SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 9/1797: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT h{‘“;‘,e ) FLORIDA DEPARTMENT OF STATE Aug 2 8 1 99 7 8 O O al’Il

CORPORATION Sandra B. Mortham

Mser | G o Secretary of State
POCUMENT #  P95000082152 (6)

TEMAKAY, INC.
O O O

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

ANlR4995- 04/23/1096

2. Principal Place of Business 2q, Mailing Address 4. Applied For
21] 26] 33449 Not Applicable
Suite, ApL. #, 8ic. Suile, Apt. 4, elc. 59‘ 18 ‘ $8.75 Additional
_] §. Cerlificate of Status Desired O
22 27 Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
23 Tal Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
24 a ;l 30 Personal Property Tax dua Junae 30, Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GILL, RABINDER S
25546 STATE ROAD 48 82| Street Address (P.O. Box Number is Not Acceptable)
SORRENTO FL 32778 =
84| City FL 85| Zip Code

11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directars. 1 hereby accep! the appointment as registered
agent. | am familiar with, and accept Lhe abligations of, Saction 607.0505, Flarida Stalules.

SIGNATURE i —

Signalute, lyped o prinlod name of registered agenl and Itle # apphcatie {NOTE Ropistered Agenl sighalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 Iy
TIHE D [ betete 11 TILE ) [T Change  [J Acition g
NAME QILL, RABINDAR S 1.2 NAME §
stacer ADoess | 895 SILVERADO COURT 1.3 STREET ADDRESS g
CTY- §T-21P LAKE MARY FL 32746 14CITY -T2 &
TLE T DELEIE 21TILE ~ [JChange [T Agdition |O
HAME 22 NAME t
STREET ADDRESS 23 STREET ADDRESS
CiTY-$T-2)P 2.4CIY-51-2P
TILE L] peLEre 31TILE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY- 5T-2IP 34. CITY- ST-2IP
MLE [ oeLete &1TMLE 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-5T1-2IP
TIRE [T peLeE 51TILE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2IP
e [T oeceTe 61 TILE [Jcangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14, | do hereby cerify 1hat tho information suppfiod with this filing does not qualily for the exemption statad in Section 119.07(3){i), Florida Statules. | further certify that the

information indicated on this annual report or supplemargal annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporation Wc j hor trustes empod\/éereci 1o exegute this report as required by Chapler 607, Florida Statules; and that my name
-hment with an address.

appears in Block 12 or Block 13 if changed, o
A G~ Gy 352933 20T

e e R m TSR B B



