SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750},

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NAMASKAR ENTERPRISES, INC.

Mailing Address

3219 TARPON WOO0DS BLVD.
FALM HARBOR FL 34685

Principal Place of Business

3210 TARPON WOODS BLVD.
PALM HARBOR FL 34685

FILED

Oct 01 1998 8:00am

Secretary of State

(R T

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

10/20/1996

2. Principal Place of Business T | 2a. Mailing Address 4. FEI Number Applied For
;1—| 26] £9-3408254 Nat Applicable
Suita, Apt. #. eto. ., Suite. Apt. #, etc. §. Certificate of Status Deslred ) $8.75 aaditonal
E] . B N 27 Fee Required _
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 o o 2;] ) Trust Fund Contribution D Addad to Fees
Zip Counlry | 2w Counlry 8. This corporation owes or has paid the currgnt year Intanglble
;;l . 25] 29] ;\ Pergonal Property Tax due June 30. Yas No
8. Neme and Address of Current Registered Agsent 90. Name and Address of New Registered Agent
JONES, JUDITH E 81| Name
az219 TARPON WOODS BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685 .
B4 City FL 85| Zip Code
1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent. or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Sigriatute, typed of ptinled name of registerad agant and tille H spplicable (NCTE: Registerad Agent signature required whan reinsiating) DATE
12. ______  COFFICERS AND_DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [oeeere 11TLE [ change [ adition
HAME JONES, JUDITH E 1.2 NAME
sTrReeTADDRESS | 3219 TARPON WOODS BLVD. 1.3 STREET ADDRESS
CITY.ST-ZP PALM HARBOR FL 34885 1A CTY-5T-2IP ~
TILE D DDELETE 21TME ; J_’ T s 'j Change D Addition
e CRASKE, CAROLYN B 22e - . T
stRecTaDORESS | AE2TGLENNROSE 129% ) 3379 ‘f 23 STREETADDRESS .
CITYSTZP FAIRFAX VA 22032 Sophia (ineld LALLD ‘gv 24 CITYSTZP . oy )
-+ _— —_
TITLE D [ Joeiete 31TmLE ' [ change [ ] Addition
NAME MCCULLY, SUSAN L 32NAME
sTrReeTADDRESS | 25 LAUREL COURT 33 5TREET ADDRESS
CITY:-ST.2P CRETE IL 80417 34 CTYV-5T-2IP
TME [ Joetete 41 TITLE L) change [_] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-ST-2IP o 4ACITYSTZP
TITLE [Toeiere S1TITLE (] change [_] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cirvsrze | o 54 CITY-ST-2IP
Tine [ JoeLeTe BATILE [J change [_J Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-§T-2iP 64 CITYST-ZIP

14. { hareby certi
indicated on thls annual repor or supp

in Block 12 or Block 13 if changed, or on an altachmenl with an address.

A rid 2N ON S

[

IS RAIATIIDY ™,

an officer or director of the corporation or the recelver or trustee empowered 1o execule this raporl as required by Chapler 607,

that the information suplnlied wilh this filing does not qualify for the examption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
emertal annual report Is true and accurate and that my signature shall have the same Isgal effect &s if made under oath; that | am

lorida Statutes; and that my name appears

CR2E034 (5/98)



