FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" pROFAIT
CORPORATION

ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAXMIBA CORPORATION, INC.

mPrinc?[“)LaiWF"’Iéc':c of Business
2650 HENRY CT,
OVIEDO FL 32780
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Counitry

" KADIWAR, RAMESH
2650 HENRY CT.
OVIEDO FL 32780

agent. | am fany
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officer or dirgctor ol the corporation
Biock 12 or Block 13 if changed, o

v

. Name and Address of Current Registered Agent

office or reglsicreg agent, or both, in the Stale of Florida. Such chan
wilh, and accepl the obigations of, Section 6074505, FI

At 2B, fg

P97000042280 (2)

 Mailing Address
2650 HENRY CT.
OVIEDO FL 32780

FILED
Sep 17 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
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- . R y Be
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Country B. This corporation owos or has paid the current year Inlangible
29 igz“( 3 4‘ ;l Personal Property Tax due June 30 [ Yes ) Q_Noﬁ
10. Name and Address of New Reglstered Agent
81| Name
82| Slreet Address (P.O. Box Number is Not Acceptabla}
B3
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"91. Pursuani 10 the provisions of Soclions 6070602 and 607.1608, Florida Stalutes, the above-named corporalion sUBMILs this statement for the purpase Of changing 11s regislored
was aqgmrizzﬂ' by the corporation's board of directors. | hereby accept the appoinlment as registered
ida
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Sighature, typed o print agenl el 1 o TTINGTE Fegisiored Agent sgraluie reqared when reinstaling) [JATE
. T T RICTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD ) T oecere e [ Change L] Addition
NAME KADIWAR, RAMESH 12 NAME
et eponess | 2850 HENRY CT. 13 5TRUET ADDRESS
eny-s1-2r OVIEDO FL 32780 - 14CTY-51-2P -
TiE T oteTe 21T [T Change [ ] Addition
NAME 27 NAME
STRIET ADOI 56 23 STHEET AGDRESS
| oestze | 2 4CI]¥-§1-20P
me [J oriete 31TLE 1 change ~ [ Addttion
NAME 3.2 NAME
STRFET ABDRE 55 3 SHEST ADDAESS
CITY-§7-76 34, GTY-ST- 2P
M o i T I DEIETE FERLT: [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STRFED ADDRESS
CiTY-§1- 71 44CY-ST-7P
THiLE - - T DELFE 51 THLE [ change T[] Addition |
HAME 5.2 NAME
STREET ADIRESS 53 STREE] ADDRESS
CITy- 5. 710 BACY -]
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HAME 6.2 NAME
STREET ADURESS § 3 STREET ADDRESS
CY-51- 21 GACIY- -7

14. | hereby cerlily that The infonmation supshied with this filing does nat quality for the exemplion staled in Section $19.07(3)(i), Florida Stalules. | further garlify hat the information |
indicaled an this annual reporl or supplemental annual report is lrue and accurato and thal my signature shall have 1the same legal cifect as if made under oath; that 1 am an
the: receiver or trustec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

an allachment with ar(jddress.
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