FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPPRC?:A%ON O e ot T Jul 24 1998 8:00am
ANNUAL REPORT Seuvretary of State

1998 DISION OF CORPORATIONS Secretary of State
DOCUMENT # p95000062358

1. Corporalion Name
GANESH.M SHIVAM ASSOCIATES, INC

Principal Plaoe gf Businass Mailing Address
4962 EBENSBURG DR.

TAMPA, FL 33647-1382 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualllied

8/14/1995
2, Principal Place of Business 2a, Malling Address 4. FE! Number Applled For

Sulte, Apt. ¥, otc. Sulte, Apt, ¥, efc. 6. Cerlificate of Slatus Deslred | | $B.75 Addttional

E Lﬂ Fas Regulred
City & State City & Stale 6. Election Campalgn Fi i 5.

7 DURHAM, NC w5 TAMPA, FL Trust Fund Comebuton - [] $5.00 May e
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intanglble

7 27704 z5] USA 7] 280071 301 Pareonal Property Tax due June 30. rls:smlj‘ :lo

9. Name and Address of Current Reglstered Agent ] 10, Name and Address of New Registered Agent
SARAWAT, MAHESH C. [o1 ] Name
4962 EBENSBURG DRIVE
TAMPA, FL 33647-1382

82| Street Addrass (P.O. Box Number le Not Acoeptable)

84| Ciy FL Iasl Zip Code

11.  Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Siatules, the abave-named corporation submits 1his statement for the purposa of changling lis
registered office or regletered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of direclors, | hereby accept the
appoiniment as regisiered agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nems of registerad mgant and title If applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
me PO |SARAWAT, MAHESH [ omeme 1A TILE (] cnange [ Addition 2
NAME 4962 EBENSBURG 1.2 NAME e
STREET ADDRESS 1.3 STREET ADDRESS a
ory-st-2p  |TAMPA, FIL, 33647-1382 140ITY - 5T.2P <
TIMLE I:] DELETE 21TMLE D Change D Addition &
NAME 2.2 NAME %}
STREET ADDRESS 2.3 STREET ADDRESS

OTY-§T-2IP 2ACTY.8T- 2P

TLE (] pewere 3.ATITLE [] orege ] addition

NAME 3.2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-S87-ZIP 340TY-SY-ZIP

TME [ otwere 4ITITLE ) change [T} Additon

NAME 1.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GTY-5T- 2P 44CTY-8T. 2P

TmE [ veeve 6.1 T(ILE NN I Addion

NAME 6.2 NAVE (B ':,'1';:'3 TR et i B iy

STREET ADDRESS §3 STREET ADDRESS =07 L2104 38--01054--053

OTY - ST 2P §ACITY-8T.2P #kkan, 00

TME [ oeere 6.ATITLE [] chenge [ Adgi y
NAME 6.2 NAME P

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST - 2IP §ACITY BT - 2P

14, Vhereby o#lify that the Informalion supplied with this filing does not qualify for tha exemption stated In Section 149.07(3)(iy, Flerida Siatutes. | further cerlify th:

Information indicated on thls annus! report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as ¥ ma or

o corporation or tha receiver or trusles smpowered to execute this Teport as required by Chapter 607, Fiorlda Statutes; and that

2 If changed, or on an attachmenl with an address,
07/ 179

URE AND TYPED OR PRINTED NAME OF BIANING OFFICER OR DIRECTOR Date Daytime Phone #

oath; that 1 am an officer of
my name appears In Blog)

SIGNATURE:

STF FL32381F 1




o PA~

K KTHOMAS. KNIGHT, TRENT, KING AND COMPANY CERTIFIED PUBLIC ACCOLNTANTS
3400 CROASDAILE DRIVE SUITE 301

DURHAM, NORTH CAROLINA 27705

PHONE: (910} 383-8585 FAX: (219) 382-3290

Ganesham Shivar Bissotiols, Inc.

YearBnded _{9€
Total Tax Due
Description Due Date {Overpayment)
= Enclosures are indicated by ?)Qr
® ' ' rt = ASKL $_550, oo
() $
3
$
3
() $
() $
$
$
5

ﬁgnaturc - The original retumns should be signed and dated by you/both of you. The copies are for your files.

Federal Payment - Make your check or money order payable to the Internal Revenue Service, Write your social
security number and 199___ Form on the payment.

Payment - Make your check or money order payable to
Write your social security number and 199 Form on the payment,

Malling - The retumns should be postmarked and mailed on or before the due date.

{ ) Internal Reyenue Service { ) North Carolina Department of Revenue
Memphis, TN 37501 PO Box 25000
Raleigh, NC 27640
_ W\ ()
Misien ok Sovon rothns

0. Poy 63T
Tallohassee, FL. 3231

Special Instructions




