SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 08/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90025 026 ***150.00

DOCUMENT # P9800009081 7

MEMORIES OF INDIA, INC.

//

IRV

Principal Place of Business

7625 TURKEY LAKE RD.
ORLANDO FL 32819

Mailing Address

ORLANDO FL 32819

7625 TURKEY LAKE RD.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/26/1998 /
2. Principal Place of Businass | 2a, Mailing Address j B L { _prpIiedfor
2 ;’Ei ' ) ‘3" % ?] | " [Not Appticable

Suite, Apt. ¥, etc. Suite, Apt. #, etC.

[27]

$8.75 Additional

5. Certificate of Status Desired Fee Required

24] 25] 20

22
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the curent year

DYes %

Intangible Personal Property.

9. Name and Address of Current Registered Agent

PATEL, PRADOBH C
815 ORIENTA AVE., STE. 8
ALTAMONTE SPRINGS FL 32701

10. Name and Address of New Registered Agent
81| Name
82( Street Address (P.O. Box Number is Not Acceptable)
83
84f City FL asl Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes,

Signatura, typed or printed name of registered agant and 1itls if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DyRECTORS IN 12

TIME D [ Joetete BRI [ change [ Addiion

NAME JACKOSWALD, PHiLIP 1.2 NAME Ph| H Jackbs wal%

srreeTanoress | 7625 TURKEY LAKE RD. 13s7reeT apoRess | 7 ) d

CITYSTZP ORLANDO FL 32819 1LACHYST-ZP ,_\O vl ndﬂ F[ , 3nk19 E’l =

THTLE D [l petete 21 TME hange | Addition

we | MODARAK HOSSAIN, MOHAMMED T nbazag ﬂ_ Mohammeck _
| streeraooress | 7625 TURKEV LAKE'RD. 23 STREET ADDRESS [o}}

CITY-ST-ZP ORLANDO FL 32819 24 CITY-ST2P & it ﬂd } 4

THLE D [ JoeLeme 3. TTLE Change || Addition

NAME CHANG, KONG 32 NAME

streeTaporess | 7625 TURKEY LAKE RD. 2.3 STREET ADDRESS

CITYST2P ORLANDOQ FL 32819 14 CITY-ST-2P

TmE [ oeLeTe 41TME [ change [ ] Addiion

NAME 43 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-ZIF 4.4 CITY-ST-ZIP

e (Joeere S1TLE [ I chenge [_] Addiion

NAME 52 MAME

STREET ADORESS 5.3 STREETADDRESS

cTvsT2e 54 CITYST.2P

TIMLE [ oeLere 6.1 TITLE [ change [_] Additon

NAME 62 NAME

STREETADDRESS .3 STREET ADDRESS

CITY.5T-ZIP £.4 CITY.5T.ZIP

14. | hereby certify that the infermation supp
indicated on this annuat report or supple
an officer or director of the corporation or g
in Block 12 or Block 13 if changed, or on an ,_

SIGNATURE:Y,

S GII r“ﬂ &?’F’E REU‘ :_-‘jut?\‘;

ED

this fiting does not qualify for the axemption stated in section 119.07(3)(i), Florida Statutes. | fuither certify that the information
nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
) ared 1o execute this repert &s requireg by Chapter 60?

forida Statutes; and that my name appears

JuL 1 qcr KO+ 310 - 5277

Py iy pf——

MY TVDER B DOIMTER MAME NE BeMiNG AEEICER B BIRECTAE

Navtima Phans 8

CR2E034 (5/99)

|



