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FILE NOW: FILING FEE AFTER MAY 15T IS $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

YOGASHVER, INC.

Principal Place of Businoss

968 WESSON DR
CABSELBERRY FL 92707

2. Principa! Place of Business
21]

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

POBO00041869 (4)

T Malling Adtiess

884 WESSON DR

CASSELBERRY FL 32707

ARG

DO NOT WRITE IN

i ommnaem 1 Feb 09 1998 8:00am
Secretary of State

LRIV

THIS SPACE.

3. Dale Incorporated or Qualified

05/16/1096

“2a, Mailing Addross
26]

Suite, Apt. #, atc.

City & State

28]

PATEL, MAHESH
® . 088 WESSON DR
CASSELBERRY FL

SIGNATURE _ _

32707

Suite, Apt. #, elc

I | M

City & Slale

———m

| BO33TTO26

"4, FEL Number

6, Corliticate of Slatus Desirod

0 $B 75 Additional

Applied For
Naot Applicable

Fea Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad 1o Fees

Zip Country L ) Zin Country 8. This corporation owes ar has paid the currenl year Intangible
25 o e o] | PesonalProperly Texcuodune 0. [ves  [TNo
9. Name and Address of Current Reglstored Agent T _10. Name and Address of New Reglsterad Agent

81| Name

82| Eirecl Address (P.O. Box Number is Mol Acceplable)

B4} Ciy

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, F1onda Slalulos, the above-named corpora!lon ation submits This slatement for 1he purpose of changing i1 regisiered
office or registered agent, of balh, in the Stalo of Flonda. Such chdrnge was aulhorized by the carporation’s board of directors. | hereby acoep! the appointment as registered

agoent. | am familiar with, and dC(‘opt the obligations of, Sealion 607.0505, Florida Statutes

SIAMATIIDE. Y

14. | heraby cerlily thal the inkor:

rmalion q,l],pj_;“_( o weith s fllﬁ;doe_}

.- /ﬂ” ”ijo

Fignature, typed of frotad rame 6 tCgtered gt s L it Bppheable TN Regisiered Agﬂrﬂsquo!ul( teag 160 Whan reins mg: 0 B TYS T
12. OFTICIRS ANDDIRECTORS "I98, ™" ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE PI T o D DILETE 11 T0LE D Changc D Addilion
NAME PATEL, MAHESH 12 MAME
sweetaooness | 988 WESSON DR 13STREE| ADDRESS
LTY- 51 7P CASSELBERRY FL 32707 B
TILE T B B EGT T [T onange [ Addifion”
NAME @ 2 NAME
STREET ADDALSS 23 BTHIE T ADDRESS
STy -§T-21P o 7 4Cnv-5T-7ie
TILE R G [T Change L1 Addition
NAME 22 bt
STREET ADDRESS 335TREET ADDRESS
cly-$1-21P 34.CITY-81-21F
I T T "Toeee — Y | T T T T T T T T O cnange [ Addtion
NAME 4.7 NAME
STREET ADDRESS 43STREN ADDATSS
city-S1- 7P L - o  Qaowesae
TIE - T T T Toeee  Bsame |7 Addtion
NAME 57 Nat
STREET ADDRESS 53 SIHEFT ADDRESS
Ciry-ST-2IP : U 2. 1§ G150 ([ N -
TIE T I petkig 61 1LE Addition
NAME 6 7 NAME
SIREET ADDRESS 63 STRIEL ADDRISS
£y-ST- 7P gacny-stpe |

o quallfy for the exemplion statecd in Section 119.07 D?[S)(l} Florida Statutes. | furlhor cullfy lify that 1he information
Indicated gn this annual repotl or suppicmental annual reporl is true and acowrale and thal my signature shall have the same legal effoct as il made under oath; that | am an
officer or diractor of the corpuration o 1ho recaiver or rusteo empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appaars in
Block 12 or Block 13 if changed, or on an allachment wilth an address

VA2 T

= {
CR2E034 (10/97)

G S LD



