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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secre:ary of State
DIVISION OfF CORPORATIONS

DOCUMENT # pg7000077540

1. Corporation Name

CHAUHDARY, INCORPORATED

1720

Principal Flace of Business

LAKE BRADFORD RD

TALLAHASSEE FL 32301

Mailing Address

1720 LAKE BRADFORD FD
TALLAHASSEE FL 32301

FLORIDA DEFARTMENT OF STATE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90051 046 ***150.00

VRN AV R

B0 NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed —'
00/03/1897
2. Principul Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3466658 Noi Applicable
Suite, £pt. #, etc. Suite, Apt. #, efc. iti
P P §. Certifcate of Status Desired (] $8.75 Adqltlonal
a ;] Fee Revuired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 iMay Be
E] El Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible
;I @ 29 I;‘ Personal Property Tax. S INo
9. Name and Adtlress of Current Registered Agent 10, Name and Address of New Registered Agent
81i Name
FULLER, BENJAMIN R - .
25 JOHN KNOX RD SUITE D-100 82| Street Address (P.O. Bo» Number is Not Acceptable)
TALLAHASSEE FL 3233 83
84| City FL \ss ) Zip Cade

agent. | am familiar with, and ai:cept the obligations of, Section 607.05085, Fl xrida Statutes.

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of chranging its registered
office ur registered agent, or both, in the State «f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the apf ointment asTeg

red

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicatéd an this annual report 0” supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made un Jer oath; that | ém an
officer ¢r director of the corporat on or the receiv 2r or trustee empowered 10 e xecute this report as req tired by Chapter 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an attachiment with an address, with all other like empowered.

SIGNATURE:

S ANGA R Nawe
-3 S i\ WLE__, L
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRE R

¢ Q779

0053845

Date Daylime Phone #

SIGNATUFRE i _ ':\l
Signature, typed or printed ne na of registered agenl and titia if applicable. {NOT - Registered Agent signature req. red when remstating) DATE !

12. OFFICERS AND DIRECTORS 13. ¢ ADDHTIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 & i|
TILE PD ] DELETE 11 TTE [JChange  [] Addition E 1
HAME AHMED, SOBIA N 12NAME 3 |
staeeravoress| 2414 BLARNEY DR 13 STREET ADDRESS 3 }
CITY-ST-2IP TALLAHASSEE FL 32308 140ITY-ST-2PP T
TME [J DELETE 21TME CChange [ Addtion | &
NAME 22 NAME ‘
STREET ADDRE 33 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-§T- 2P

TITLE [ DELETE 31 TITLE [)change  []Addition

NAME 3.2 NAME

STREET ADORE 33 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-ZP |
TILE 1 DELETE 41TME 1 Change 1 Addition t
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ‘
CITY-5T-2P 44 CITY-5T-21P
Tme 1] DELETE 51 FIE [JChange [ Addtion ;
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
OTY-ST-21P 54CITY-5T-2P

TITLE [ DELETE 6.1 THiLE [JChange  [7] Addition

NAME o - 6.2 NAME

STREET ADDRELS 63 STHEET ADORESS

CIv-57- 7P G4 CITY-5T- 20




