SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ONR OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §

%::
) ]}
PROFIT FLORIDA DEPARTMENT QOF STATE Aélg 3 1 ) 1 999f88. 00 am ;
CORPORATION Katherine Harris v
ANNUAL REPORT Secretary of State ecretary O tate ‘
1999 DIVISION OF GORPORATIONS 08-31-1999 90001 022 ***550.00 i;
DOCUMEN -
DOCUMENT # P96000103650 |
LAKSHMI INVESTMENTS INC. L f
TR ST
Principal Flace of Business Mailing Address Ei‘
15816 HAMPTON VILLAGE DR. 15816 HAMPTON VILLAGE DR. ‘
TAMPA FL 33618 TAMPA FL 33618 !5
DO NOT WRITE IN THIS SPACE j
3. Date Incorparated or Qualified I;
12/23/1996 =l
 Principal Place of Busi ~ Malling Add 4. FEI Numb Applied F. B
] 3907 TRIPLE JuMP ST w3807 TRIPLE Juppsr 503414716 Nt dgpican ] 34
Suite, Apt. #, etc. — - T |7 slite] Apt. #, etc. S ] $8.75 Additional i
22| YAL Rt co ; FL 33 ;' v ALRI co . 5. Certificate of Status Desired Ll roo Requi'r::; 3 {é
City & State City & State 6. Election Campaign Financing $5.00 may B }
E‘ ;gl F‘L ’ Trust Fund Contribution E‘ Added to ::ese !3;
Zi Countsy Zip Country _ This corporation owes the curr v ,i
24 : 335 9 "I E Hl. “J L Ml@’/‘ 29 3 3 5 9 '+ 30 '}‘U‘U-\ i"l’ ’ IntangiberOPersonal Prop:::. snves D Yes I:l No g
g, Name_ and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANKALIKAR, S_ATISﬁ FPRE R :: :tame AddA {?3 N bs' W Aj A ):)B HEXAR
reel Address (P.0O. Box Number is Not Accepjable .
}ii:&namggr; VILLAGE DR, i 807 TRIPLE UMP STREET
RN R SR _ _
T e g D MY yALRICO FL legp.‘-x‘cgj‘e)‘f -

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

gfgﬁ::‘at olr anrengifsatrenr;ﬁgragﬁnt, ofd b:él;e g} thg St?itgagg E;og?a( L,:I(c’t: gr(\)a;ngoga’s: 12::5‘:%?:& ttgj the corporation's board of directors. | hereby accept the appointment as registered !ii

SIGNATURE - @M D W . 8/?- 5/97 Ia;
Slgnature, typed or printed name of regist @ if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATH 6'; % i

12, 5 ™, OFFICERS AND DIRECTORSD 13. 5 ADBDITIONS/CHANGES TO OFFICERS AN[D:| D!RECTO N1z |2 = ;

TILE : DELETE 11TITLE Change 4 Additon | ~ !

NAME NIRGUDKAR, ANIL G 12NAME AJAY S. JANBHEKAR 3 lg;

smeeraooress | 15818 HAMPTON VILLAGE DR. . asresramess | 3807 TRIPLE  JUHP ST- T ¥

CITY-sT-2IP TAMPA FL 33618 ‘ 14 CITY-ST-ZP vALM®, FL 33594~ 8453 @ 2

e D [JoeLere 21TE [ [ ] change [ Adaition LK

NAME ANKALIKAR, SATISH P . ' 22 NAME R.G. RAJU

seeTanoress | 15816 HAMPTON VILLAGE DR. - - Jessmezriooress | 3Boy TRIPLE IV HP- ST .

cvsize | TAMPA FL 33618 —— VALRICO, EL 33594-8453

TME D ] [J ceLere 31 TITLE DR. e L] change 29 Addition

NAME KIRTIKAR! UDAY A . 32NAME DR. YITAY FERRIS

swreeTaooress | 15816 HAMPTON VILLAGE DR. JISTREETADDRESS | 3R07 TRIPLE JvHP ST

CITY-ST-2IP TAMPA FL 33618 34 CITYST2P valLRice, EL 3369% - BYS3

TME D [ JoeLere 41TME P - Change Addition -

NAME KULKARNI, SAMEER M 42 NAME DR- BHUPINPER PARASHAR =

smeeranoress | 19816 HAMPTON VILLAGE DR. assmeeTaDORESs | 3BO7  TRIPLE  TJUMP ST _

CITY.ST-ZIP TAMPA FL 33618 44 GTYST-ZP vALRICo, §£L 338%94- 8 433 =

TimE D [Joeere 51TME Aeb P (] crange [ >4 addtion =

e FU, EUGENE P 2ME ADI KHORSABDIAN -

sreeTaopress | 15816 HAMPTON VILLAGE DR. SISREETADORESS | B B07 —TRIPLE TUM P 7.

CITY-ST-ZIP TAMPA FL 33618 5.4 CITV.ST.ZP VALRICo £L 3ac9y -~ BYS3

I A R [Joetete B1TITLE [~ ’ [ change (] Adtition

e ol RATTEHALLLIN M - B2NAME DR IRAN HANESH , REZA

sTReeTADORESS § . 15816 HAMPTON VILLAGE DR. sasmeeraookess | 3807 TRIPLE JuMp ST }

CITY-ST-ZP TAMPA FL 33618 64 CITY-ST-2ZIP VALRIG, £L 338594y - 8Yys83 =-

t4. | hereby certify that the information supplied with this filing does not gualify for.the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee ampowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: m@@d%@f@“&& %‘:’Q_@?MR.&B g "“/ 17

. v e 4 —



