FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 09 1 997 8 . OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 f ovsover aoeormon Secretary of State

DOCUMENT # P95000083254 (9)
SHREE YOGESHWAR,INC.

h"ﬁ“ 1(_|p:1| ”Ll( ¢ CJI “‘.; Il-lt‘ﬁ” ------ T Malling Address lH“'l“mﬂu'mlm |Im “mm“lill Hmmll I“|||u| ﬂI'

843 WESSON DR. §48 WESSON DR,
CASSELBERRY FL 32707 GASSELBERRY FL 327075955
3. Date Incorporated or Gualified | 3a&. Date of Last Report
I . 101311996 071
2. Prinzipal Place: of Business 2a. Mailing Address 4. FEt Number Applied For
o) _ ) 26] 50-3340000 Nol Applicable
T sule, Apl ¥ ol Suite, Apl. #, slc. o . $B_75 Additional
Lz':’} - - ;;] 5. Certificale of Status Desired [:| Fes Required
Ly & St City & Stale 8. Elaction Campaign Financing $5.00 May Bo
g;J L o ?s] Trust Fund Contritwtion N Added to Fees
e _. Gouritry i Country 8. This corporation has liability for intangible tax under s. 199.032,
25[ ,,,,, 5} 30 Florida Statutes [ Yes [ no
Name ‘and Address of of Current Registered Agent 10. Name and Address of New Registered Agont
81| N
PATEL PURNIMA H ame .
9“ WESSON DR 821 Street Address {P.O. Box Number is Not Acceplable)
CASSELBERRY FL 32707 .
84] City FL Ias 2ip Code

11 Fursusmt to the provisions of Sec tions 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statoment for the purgose of changing its registered
office o regislered agonl, of both. in tha State of Florida. Such change was authorized by the corporation's board of directors. | haraby accep! the appointment as registered
aganl 1 arn famibar with, and accepl the obligations of, Saction 607.0508, Florida Statutes.

SIGNATURE

Eln e typel 14 fren d man ¢ of Rgitenn (Iade)n' ueidd Tille 1t appieable, (NOTE Registared Agent signature required when ranstating) DATE
R OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e | PD [T DELETE {ome [ Change ~ [ Agdiion | g5
HALYE PATEL, PURNIMA . 1.2 NAME g
sernaoaess | 949 WESSON DR. 13 STREET ADDRESS I
oy 51 Db CASSELBERRY FL 32707 14 CITY-§1- 2P &
Ty STD - L. oeene 21TILE [Fetange L] Addition ]
KM PATEL, HASMUKH R 22 NAME
sttt Aobiiss | 849 WESSON DR. 2.3 §TREET ADDRESS ) .
st | CASSELBERRYFL 32707 2.40IY-S1-2P -
s CJoeLete LI TILE [J change ] Addition
hAkE 32 NAME
SIHEET ATDKF 55 . 33 STREET ADDRESS
L otester | 34 CITY-5T-2P
ML 7 peLete 41THILE [T change [J Additien
NAKE 4.2 NAME
STREFT ADIME S5 4.3 STRELT ADDRESS
G e | _ _ 44 CiTY-ST-2iP
e T DELETE 51 TITLE T Tchange [T Addition
Kaw 5.2 HAME
STREED AT 5 3 STREET ADORESS
Lovesipe b 54 CITY-ST-2IP
nhr ] DELETE 61TmE [JChange  [J Addition
Naktt 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
R 6.4 CITY-ST-2IP
|14, do heroby cerlify that thoe information supphed with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Forida Siatutes, | further certify that the

informat-ore nchcatad on this annual report o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
L arn an o'hcer or drector of the corporation of the receiver or truster empowered 10 execute this repart as required by Chapler 807, Florida Statutes; and thal my name
anpoars o Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /< i L LAEY i CHHREL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prone ¥
BOA T4



