SECOND

T |

NOTICE: CDﬁPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE N OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Ry
CORPORATION

ANNUAL REPCRT

L]
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1996

POCUMENT #  P95000032218 (6)
SLG ENTERPRISES, INC.

Principal Place o' Busness Mailing Address - “""II“'I Ilml”" I'mllm"l" "m m’l ”I’I "Ill IIII‘ m“"l

] 185

668 DI LIDO STREET 669 DI LIDO STREET
PALM BAY FL 32907 PALM BAY FL 32907
3. Date Incorporated or Qualified 3a. Date of Lasl Repaort
: 04/25/1995 . .
2. Principa! Place of Busingss L 2a. Maiing Address 4, FEI Number Appled For

‘, PHLm 8}9 ‘{ RD 2;1 _’:;-Cj - ‘f‘ ’/O ‘.‘JK)! B Not Applicabie

Suite, Apt

TZJ # :Q ;;l 5. Certificate of Status Desired D Fee Required

* elc Suite, ApL. 4, etc $8.75 additional

City & State 3 City & State 6. Elaction Campaign Financing $5.00 May Be
:ﬂ ng_.m 2N ;L EI Trust Fund Conlributian ] Added to Fees
Zip N __ Country c | Zw | Country B. Ths carporation has habihty for intangible tax under s 199.03%.
u) 32905 % JSA - 1y 30] Florida Statutes KFes ] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent _ o
B1| Name . . P
’ CORPORATION SERVICE COMPANY (VIPDHAN 477 KO HRKEOIGEDRILR
1201 HAYS STREET 82| Street Addrfgs (PO Bax Number s Not Acceplable)
TALLAHASSEE FL 32301 [ Dilctbo €7 NE
83
7 84| City 85( Zip Ced
M| ip Cede
PALM BRY FL | | 22505

11. Pursuan

ofice or registersd agent, o toln, 11 e Slate of Flonda Such change was authonsed by the corporabon’'s board of directors | nereby accept the appointment as reg-stered

agent | am fgnilazmgt, ang accepl s ghiigatans of. Section 607.8505. Fiorida Statutes
SIGNATURE ?é__- _____ R M e’ L IMADAN M K@N”&B@,ﬁmwéf!f) 06— 13-7¢

1o the provisinns of Sections 607 0507 and 6071508, Flonda Stalules, the above -named corporation submits this slatenant for the purpase of changing its registered

gt Iyped of prried Fan: of reg stered aca ard Wic o apghratie (MOTE Regqritend Agent s gnature reaui-d when rarisiing! oAk
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ©
TITLE D [T ofiere +1TITLE [ €narge [T addton %
NavE KANAKAMEDALA, KALPANA 12NAME b
steeTaoress | 668 DI LIDO STREET NORTHEAST 13SIREET ADDRESS L?_,
CIY-ST- 2P PALM BAY FL 32007 14CTy-S1 . o &
TIRE D [ oecrre 2UnILE LT crangs T 7 Agaten [O
NAME KANAKAMEDALA, MADAN M 22 NAME
sRertanoRess | 868 DI LIDO STREET NORTHEAST Z 3STREET ADORESS
CITY-SF-2,p PALM BAY FL 32907 2 4CITY-ST-20P ]
TILE I T oeere 31TILE [J cnange [ ] Addtcn
NAME IINAME
STREET ADORESS 33 STREEN ADDRESS
CiTy-ST-2IP 34 CITy-81-2F
L [T oelete 41TNE 60000189 1 ! gange [] Acdran

'

NAME 1 7NAME
STREET ADDRESS 4 3STREET ADURESS ;E*?gég!’gg“ﬂlol e~-012
D¥-S1-26 440T¥-5T-20 '
L [ ] oeLere 51TILE [} Crenge [ ] Adduge
NAME 52 NAME /64 1
STREEY AIDAESS 53 5THEE | ADORESS \
CITY-ST- 2P i 54 CITY-ST-2F o -
MLE [T oecee 61TITLE Er/C}ang& it
NAME £ 2 NAME
STREET ADDRESS b3 STHEET ADDRESS W
ITr-5T-2p B4 CIY-ST- 2P

14. | do hereby certfy thal the information supplied with this fling is valuntarity furnished and goes not qualify for the exermption stated in Secbon 118 07(3)k) Florda Statutes |
further cerlify that the infornation ind cated on Inis annual report or supplemental annual report 1s true and accurate and that my sigrature shall have the same logal eftect as it
made under oaln; that ! am an officer or director of the corparation or the recaiver or trustee empowered to oxeaute this 160t as requirad by Craptor 817, Fionda Statutes, and
that my name appears in Block 12 or Black 13 1f changed, ar on an atlachmenl with an address

SIGNATURE: = _

IGNATURE AND TYPED OR PRINTED NANE OF SIGHING DFFIGER O DIRECTOR

M. ot Mot IRALAN_ KBIVORADLDIKG  06-43-% 407~ 7A%-0%S




