FILLE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Kathe:ine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporetion Name

POONAM PROPERTIES iNC.

DOCUMENT # Pg7000065840

Principal P'ace of Business

2251 S OLD DIXIE HWY
BUNNELL FI. 32110

Mailing Address

2251

S OLD DRUE HwY

BUNNELL FL 32110

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90020 039 ***150.00

AN AR

DO NOT WRITE IN THIS SPACE

|22]

|27]

us us
3. Date I1corporated or Qualifed
07/30/1897
2. Principil Place of Business 2a. Mailing Address 4, FEI Nmber Aplied For
[21] [26] 650778220 No- Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. dditi
uie. op s ulte, AP 5. Cerifiate of Status Desired O $875 #.dditional

Fee Required

3

City & itate City & State 6. Election Campaign Financing - $5.00 May Be
’2—| a Trust “und Contribution Added {3 Fees
Zip Coutry Zip Country 8. This ¢orporation awes the current year Intangible
m 25 El Personal Property Tax. (O Yes CIne
9. Name and AdIress of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
PACHIGAR, PARESH :
2951 S OLD DIXIE HWY 82| Street Address (P.O. Bcx Number is Not Acceptable)
BUNNELL FL 32110 83
84| City Zip tCode

ngs

SIGNATURE

11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Stalutes, the above-named (orporation submits this statement for the purpas:: of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the af peintment as rejistered
agent | am tamiliar with, and s:ccept the obligetions of, Section 807.0505, F lorida Statutes.

Signature, typed or pnnted 1 ame of registered age it and title f applicable. (NC TE- Registered Agent signature re juired when remnstatint 1) DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTCRS IN 12
TIME D ] DELETE 1A TILE {TChange [ Addition
NAME PATEL, PRAVIN 12 NAME
streeTaporess| 2261 S OLD DIXE HWY 1. STREET ADDRESS
CITY-5T- 2P BUNNELL FL 32110 14 CITY-ST-ZP
TIME 3] ] DELETE 2.4 TMLE [change  [] Addition
HAME SHAH, POONAM Z2NAME
streeT aooness| 2251 8 QLD DIXIE HWY 23 STREET ADDRESS
CITY-ST-ZP BUNNELL FL 32110 2.4CITY-ST-2IP
TIME D [ DELETE 31TIME [JChange [ Addition
NAME PACHIGAR, PARESH 32 NAME
sTREETADD ess| 2251 § QLD DIXIE HWY 33 STREET ADDRESS
CITY-ST- 2P BUNNELL FL 32110 34 CITY. ST-2P
TIMLE [] DELETE 41TITLE 7] Change [ addition
NAME 4 2NAME
STREET ADDESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY. ST 2P
TMLE {_] DELETE 5.1 TTLE [JChange ] Addition
NAME 52 NAME
STREET ADD3ESS 53 STREET ADDRESS
CITY- 3T-21P 5.4 CITY- ST 2P
TME ] DELETE 61TITLE JChange [ Addition
NAME 52 NAME
STREET ADC RESS 63 STREET ADORESS
OITY-ST-2F 6.4 CITY- ST- 2P

14. 1 her2by certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.27(3)(i), Florida Statutes. | further certify that ihe information
indicated on this annual report or supplemental annual report is true and azcurate and that my signature shall have the same legal effect as if made under oath; tha | am an
officor or director of the corpcration or the recsiver of trustee empowered 1o execute this report as equired by Chapter 607, Forida Statutes; and tf at my name apjpears in

Bloc< 12 or Block 13 if changz

SIGNATURE:

SIGN 3TURE AND TYPED

n an attzchment with an address, with all other like empowere 1.

T
AR i

CR2E034 (11/98)

IR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

04899

_7.904-427-3731

e e e A e A A e i it



