TN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P95000032218 (6)

SLG ENTERPRISES, INC.

e e

Mailing Address

16851 PALM BAY RD.
#
PALM BAY FL 32905

Principa! Place of Business
18251 PALM BAY RD.

¢
PALM BAY FL 32805

FILED
Mar 27 1998 8:00am
Secretary of State

0 0 O

DO NOT WRITE IN THIS SPACE

[27]

3. Date Incorperated or Qualified
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3310385 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc.
P ? B. Certificate of Status Desited [ $8.76 additional

Fee Requlred

22|
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23] 28] Teust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangiblo
;II _2‘-5—| El El Persanal Property Tax due June 30. O es {INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

KANAKAMEDALA, MADAN M 81| Name
668 DILIDO STREET NE 2
PALM BAY FL 32007 -

84| City

Zip Code

FL |

agent. | am famifiar with, and accept the obligations of, Section BOY 0505, Florida Statutes.

SIGNATURE __

11. Pursuant 1o the 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 registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered

ingicated on

Block 12 or Block 13 if changed, orz an aliach]mnl wilth an address,
rF S F TS FE BT _ ¥ A .-_/_. 3 un{‘ﬂ L, e

s\u.mz'm?.n_w pm 'n;w'.i}f'.'&ﬁ(;{.al?.,lf anent and F‘F.T;mmamo {NOTE" Registored Agen! Bignalure required when rainslating) DATE c
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] 7 peLete 11 1MLE O change  TJ Addiion | =
NAME KANAKAMEDALA, KALPANA 12 NAME §
sweet apvress | 888 DI LIDO STREET NORTHEAST 1.3 STREET ADDRESS et e e g &
CY-S1-2P PALM BAY FL 32007 14 OITY -ST- 2P &
TLE D T DELETE 21 TMLE [JChange L Addition [O
NAME KANAKAMEDALA, MADAN M 27 NANE
sreeranoress | 668 DI LIDO STREET NORTHEAST 23 STREET ADDRESS
BITY-ST-2iP PALM BAY FL 32807 2 ACITY-ST-7P
TLE ] peLete 31TTLE U Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-29 3.4 CIFY-SF-2P
TILE ] ceLene 41TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-5F- 2
TILE ] oELETE S1TITLE T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-§T- 2P
nE [T oELETE 5.1 TITLE L) Change L] Addition
HAME £.2 NAME
STREET ADORESS 8.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CI7Y- ST-2IP
14, i hereby certily 1hat the infarmalion supplicd with this filing goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

is annual repart or supplermenlal annual report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion ar the roceiver or trustec empowaered 10 axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

?,a I/QQ' Ve e A TR . T e



