FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
' ANNUAL REPORT Secretary of State FiL. =D
DIVISION OF CORPORATIONS R F

1999

DOCUMENT # PQ8000094412

1. Corporation Name

SHREE AMBIKA, INC.

Qg JAN 1! Ei: 52
L«RLTAR'T 0F S TATE

N

Principai Place of Business Mailing Address

315 RAMSGATE ROAD
AUBURNDALE FL 33823

315 RAMSGATE ROAD
AUBURNDALE FL 33823

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/15/1996
2. Principal Place of Business Za. Mailing Addrgss ] 4. FEI Number - Applied For
[21] |26 650719114 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. #, ete. _ . . i
= P o Aot —— 5. Certifcate of Status Desired 3 $8.75 Addtional
22 27 Fee Required
City & Stata N Clty & State 6. Electlon Campaign Financing O $5.00 May Bs
23 E Trust Fund Contribution Added 1o Fess
Country Zip Country 8. This corporation owes the current year intangible
—l ’;;l El E«ﬂ Personal Propery Tax. Cves \Zﬁo
) 97- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ‘
PATEL, ASHOK V
229 LEO DR 82| Street Address (P.Q. Box Number is Mot Acceplable)
AUBURNDALE FL 33823 =
84] City FL |ss} Zip Cade

agent. | am famillar with, and accept the obligations of, Section 607,

SIGNATURE

11. Pursuant to the provisions of Sections 607, 0502 and 607.1508, Flerida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
offica or registared agent, or both, in the State 'of Florida. Such changsa ‘g'a's_il aggmrsizetd by the corporation’s board of directors. | hereby accept the appointment as registered
0 orida Statutes. .

Signature, Iyp.ﬂ or printed name of registered agent and Lite K applicabls.

{NOTE: Ragmemd Ageni Ergnatura requited when relnstating) DATE

1Z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1ATME i ClChange  [] Addion
P PATEL, ASHOK V s2nae | SO T4s2ERn——O
smeeTaconess| 229 LEO DR 13STREETADORESS -01/14/93-~11 128805
Ciy-$T-7P AUBURNDALE FL 33823 LACITY.ST-2P *‘***I:-ﬂ 00 dssklS0L 00
e ) ) 1 DELETE 21 TME CIChange [ Addition
NAME 2.2 NAME

STREET AODRESS 23 STREET ADDRESS

CITY-ST-21F 2 4 CiTY-ST-ZP

TME 5 DELETE 31 TMLE ) [CChange [ Addition
NAME 32 NAME

STREET ADORESS 23 STREET ADORESS

CITY-ST-2P 34.CITY-5T-21p

TE ; o CIDELEYE . Q41TmE " TJcChange L[] Addition
NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2p 44 CITY-ST-2P _

TRE ) CIDELETE [ 51TmE i FlChange  [[] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CiTY-ST-2IP

TITLE L] DELETE . B1TME [ Addition
NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADORESS i

CITY-ST-2P 84 CITY-5T-Z8

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shalfl have the same legal effect as if made

at [ am an

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectlon 119.07(3)(i}, Flerida Statutes. | funhw Information
ercal

officer or director of the corporation or the recelver or lrustee ampawered to execute this report as required hy Chapter 607, Fiorida Statutes; and tha
with ali other like empowered

Block 12 or Block 13 if changed, or on an attachment wyith arcio

SIGNATURE:

g appears in

aui- 965~

R {ﬁ)" g9 16147

043091 °

CR2E034 (11/98)

Daytime Phaone #



