FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Comporation Name

BOBSONS INTERNATIONAL INC.

DOCUMENT # \/13087

Principal Place of Business

6144 ORANGE HILL CT

Mailing Address

7244 SOMERSWORTH DR

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90145 025 ***150.00

GO ARERAR AL

5781 LACOSTA DRIVE ORLANDO FL 32835
ORLANDO FL 32819 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] “1244 Sowcesuiog ¥ -y 593125515 Not Applicable
- == Suites Apt-#izete . DW= ite, Apt. #, etc. it
Suite- Apt.#:stc AR ET | Buite ARt B sle — - &~ =.|-B._Certifcate of Status Desired. _ [J. $8.75 adiiona
E‘ ;l =T T —z - Fee Required soass
City & State ] City & State 6. Election Campaign Financing $5.00 May Be
2_3| O L&nDo ; FL ;E] Frust Fund Contribution L Added to Fees
Zip < Country Zip Country '8. This corporation owes the current year Intangible
’;;( 32¢ 3 fz?] Js (&) E‘ [;l Personal Property Tax. OYes ONe
9. Name and Address of Current Registered Ageat 10. Name and Address of New Registered Agent
81 Name D EEPAM  Gole Al
DEEPAM GOKAL 82| Street Address (P.O. Box Number is N lA‘c-’ table)
Tee ress (P.O. Box Number is Nat Accep
6144 ORANGE HILL CT e Ngmber s o et e
ORLANDO FL 32819 33
B4| City 85| Zip Code
OrLeciNg FL | |2282 ¢

-I_A4:=Rursyant o the provisions of. Sections 607.0502 and 607.1508

502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Sucﬁ'?:hangé'\“ﬂas authorizad by the corporation's board of directors=thereby scédpt-the:appointmant:as: ragistarag=== 1. - _
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

( peeeem Gokbenl)

o4|as Jraaq

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

<RE ¢!

B

[SAsA 1

7 At s S
SIGNATURE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

), Golam. D e)él—l:zs\\qqq

( 401} 2340032

0102531

't
'

SIGNATURE
Signature, typed of prinied nam. ed adent and Gie f applicable. NOTE: Registerad Agent Sighature required when reinstating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
TME PMD [] DELETE 11 TITLE ¥Change O Addition E
NAME GOKAL, DEEPAM 12NAVE : 3
smeeTaoneess| 6144 ORANGE HILL CT. ISRETIODRESS] ) 2 &% SOWERSWor TR LR o
CITY-ST-2P ORLANDO FL uorvstze | ORLPMDG, L 32 B3L &
TME v§ [ DELETE Z1TME ts;@hange [ Addition | ©
NAME GOKAL, BABOOLAL 22 NAME
smeeToress| 6144 ORANGE HILL COURT psmeeraooress| T R44 SOMERSWORTY Do
CITY-5T-2F ORLANDO FL rsomstze | ORLGIWe , FL  3283¢ ]

1 Tme D—= - —~ -~ - - "OJoeEetE _famE e— | e L _,,_v‘__,_N%hange, [JAddition }
NAME GOKAL, KUSU 32 NAME
streeT onress| 6144 ORANGE HILL COURT uasTREETADDRESS | [ - SOMERSWORTH DL
CITY-5T-21P ORLANDO FL 34.LITY-ST-ZF ORLEHDe L. 33T
mE O DELETE 41 TME mv [ Change Tg(f-\ddmon
NAME 42N Gok AL BAdpiss BAGOLAL
STREET ADDRESS JISTREETADORESS | —J22 444 Soen ERSWIORTH DRIVE
CITY-ST-2IP 44 CITY-ST-2P OelLfwoc  EL 3283 s
TME O bELETE 51TME 7 OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME (1 DELETE BATME O Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CTY- $7-2IP 64 CITY-ST-2P

Cate

Daytima Phors #



