VROTO L L

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8.00 am

CORPORATION 4 Katherine Harris
ANMUAL REPORT Secrtery of Stte ecretary of State

1999 Al DIVISION OF SORPORATIONS 04-28-1999 90042 001 ***150,00

DOCUMENT # §52296

1. Corporat on Name

RAGHUVIR FOODS CORPORATION

ST

UMD

Principal Plzce of Business Mailing Address
11 NE 58TH AVENUE 3386 SE 54TH AVENUE
OCALA FL 34470 OCALA FL 34471
us us DO NOT WRITE IN THI.; SPACE
3. Date Incorporated or Qualifed ]
05/14/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 26 | 593066695 Not £ pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. it
—l P P 5. Certifcate of Status Desired O $8'75 Ad«(ltnonal
27 Fee Reguired
City & State City & State 8. Election Campaign Finanaing $5.00 sy e
j ’?8] Trust Fund Contribution Added te i'ees
Country Zip Country 8. This cororation owes the current year Intangible
_1 Eﬂ ;‘ Jg‘ Persona Property Tax. Oves Ce
9. Name and Addrcss of Current Registered Agent 10. Name aad Address of New Registered Agent

817 Name

PAVASIA, REKHA J.
3386 SE 54TH AVENUE
OCALA FL 34471 83

B2} Street Add-ess (P.O. Box Mumber is Not Acéeptable)

84| City 85| Zip Coce
FL.| .

11. Pursvant to the provisions of Sec i ions 607.0502 and 807.1508, Florida Statute s, the above-named corporatioh subrmits this statement for the purpose of changing its rec istered
office or -egistered agent, or both in the State of I7orida. Such change was auvthorized by the corporatinn’s board of dir2ctors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE — ‘
Slgnaturs, typad or printed name of registerad agent an 1 tila if applicabla (NOTE: egistered Agent signature require 1 when reinstating) DATE 5‘

12, O=FICERS AND IIRECTORS 13. ADDITION S/ICHANGES TO OFFICERS AP ) DIRECTORS IN 12 =

TITLE PSTD O DELETE 1A TILE T OlChangs [JAddion | =

NAME PAUASIA, REKHA J 1.2 NAME 3

streer aooress| 3386 SE 54TH AVENUE 13 STREET ADDRESS O

CITY-§T-2P OCALA FL 34471 140Y-57-21P &

TME '] DELETE 21TME CChange [ Addition | © |

NAME 22 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2. 4 CITY-ST-2P

TITLE [} DELETE JATME [Change  []Additon

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-2P | 34 CITY-ST-2P

TITLE ] DELETE 41TITLE [JChange [ ]Addition

NAME 4 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-ST-7IP

TITLE ] DELETE 51TITLE JChange [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CY-ST-ZIP 54 CITY-ST-2IP

Tme [ DELETE 61TITLE [Change [ ] Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57-2IP 8.4 CiTy-ST-2iP

14. [ hereby curify that the information supplied with th s filing does not qualify far it e exemption stated in Soction 119.07(3)i), Florida Statutes. | further certi'y that the inforniation
indicated on this annual report or s ipplemental annual report is true and accura e and that my signature shall have the same legal effect as if made under cath; that I am an
officer or cirector of the corpaoratior: or the receiver or trustee empowered to exe Sute this report as required by Chapter 6t)7, Florida Statutes; and that my name appears n
Block 12 ¢r Block 13 if changed, ot ttachm gith an address. with all o her like empowered.

SIGNATURE: _____ géw —aveg) 9 |- 15 29 EAPEVAL ] L

R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Day




