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

gF{OFIT , D FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000094412 (9)
LRI

1. Corporation Name

SHREE AMBIKA, INC.

Principal Place of Business Mailing Address
315 RAMSGATE ROAD 315 RAMSGATE ROAD
AUBUSNDALE FL 33823 AUBURNDALE FL 33823
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiified
11/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0719114 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc, I
l P fte. Ap se 5. Certificate of Status Desired O $8'75 Adqltlonal
22 ;}'—I Fes Required
City & State City & State ) 6. Election Gampaign Financing $5_00 May Be
E} 2_8| Trust Fund Contribution Added to Fees_
Zip Ceuntry Zip Country 8. This corparation owes or has pald the current year Intangible
;I ;l g‘ m Personal Property Tax due June 30. [ ves 1 No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
PATEL, ASHOK V 81} Namo
229 LEO DR 82| Street Address (P.0. Box Number is Not Acceptable)
AUBURNDALE FL, 33823 R
a3
8a[ City FL ‘squip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 807.0505, Fiarida Statutes. .

SIGNATURE
DATE

Slgnature, Ivped o printed name of registerad agent and ttle i applicable {NOTE, Registerad Agent signatura required when rainstating}
12 OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ] DELETE 13 TLE ¥ cChange [ Adeition
NAME PATEL, ASHOK v 1.2 NAME
sReeT aporess | 229 LEQ DR 1,3 STREET ADDRESS
GITY -5T- 2P AUBURNDALE FL 23823 1,4 CITY- ST-2P L
TNLE 7 DELETE - 21TILE [T change LT Acdition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
City-§T-2p 2.4 QITY-§T-2P : : R
TIFLE [T oeceTe 3.1 TITLE [ change [ Additlon
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-5T-2IP 24.CIT¢-ST-2P -
TITLE I DELETE 41 TITLE [ Change L] Addition
NAME 4, 2 HAME
STREET ADDRESS 4,3 STREET ADCRESS
CITY-ST-21P 44 GITY- 5T- 2P .
THLE || DELETE 5.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2IP
THLE [T DELETE 61 THLE [ TChange |_J Addition
HAME 62 NAME
STREET ADDRESS 6,3 STREET ADDAESS
CITY-87- 21 6.4 CITY - ST-ZIP o
14. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an
officer or director of the corporation or the receliver ar trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attaghraant with an address.

SIGNATURE: = REQUIRED S~ - G%  AbLi-9&s;

CR2E034 (10/97)



