FILC NUW. TILINOU FTCE ACTLCIR VAT 191 19 §JJV.UY !
PROFIT »  FLORIDA DEPARTMENT OF STATE FILED ’
CORPORATION | “‘} ‘ Katherine Harrls |
ANNUAL REPORT “Bh Y0 SeuetryolSe Apr 16,1999 8:00 am
1999 TN DIVISION OF CORPORATIONS ecretary of State
DOCUMENT # P95000085166\(3) 04-16-1999 90073 011 ***150.00 !
1. Corporalion Name |
|
"VAKAM CORPORATION L
¥
Frincipal Place of Business Mailing Address |
I
242 WILSHIRE BLVD 242 WILSHIRE BLVD l
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 DO NOT WRITE IN THIS SPACE ;
USs us 3. Date hcorporated or Qualifed
11/03/1995 |
2. Principal Place of Business 2a, Mailing Address 4. FEF Number Applied For !
}2;1' 26 59-3 3 58511 Not Applicable '
- Suite, Apt. #, etc. ;] Suite, Apl. #, elc. 5. Certifcate of Status Desired 0 $8F.;5R:;irrt;%nal !
City & State | City & State 8. Election Campaign Financing $5.00 May Be
] e e - 23&-—- Ny — e = TtusLEUN Contribution . - _ T - AddedtoFees. —l . -
Zip Country Zip Country 8. This corporation owes the current year Intangible - - - e
;l Egl 29 [;I Personal Properly Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
MANEK PRADIP M. _
2472 WILSHIRE BLVD 82 Sireet Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL. 32707 22
84| City FL ‘85( Zip Code !
11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submiils Lhis statement for the purpose of changing its registered P
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered |
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes. i
SIGNATURE 1
Signalwe, typed or printed name of regislered agent and lille it applicable (NOTE: Registared Agent signalure requirad when reinstaling) DATE I
-| 12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !
;l:;i P_’ SD [[] CELETE :; :;;Z [JChange [ Addilien !
STREET ADDRESS MANEK PRADIP M 1.3 STREET ACORESS I
242 WILSHIRE BLVD
CITY-5T-2P o T T T T g T A 1.4 CITY-§T-2P
TILE CRSOLEDLRR LT L 32TV M peETE 21TME ClChange L] Addion !
NAME 2.2 NAME i
STREET ADDRESS 23 STREET ADDRESS :
CITY-5T-2P 2.4 CITY-ST-2P !
TITLE (3 DELETE 31 TME
e - R - = B2 7 NAME 2= > =
swmeeTacDRESS] 33 STREETAUDRESS | ~ - S
cIry-st-ZP 34. CITY-ST-ZiP
TME ] DELETE 41TITLE [OChange [ Addition
NAWE 4.2 NAME
STREETADDRESS 4 1STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [J DELETE 51 TINLE [C¢hange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
Clty-5T-2P 54 CITY-ST.Z1P
me [J DELETE BITME CiChange  L1Addition
NAME 6.2 NAME
STREET ADDRESS § 3STREET ADDRESS
CTY-ST-2IP f\ , 6.4 CITY-ST-ZIP

officer or director of the
Block 12 or Block 13 if c

SIGNATURE:

sppplied with thi

with an address, with all other [ike empowered.

g does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatien
{1al report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
Ver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in

(409)33- 7476

Cats Daylima Phons ¥

et




