-04221999-90080-044-$150.00-5150.00

SRR FILED

i 7N Apr 22,1999 8:00 am

PROFIT ,FI.ORIDAgEPARTMENT\OF STATE
CORPORATION Kathorine Harrla ecreta ry of State
ANNUAL REPORT Secrotary of Sata 04-22-1999 90080 044 ***150.00 _
1999 DIVISION /oF CORPORATIONS
DOCUMENT # Pgg000000686 /o i _
POONAM, INC. — , =
I — LT —
7400 CANADA AVE. 740D CANADA AVE.
fL 32619 AL 22819 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quafited
- - 01!05!1398 _
2. Prindipal Piace of Busl Malling Address FEI Number Applied For
7 2] 54 - 3¢8£92/0 ol
Suita, Apt. #, &tc. Suite, ApL #, eic. .75 Additional
E_ A ;] . S Certifcata of Status Desired a s;““n:m]“‘md
— Gty & State———— e e = Gy B B e S T R s e CaR g FInanGing =yt = §5: 00 way g el
23] 5 28] ) Trust Fund Contribution Added toFaes |
2Zip - Country Zip Country 8. This corporation the current year Infangibla
E‘.Z]_ : EEI ;I Ia_ol Personal Pmpan:::i. Cves (INo
9. Namo and Address of Current Reglatered Agent 10, Name and Address of New Registersd Agent !
SERMICE M VgD KAL A <
CORPORATION COMPANY 82| Streel Afdress (PO, Box Number is Not Accaptable
1201 HAYS STREET YO0 PAA] D ﬁmlrghlu&
TALLAHASSEE FL 32301-2525 a3
84| © 88 Zi '
Y 0p.LwDY FL " 85%19 |-
1. Pursuani to tha provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the abave-named COTPOratich submits this statement for the purposs of changing its w '
offica or regSTateg agent, or both, in ths State of Florida. Such change was authorizad by the corporation’s board of directors. | heretry accept the appointment a3 regl )
agent. | h Acceni-AlG obllQl:}jum of, Section 607.0505, Florida Stépes. i
12 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me Prespent. CJ DELETE 1.1 TME CiCrange  [JAddon | v
NAME JVineD ¥AU oAl 12NAME §
STREETADORESS| iy 'L © Pz L O {3 STREETADDRESS ]
airy.st.20 oRoRNDe Fo 32819 wan-srze _{ & ]
me L ECRETARY OO ceLETe 21TE OChange ~ [JAdditon | O i
N =T nip AL 22 NAME i
mesH £ CAUDRS i
STREET ADORESS t}-_? gt(« ugri2zeN Cd eLe 23 STREETADDRESS
CITY-ST-20 'K?IN?SE—(Z,M Gl - 2 &8 24CTY-ST-2P — i
¥ - - S i N . B [— _ [ o o - g LAy = o e Y
I I v e e s I 5 Crarge < osmen ;
NE M ARRELAL. e BLIDAT L2RAME ) | i
| - STREETADOFERS 78 24— EOps2on GG BassmETMORESS| . |
ove | WiNAEEMERE EC 2Y786 34 cny-sr.20 1 |
TME “TRERSLE LA (J DELETE LATIE [Change [T Addition : |
N KeT! KALIDAS 7N i ]
SRETAORESS) 705 &5 Lgpr2gns COf REEE +35TREET ADORESS |
avstze | WINDCAILlE  Fe 3Y 746 |uarsw o :
TMe ODEETE , [s1mme JChange [ ]Addition )
NAME 52 NAME.
STREET ADDRESS 53 STREET ADDRESS .
CIy-8T-2P 54 CITY-ST-2P ]
TE [ DELETE 81 TME OChange ] Addition !
NALE 8.2 NAME .
STREET ADDRESS £ STREET ADDRESS
CIrY.ST-28 84 CTY-ST-2P
14. Thareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerfify that the Information
indicated on this annual report or supplemental annual report is true end accurate and that my signatura shall have the sama legat effact as if made under calh; that { am an
officer or direcior of the coremgtion of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in
Block 12 of Block 13 !f c or on an attachment with an address, with al olher fike empowered. .
r ¥ ' 1 - ) Amr e
SIGNATURE: M s NnaD b i!:;r/?éf E// (79 (‘10?’)}?‘2&9 249
{ —H YORCZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ) Daytew [] i
_ il




