03161999-90076-025-$150.00-5150.00

) FILED
" Mar 10, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90076 025 ***150.00

DIVYAJYOT, INC.

DOCUMENT # P98000033508

Principal Place of Business

P.0. BOX 340
EATON PARK FL 33840

Mafling Address

P.0. BOX 320
EATON PARK FL 33840

A AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

affice or registerad agent, or both, in the State of Florida, Such chal
agent. | am famiiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 8G7.1508, Florida Statutes, the above-named
was authorized by the corporation's board of directors. 1 hereby accapt thé appointment a3 registered

ation submits this statement for the purpose of changing Its registered

04/13/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FE) Number- . Applied For
SR A0 LKL H ) ol s Rl FH™3507 (14 Heems
_2.;| Suite, Apt. 4, etc. m Suits, Apt. #, ic. 5,: Certifcete of Status Desired [ siiim :
: Cily & Stajs. — == City &'State = =8 Elaction Campaigh Finangiig— =3~ — $5:00 ' May Ba=" e
2—3Lﬁ KL@ w D ;} Frust Fund Contribation a Added o Foes a4
b _f&g P Country | Zp ‘_30"-"]”)( | 8 This corporation owes the current year Intangible ;
] (FC 33§03 sl TS 9] I T === pgrsonal Propenty T ——=—~=== =~ Klves— [JNo- =] - - 4 1
9. Name and Address of Curront Registered Agent 10. Name and Address of Now Registered Agent D .
81 Name T ’ ’
CHOKSHI, DINESH -
201 PARK PLACE STE. 207 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL FL D — : .
84] ciy o 85| Zip Code f }
1

SIGNATURE .
SIgranse, typed o Xiciod e of regiviored apen and btte i spplicable. (NOTE: Apent za required when ) DATE ' X — 1
12 OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 I :
TME STP : (7 DELETE 1.1 TME B - BN Clchange - () Addition E B
NAME PATEL, MAHESHKUMAR 12NAME 3 1
smeetsooress| P.O. BOX 340 1.3 STREET ADDRESS o |
crv.srze | EATON PARK FL 33340 14 GV, ST.ZP & :
TME L] DELETE 21 TMLE CJChange  [lAdditon | O '
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2P 24 CNY.57-2P
TE O beLETE 29 TMLE . [Qcnange [ Additien
NAME = comfime com s mom et e e Pecan S R e e o o 32 NAME o P s e o e i 2 oozt ke e

STREET ADDRESS 3.3 STREET ADDRESS

| arv.stap 34, CITY-5T-2P
™mMmE - ” e [ OELETE~—— f AITNE — = [sm= czo o {Ochange ] Addition o
NAME 4. 2NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P 44 CITY. 5T.7P
TnE £ DELETE S1TLE [GChange  []Aadition
NAVE 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY. ST-21P
™me ] DELETE 61TLE [JChange [ Addition
NAME 82 NAME
STREET ADORESS 5.3 STREET ADCRESS
COY-ST-2p 64 CITY. ST- 2 .
14. | hereby carily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}1), Florida Statutes, | further cerlify that the information

indicated

officer or director of the corporation or the raceiver or trustee empowered o sxecute this raport as required by Chapte

on this annual report or supplemantal annual saport 1s true and accurate and that my signature sha

Block 12 or Block 13 if changed, or on an attachmenl with an addrass, with all t ke ampowarad.
— A .‘_("‘,

SIGNATURE:

Ul have the sama i
r 607, Florkia Statutes; and that my name appears in;

legal e

flact as I made under oath; that | am an

2-30-99 41~ 7- 0024

Deytans Fhone &




