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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90183 014 ***150.00

State

DOCUMENT # P96000017988

1. Corporation Name

KRISHANA CORPORATION

AR SRR

p—

Mailing Address

13164 N. FLORIDA AVENUE
TAMPA FL 33612

Principal Plece of Business

13164 N. FLCRIDA AVENUE
TAMPA FL 33612

DO NOT WRITE IN THI3 SPACE

[2s] 29] 30}

3. Date Incorporated or Qualifed
02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nurber Apphed For
[21] 26 59-3351806 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. . R itfi
P P 5. Certifca e of Status Desired O $8.75 A i.ltronal
E‘ ;] Fee Reqiired
City & State City & State 6. Election Campaign Financing 0 55_00 May Be
(23] 28] Trust Fund Gontribution Added to “ees
’—j Zip County Zip Country 8. This corporation owaes the current year Intangible
24

{Yes CINo

Person:t Propeny Tax.

9. Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registerec! Agent
81| Na = —
DICKEY, DAVID D ESO. ™ DICKREY, DAV'D D Egg-
~SHE-FAMPA-CIRLCENTER —_— ~, 82| Street Address (P.O. Box Number is Not Acceptable)
~GHITE-2300~ PO BOX 2350 -~
TAMPA FL 33601 B ) ol g KENEDY DWD: Sre. 300
“1  A4PA Fl |"|77(s[2359

11. Pursuar t to the provisions of Sections 607.0502 ind 607.1508, Florida Statut s, the above-named corporation submit:. this statement for the purpose cf changirg its re gistered
office or registered agent, or both. in the State of Florida, Such change was a thorized by the corporation’s board of directors. I hereby accept the appoiniment as regittered
agent. | am familiar with, and acuept the obligaticns of, Section 607.0505, Flo-ida Statules.

SIGNATURI: N
Slgnature, typed or printed nar & of registered ageni & nd title if applicabla {NGTE Registerad Agent signature requi ed when reinstabng) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12

TINLE P [ DELETE 11TME [JcChange [ Addition

NAME BAYTRA, KRISHAK K 1.2 NAME

streer aopress| 17303 STETSON LN 13 STREET ADDRESS

CITY-ST-ZIP ODESSA FL 14GITY-ST-2P

TIMLE VP [0 DELETE 21 TIE [GChange [ Addition

NAME BATRA, CHAND 22 NAME

smreeranoress| 17303 STETSON LN 2.3 STREET ADDRESS

CITY-ST-219 ODESSA FL 2, 4CITY-ST-7P

TME [J DELETE 31TIME [JcChange [ Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-$T-2IP 34.CITY-ST-2P

TILE ] DELETE 41TIME {JChange  []Addition

NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-57-ZP

TILE ] DELETE S1TITLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 5TREET ADDRESS

CITY-ST-2iP 54 CITY-ST-ZIP

Tme {J DELETE 61TTLE DChange [ Addition

NAME 6.2 NAME

STREET ADDREE $ 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2P

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual repott is true and acct rate and that my signatu ‘e shall have the same legal effect as if made under oath; that ] am an

officer or director of the corporat:
Block 1.2 or Block 13 if changed,

SIGNATURE:

r on an attachrnent wit

n o the receiver or trustes.epowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea's in
An address, with al other like empowered.

(23-77 &13-993293

CR2E034 (11/98)

Data Jaytme Phone &




