FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

\B‘, FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P95000017055 (1)

FILED

Apr 28 1997 8:00am

Secretary of State

KAKKAR MANAGEMENT, INC.

O

Mailing Address
5 W, DAX ST.

Pouncipal Place of Business

445 W. OAK 8T
KISSIMMEE FL 34741

KISSIMMEE FL 347418827

3. Date Incorporated or Quafified | @m. Date of Last Report |
A 03/01/1985 04/12/1996
2. Prncipal Place of Business 28, Mailing Address 4. FEI Nurnber Apphied For
21 28] 59-3306863 Not Applicable
Suite, Apt #, el Suite, Apt. X, etc. . . 68‘75 Additional
EI “2;'] 5. Cortificate of Status Desired [l Fee Required
| Cily & State City & State 8. Election Campeign Financing $5.00 may Be
2wl 28] Trust Fund Gontribution Added lo Fees
[ 7» | Country - Cauniry B, This corporation has liahility for intanglble tax under s, 199,032,
gﬂ,,_ - 28] 20| Eﬂ Florlda Statutes Plves [lno
8 HNams and Addrass of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
KAKKAR, SUNIL M 81| Name
445 W. OAK ST. 82| Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34741
83
Ba! City 85| Zip Code

FL

agont | am fam har wiln,

SIGNATURE

11, Pursuant 10 1he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agont of hoth, i the State of Florida. Such change WaS

gaccept the pbligations of Bection §O7 0I5, RHorida Statutes.
L3

authorized by the corporation's board of directars. | hersby accept the appointment as registared

(18] 2%

Slgartine., tym(? r;;bu.ral-;;ﬁ-ﬁ;;ﬁul mﬂ\s’l“n‘:‘ud agent and il applicabla

(NOTE: Hegistered Agen signalure raquired when reinsiating) \ DATE

appears in Hlock 12 or Block 13 if changed, n an atlachment with a

SIGNATURE: BTE NPT i (G

14, | do hereby certity thal the information supplied with this filing does nel qualify 9
information ind-cated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
I 'am an ofticer or direcior of the corporalion of tha receiver or trusiee empowerad to execute this report as required by Chapter, 07, Florida Stalules; and that my name

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TD [.J DELETE 11TALE 3 change [ Addilion
KAKKAR, SUNIL M 12 NAME
STREFT ADDRESS 445 W. OAK ST. 1.3 SIREET ADCRESS
Oy 5120 KISSIMMEE FL 34741 14 CITY-ST-2IP
TilLE 1) [T oeLeTE 21 TITHE L] Change LY Addition
AN KAKKAR, NITA 2,2 NAME
st sppcss | 445 W. OAK ST. 2.9 STHEET ADDRESS
CHY-SY 2P KISSIMMEE FL 34741 2 4 CIFY-S1-2IP
THLE L] DELETE 31TIE [ 1 change | Additiom
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-51-2IF 34 CITY-5T-2IP
me [T DELETE L1TLE [ crange” ~ [T Addition
HARE 4 2 NAME
SIHEET ADDRTSS 4.3 STREET ADDAESS
OITY 5771 i 44 CITY-ST-2P
TILE [T oELETE 81 TIE [ Change™ ] Addition
HAME 5.2 NAME
STREET ADDR?SS 5.3 STREET ADDRESS
Cily-§I- 1P 5.4 CITY-51- 1P
e [T peLETe 6.1 TITLE [CJcrange 1] Addition
NAME 6.2 NAME
STRFFT ADURESS 5.3 STREEY ADDRESS
iy - 51- 2P 6.4 CITY-5T- 2P
or the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytirme Frione ¥

CR2E034 (9/96)

AIENST1A



