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

RV R

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1

DOCUMENT #

. Corporation Name

TEMAKAY, INC.

Pringipal Place of Business
25546 STATE RDAD 46

Mailing Address
25546 STATE ROAD 46

FILED

Mar 03 1998 8:00am

Secretary of State

DA RO

SORRENTO FL 32776 SORRENTO FL 22778
DO NOF WRITE IN THIS SPACE
3. Dete Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] _ 593344918 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, alc,
P P 6. Certificate of Status Desired O $8.75 addional
;l —EI Fea Required
City & State Cily & Biale 8. Election Campalgn Financing $5.00 May Be
23 ?8‘} Trust Fund Contribuion Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;I 25 2—91 5] Personal Properly Tax due June 30. Ovwes DOwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstared Agent
GILL, RABINDER § 81} Name
255” STATE ROAD 46 B2| Sireet Addrass (P.O. Box Number is Not Acceptabile)
SORRENTO FL 32778
83
B4 City FL 85| Zip Code

SIGNATURE

cffice or registared agenl. or hath, in the Stale of Florida. Such chan

agent. | am familiar with, and accepl the obligations of, Seclion 807.0505, Florida Statutes.

11, Pursuant 1o 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
o was aulhorized by the corporation’s board of direclors. { hereby accept the appointment as registered

Signatwre. typed of printed nama ol 1egistered agent and itk 1l gpplicable (NQTE- Registared Agent signature raquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1A TILE "JChange ] Addition
NANE GILL, RABINDAR S 12 NAME
sweeraoRess | 898 SILVERADO COURT 13 STREET ADDRESS
CATY - 51-2IP LAKE MARY FL 32746 14 CITY-§7- 2P
TILE L] DeCETE 21 TILE L crange  [_J Addition
NAME 22 HANE
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4CIY-§1-2P
TIILE ] OkeETE A1TMLE [CTchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2iP
TILE [T DELETE 41 TLE [T change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 20 44 C11Y-5T-2IP
THLE L] DELETE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 5.4 CiTY-5T- 7P
TIME [T DELETE 61TILE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 GITY-51- 2P

indicated on this annual report or supplemgal ap
officer or director of lhe corporation or the

Block 12 or Block 13 if changed, or on an Wl with an address.

PN ¢ I, Y B o g |

o o o o

14. 1 hereby cerlify thal the information supplied with this Tiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
1 fpusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in

™ . e My Y . ~ "

- . om

CR2E034 (10/97)



