PROFIT R
CORPORATION W ‘L
ANNUAL REPORT B\

1997

'FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

sorptisaton N

Frincipal Place oF Basne

4036-8 SOUTH NOVA RD.
PORT ORANGE FL 32119

TS :|”»5e'! Place of Busnoss

Hiile Ap # et

[22]

DOCUMENT # P5000033068 (4)
SHAKTI CORPORATION OF PORT ORANGE

- miﬂawhng Ackiiress

FILED
Mar 26 1997 8:00am
Secretary of State

A NS

3. Date Incorporated or Cualified

04/27/1995

3a. Date of Last Reporl

05/01/1996

2a. Mailing Address

4. FEI Number

53310377

Applied For

Nat Applicable

Slm(.\:-Ap[ #, Blc.

6. Cerlificate of Status Desired

[] $8.75 Additional

Fee Raguired

ity & Stale

City & Btale

6. Election Campaign Financing

$5.00 May Be

|23] - 28| Trust Fund Contribution Added to Fees
I } . Couritry Iy Country 8. This corporation has liability for Intangiblogagunder s. 199 032,
2ol sl el 30} Flarida Stalules Cves [Xto
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Adent
TAILOR, KISHOR J 81| Name
501 CENTER ST 82| Steet Address (P.O. Box Number is Not Acceptlable)
ORMOND BEACH FL 32174
83
B4| Ciy FL 85| Zip Code
1 rl s e proveans of Sections 607.05402 and 607, 1608, Flonda Statutes, the above-named corporation submits this stalement for tha purpese of changing its registered

it o regastered agent, o both,n Ihe Stale of Florida. Such change was authorized by the corporalion's beard of direclors. | hereby accept the appointment as registered
agant 1 am tani ar with, and accept the abligabans of, Section 607 0508, Florida Statutes,

S GHATURE

Gt e 1y el penl s O g s A s el e i appliacie NG Ragistered Agent signature reguired whan reinstaing) DATE
(2. 7 OFFCERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
I P [T oeiete 11 TITLE (T change [ Agditon |G
N TAILOR, KISHOR 1.2 NAME 3
sier s | 899 CENTER ST. 1.3 STREET ADIRESS a
s | ORMOND BCH. FL 32174 14DITY 12 &
T v [ peeere 21TliE [T Change L] Addtion | O
Nk DHITENDR, BHAGWAKAR 2.2 KAME
s | 9423 DEE RD. 2.3 STREET ADDRESS
| av-sa | DESPLUINS ILL 60016 ZACIY-S1-2P
nilt DELETE 31TITLE [lchange T Addtion
naht 37 NAME
SIRELEADEIRL S, 33 STREET ADDRESS
RS 34, CTY-ST-7IP
F T [ idEse 417TIMLE [T Change LT aaditon
Lang: 4 2 NAME
STt 1 ATIDRLGS 43 STREEY ADDAESS
IR L 44CMTY-57-2P
i L] pecete 51NLE [Jchange  [] Adaition
HAKI 52 NAME
ST A 5% 5.3 STREFT ADDRESS
| v snre 5.4 CITY-5T-20P
FILE ] DELETE 6.1 TITLE [Tcnange T[] Addition
Hil 6.2 NAME
SEHEET A tidiES. 6.3 SIREET ADDRESS
| Grvest e 6.4 CITY-51-20p

v that the o !
led o this annual repont
chireatar 06 NG corpr

14, ! coherchy oo

infarsngticn indh
Vinvan officar
appesacs m k

SIGNATURE:

~

SIGNATURE AND TEPED OMERTH

ent with an a

319-9Y

suppl-ed with this filng does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

or supplemamal annual report is true and accurate ang that my signature shall have the same legal effact as if made under oath; that
: tion or he regpr 1 trustee ampowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Mok 12 or Binc 33 changed, or on arl

Dialer

Chagtine Pione b

Lo




