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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporstion Name

AMBAMA, INC.

DQCUMENT # PQ7000070533 (9)

Principal Place of Business C% S xvel
5T FOREST EDGE DR,
So4 s

ailing Address

7684 FOREST EDGE
LTONA FL 32725

 Highway |7 Nevis

OR.

FILED
Feb 16 1998 8:00am
Secretary of State

RIS

DO NOT WRITE IN THIS SPACE

2 : _Iﬂﬁmﬁ@

- 3. Date Incorporated or Qualified
eleomSprivy 08/14/1997
2, Principal Place of Busipess 2a, Mailing Address 4, FEI Number Appliod For

Not Applicable

549 3463844

o SPrivg FL3213002]

|

Trust Fund Contrityution

SUNS, Apt. #, elc. ‘ “Suite, Apt. #, elc. $8.75 Additional
6. Certificate of Status Desirad O y
o0 U4S Higulany |7 Not ol N0 Usans Fos Required
& State V4 Cly & State 8. Elaction Campaign Financing $5.00 may Be

Added to Fees

FL |®

‘ Zip Country . Zp Country B. This corporation owes or has paid tho current yoar Intangible
- b
m ;5—‘ Vo ‘ USia ;‘ 3 2725 m ‘) (y\m Lei Personal Property Tax due June 30. Oves [ONo
v 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
SHUKLA, ALKA 1] Name
m‘ FOHEST m m' B21 Sireet Address (P.O. Box Number is Mot Acceptable)
DELTONA FL 32726
83
B4 City Zip Code

agent. | am familaggwith, and agce stw%ns of, Section 607.0605, Florida Statutes.
SIGNATURE __fé:a_j%_ (4—
Signalufe, lypad o prinlag name of regstered agenl And Wtle © appl catile

2-9-

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NDTE Ragislorea Agonl Bgraturt roauired whn Fenstahrg] DATL

2. OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
THLE DPS [T ofLeTe 1L [T Crange 1] Agdition |2
NAME SHUKLA, VINAY 12 HAWE 3
steeer aoonzss | 2084 FQREST EDGE DR. 3 STREET ADDRESS S
CAY-ST-2P DELTONA FL 32725 14 CTY -ST- 2P &
MLE m T oECETE Z1TILE O change T pddition [
NAME UKLA, ALKA 2.2 NAME
smeeranoress | 2884 FOREST EDGE DR. 23 STREE] ADDRESS
CAY-ST-2P DELTONA FI, 32726 2 4Gy ST 2P
THLE [T beLete 31TMLE [J change ] Additicn
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADCIRESS
CITY - 81-2IP 34 CITY-§1- 2P
TILE [J oECETE A1 TITLE [T change [T Addition
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
oy -$1-2p 44CITY-S1-2P
TIME [T DELETE 51T0LE [T change — [] Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADDRISS 216
CFY-SI-2F 54 CITY-ST-21P
TME [T oLeete 6.1 101LE . nqﬂbange T addition
o oz R T T e

2 TR/~ D2~ (120
STREET ADORESS 6.3 STREET ADDRESS **#— 1 E,I:l . E”j
CITY-§1-2P B4.CIYV-S1- 2P

A4 /.

s I LA

" O O

14, t hereby certily thal 1he information supphed wilh this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ) further certify that the infarmalion
indicated an this annual repor ar supplemental annual report is lrue and acedrate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowerad te execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on anj allachment with an, adgress.




