06071999-90018-014-8550.00-3550.00 FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, NINIMUM ASMIOUNT DUE TO REINSTATE: §730}. . Jun 07, 1 999 8 . 00 am

R
PROFIT FLORIDA DEPARTMENT OF STATE Secret ary Of State
CORPORATION Kathorino Haris
ANNUAL REPORT svcrairy of St 06-07-1999 90018 014 ***550.00 =
1999 DIVISION OF CORPORATIONS P )

DOCUMENT # pggn00021180 1 .

PRAMUKH SWAMI, INC.

OO0

Fincipal Place of Business Maling Address =
72 HUGH ADAMS RD 472 HUGH ADAMS RD =.
EFUNIAK SPRWNGS FL 32433 DEFUNIAX SPRINGS FL 32430 -
. DO NOT WRITE IN THIS SPACE =
3. Dats Incorporated or Qualified =
08/05/1998 =,
'. Principal Place of Business 2a. Mailing Address - | 4 FEI Number Applied For =
] ‘Dn»}cfs ~ww ] _PoamsT wwn £9 725.—05)..741’ a Not Applicable =
" Suite, Apt. #, itc. g Suite, Apt. #, etc. ] ] " $8.75 Acditionai =
1 U492- Vel pcdamms 200 W2 -Hwsg cnokinny Ly - | 8 Cerilcatn of Siatus Desired [l Fee Required
City & State v T ] _cayastete—— 0~ - - — - - | & Eietion Campaign Financing— - - $5.00 mayBe =
=] ™ Q_,\-unr\\h o k-ShY'! Nr_T:L, E kﬁ)h.lﬂ-n‘ teeh - +—L. Trust Fund Contribution [l Added o Fees =
Zip ' Country Zip Country 8. This corporation owes tha current year ;
] xzuyn=z 5 A 23] = 2y~ (3] Intanglbls Personal Property. Flves [Jno —
9. Name and Add: of Current Reglstared Agent el 10. Name and Address of New Regi: d Agent ; '
PATEL, CHANDRA [N kparanRA DATER . - 5
472 HUGH ADAMS RD 82 t Addrass (P.C. Box Number is Not ptable) m j :
DEFUNIAK SPRINGS FL 32433 = M/CY B ivevy gt ol UMD =
84; City . 88| Zip Code é ,
D-tfumial Sp- FLI® 30U | =

1. Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Stahutes, the above-named comporation submits this statemant for the purpose of changing its regist

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famiiiar with. and accept the obligations of, lon 6/0%» Fiorida Statutas.
{GNATURE g Q 2115 S .
Signature, o prichod navhe of agentand 198 ¥ arpicatie. (NOTE: Ragisiorec Agen SQnatuns rcuinsd when reinststng) DATE &

L QFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} =
Re U oeLere 1ATME m'w‘ — [Jonamge [ adowon | = -
ME 12NAME ’ f@vw § =
REET ADDRESS + 3 STREEY ADDRESS L r w
resTzP 1ACITY-ST-29 o o—ag g
e Coeere 21TME Direedzy () crange L) Addition
ME 22 NAME W\ ama F W -
REET ADORESS 23 STREET ADDRESS i
rsTaP . oo ’ - T 5:4cﬁv.§r.a; N "‘5&/‘"’\&“‘0\&)[}\"( A T
E [l oecere 31 Tme [ crange [} adaivon 5
mE 32HAME

" REET ADDRESS - T o -t T 77 IISTREETADORESS [~ - I T=
ysrzp 34 LTV STZP =
& {Joeere a1 TmE [ chonge [ Additon =
wE 42NaME
EETADORESS 4.3 STREET ADORESS =
VET.ZP 44 CITYST-ZP M
e [ oeLere s1mme [L) cranga  [] acsison _
vE 52NAME
EETADDRESS 3 STREET ADDRESS =
varzp S s4cTYSHIP -
e [ oerere s1TME [ cnange ] Acdiion -
L A 5.2 NAME
HETADORESS ” . 8.] STREET ADDRESS
Y5128 8 4 CITY.ST.2P =

~ 1 harsby certify thal tha information supplied with this filing does not qualify for the exemption statad in sectian 119.07(3){). Florkla Statutes. 1 further certify that the information
Indicated on this annual report or gupplemental annval report is tue and accurate and that my signature shall have the same legal effect as f mads under ocath; that | am
an officer or director of the comporation of the recaiver of tnistea empowered to executs this report as raguired by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.

1GNATURE: L - SIRAAYIESS REGAIXRTIrR # - 2-ParEr - 7 2] a¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Daytie Phane 3




