHTY-ST-21
TITLE [ DELHTE 5 1 TILE [ Change [ Addition
NAME 52 HAM]
STREET ADOFESS 573 STREET ADDHESS
CITY-SI-21P 54 0TY-S- 2P —
TILE T [J DELETE 61T0E Y - —3HOHHO0 m‘._.' hnge  [] Addtien
e e 704x12x95——um&.—-0§3 5
STREET ADDRESS B3 STREEF ADDRES ***EDU' UD
CITY-ST-2IP B4CITY-ST-2F ‘-”!Z"qé

14. | do hereby certify that Ine Informatiar supplicd with this filng 1s volintanly furneahad and doas not qual’y for the exemplon staled in Section 119.07{3)(k), Florida Stalutes. | further
certify that the information indicated on this anrus! repod ar sapplemental annual report s true and accurate and that my signalare shall have the same legal effect as if made underJ
oath; that | am an officer or drector of the corporation or the receiver or trustee empawersd to execule this report as required by Chapler 807, Flarida Statutes; and that my name
appears in Biock 12 ar Biock 13 if changed, or an an atachimeny with an ack ﬁ

94

SIGNATURE:  Suwwdd M. po bl % A4

SIONATURE AND TYPED OR PRINTED NAMEGF SIGNING BFFIGER OR DIRECTOR Jatee Diargtnies Prowes b




