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FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

AKASHI ENTERPRISES, INC.

Principal Place of Businoss

4870 TURKEY CREEK ROAD
PLANT CITY FL 33567

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION CF CORPORATIONS

P96000103123 (1)

4870 TURKEY CREEK ROAD
PLANT CITY FL 33567

FILED
May 07 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
21 ) 26] £Q-34 15455 Not Applicable
Suite, Apt. #, elc. _ Buile, Apl 4, ele. B ) $8.75 Additional
27] 6. Ceriilicate of Status Dasired 0O Fes Requited
City & State . Gty & State 6. Eleclion Campaign Finarcing $5.00 May Be
B 201 o Trust Fund Contribution Added to Faes
Zip Country e Country 8. This corporalion awes or has paid the cutrent year Intangible
24 E] zﬂ ;l Personal Property Tax due June 30. m Yes [JNo
9. Name and Addrass of C_u_(rqnl Replsterad Agent 10, Name and Address of NMew Reglsterad Agent
PATIDAR, RAJESH 81| Name
4370 TURKEY CREEK ROAD 82| Sireet Address (P.O. Box Number is Not Acceptabla)
PLANT CITY FL 33567
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 G502 and 607 1608, Fiorida Slaluies, the above-named corporation sUbmits this statoment Jor the purpose of changing its registered
office ar reglstered agent, or both in lhe State of Florida Such changée was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | arm famihar wilhy, and aceopd the obhyahons of, Sochion 607.0605, Florida Slatutes

SIGNATURE ___ o
Slunawm et e primded nam ol teg sterecd pzem and tie d appocable (NGE; Ragistorad Agent signatwre requitad when reinslating) DATE
12,  OITICEHS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VS [ beLEte LT [T change L] Addition
NAME PATIDAR, RAJESH 1.2 KAML
staeeraopress | 4870 TURKEY CREEK ROAD 13 5TALET ADBRESS
CATY- ST-21P PLANT CITY FL 33587 o 14THTY-ST- 7P
TILE ] DELETE 21T0LE LI Change LT Addition
NAME 22 NAME
STREEY ADDRESS 22 STREEY ADDRESS
CITy-§7-2iP — L ? 4CY-§1-2F
TITE 7 DELETE 31NLE T Jchange ] Addition
NAME 3.2 NAML
STREET ADORESS 33 STREET ADDRLSS
CITY-§T-2IF . B 34 OITY- ST-7P
TE L) DELETE 41711LE T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2iP o . 4.4 CITY -8T- 2IP
TILE J oevere Forme [J Change [T Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-1¢ o 5.4 CiIY-§1- 2P
TME 1 DeLETe 6.1MLE [J change ] addition
NAME 6.2 NAME
SFREET ADDHESS B3 STRELT ACIDRESS
CITY-ST-2IP 64 CITY-ST- 21

14, [ hereby certify that 1ho information supphed with this fiing Goes nol qualily for the exemption stated in Section 119.07(3}i}, Florida Stalutes. | further centify that the nformation
indicated on this annual reporl or supplemenlal annual repart is Irue and accurate and thal my signature shall have the same legal effec as if made under oath; that { am an
officer or director of the corporaban o e eceiver ar lusion cmpowared 1o execule this report as required by Chapler 607, Florida Statwtes; and that my name appears in

Hachment with an address.

Block 12 or Block 13 if changed, or on an
CISA AT IV MM

~

AN27_98%

2 ~737-278¢

CR2E034 (10/97)



