. SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 4 ; _- : FLORIDA DEPARTMENT OF STATE Sep 1 O 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPGRATIONS

DOCUMENT # P96000093729 (7)

1. Corporation Name

i
i

:
¥

H
BASKARAN CONSTRUCTION INC.
Principal Place of Business Mailing Address
: 301 SBONDRA COVE TRAIL EAST %1 SONDRA COVE TRAIL EAST
i JACKBONVILLE FL 32225 JACKSONVILLE FL 32225
: DO NOT WRITE IN THIS 8PACE
} . 3. Dale Incorporated or Qualified | 3a. Date of Last Report
! 11/14/1996
N 2. Principal Place of Businoss 2a. Malling Address 4. FE] Number Applied For
P le] 26 59 340194 Not Applicable
Suite, Apt. #, etc. ite, Apt #_elc. ) it

. _j u P sic Suite, Apt. ¥, ele 6. Certificate of Status Desired ] $8'75 Adltional
. o2 —EI Fee Required
- City & State City & State €. Election Campaign Financing $5.00 May Be
] m Trust Fund Gontribution ] Added 10 Fees.
: Zip Country Zp Counlry 8. This corporatioh owes or has paid the curéeprfear Intangible:

24 m ?ﬂ ;l—‘ Persona! Properly Tax due June 30. Yes No

0 ! Namo and Address of Curtent Registered Agent 10. Name and Addross of New Reglstered Agent

! WOLFE, LARRY 1] Name
f . 200A "OHN KNOX ROAD 82| Sirpet Address (P.O. Box Number is Not Acceplabie)
: TALLAHASSEE FL 32303-6643
I B3
4
: 84| City 85| Zip Code
FL

i 11, Pursuant to the provisions of Scclions 607.0507 and B07.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
: office o registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE ) )
. Slgnahwre, lyped or prinlad bame o rogwled agent and g if appleeblo {NOTE Registered Agent signature required whan reinstating} DATE
KT — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
S e | 4] LJ DeLETE 14 TILE Y B, Ghange [T Additian
NAME BUSKARAN, SUKUMARAN 1.2 HAME BASKARAN \ Su o e an)
| smeersomess | 301 SONDRA COVE TRAW EAST Lasweetannress | 301 So mdven. Cove Nwoi | Gl
"L ony-srozp JACKSONVILLE FL 32225 TR AT S =i S 4 B
El me [T DeiETE 21T VR [T Changz [ Acdition
| e 22 NAME BasKARAN  WoNN &
STREET ADDRESS 238TREET ADDRESS | AR Do ndrs Cove Tral V Cech
CITY- 5T- 2P pdomvstze | Seok o AT S
TTE T oeCETE 31 TLE N LT changs ~ [ Addition
HAME 3.2 NAME
& | STREET ADDRESS 33 SIREET ADDRESS
© | Cly-ST-e 34 CITY-5T-2P
e [JorLete 41TIME I change  T_J Addition
o e 4.2 NAME
| sthee apdress 43 STAEET ADDRESS
P emyv-st-ze 440TY-5T-2P
TE [Toeteie  formme [ Changs L] Adiition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-11P 54 CITY-ST-21P
Tt [T pecete B.1 TITLE [ Tchange  ET Adiition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-21P 6.4 CTY-5T-2IP
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legat effect as If made under path; that
1 arn an officer or director of the corporalion or the receiver or trusteo empowered 10 execute this repor as requirad by Chapter 807, Fiorida Statutes; and that my name

1}
appears in Blogk 12 Wauaohmem with an address. /
IR AT I >y A g » TELL ) L g ??/ Gl 2\ - Y




