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

O o FLORIDA EPRATHENT OF STAT: Apr 03 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000083254 (9)

S 08 A

SHREE YOGESHWAR,INC.

srme e g

Principal Place of Businass Malling Address
. 940 WESSON DR. 949 WESSON DR.
CASSELBERRY AL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1995
2, Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26} 59-3340900 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. i i
P . P 6. Certificate of Status Desired O $3 75 Additional
22 ;;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’2—4| ;;I 29 m Personal Property Tax due June 30. [ ves Mo
§. Nama and Addresa of Current Registered Agent 10, Name and Address of New Reglistered Agent
PATEL, PURNMA H #1) Name
840 m DR. 82| Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
a3
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE
Signaiura. lyped o prinled name of registered agent and 1itle If applicabie (NOTE Regltlered Agent signalure requirad when Jeinslating) DATE
12, OFFICERS AND DIRECTORS Ja. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PO WG 11T TTchange L1 Addition
NAME PATEL, PURNIMA 12 NAME
stoeeT aooress | 49 WESSON DR. 13 STREET ADDRESS
LITY-51-2p CASSELBERRY FL 32707 14 CITY-ST- 2P
TTLE — B0 T DELETE 21TITLE 3 Change ] Addition
NAME PATEL, HASMUKH R 2.2 NANE
staeey aponess | 949 WESSON DR 2.3 STREET ADDRESS
CTY-ST-2IP CASSELBERRY FL 32707 2 4 CITY-5T-2IP
TILE LT DELETE A1 TTLE [TChange [T Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-5T-21P 34 CTY-ST-2IP
TMLE ] DELETE 43 TILE [change [ Addition
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-51-21P 44 CITY-ST-2P
MLE [J beLete 5.1 TINE [ Change ] Addition
KAME 5.2 NAME
STREET ADDRESS .3 STREET AUDRESS
£TY-$1- 2P §.4 CITY-ST-2IP
TMLE 7 DeLete 6.1 TITLE [ Change [ Addition
NANE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

1 SIS AT IE. U NN AR F oy S *’b/w?’/qf’ LN AL

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an
officer or diractoer of the corporation or receiver or trustee smpowered 10 exacule this report as raquired by Chapter 607, Flolida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or pff anjatiachment with Wress.




