AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROHKIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporabon Name

BHANA CORPORATION

DOCUMENT # J52501

0)

Principal Place of Busingss

Mailing Address

2015 S. ATLANTIC AVE
DAYTONA BCH FL 32018

2015 S. ATLANTC AVE
DAYTONA BCH FL 32018

VMDA ER AN

us us
3. Date Incorporated or Qualhed 3a. Date of Last Reporl
01/20/1987 04/28/1995
2. Frincipal Place of Businass 2a. Mailing Adcress 4. FEINumber _|Anpied Fo_r_____:-_
E‘ 59'2773263 Not Ap

21
22]

Suite, Apt #, el

2]

Suite. Apt #, ptc

$875 Additionat

5, Cerlilicate of Status Duesired D Fee Required

Cuy & Stale:

l

City & Suter

6. [lection Campaign Financing ] $5.00 May Be

Trust Fund Contribution Added ta Feg§

11, Fursuant 1o the provisions ol Sec
oftice or registered agent, or hath = i State of Flonda Such ©

| 4 | Country | | Country 8. This corporaton has hability for intang bic Lax under s 199 D32,
24] 25| 29] 30| Florida Statutes F oves [7] no
9. Name and Address of Current Registered Agent . 16. Name and Address of New Registered Agent
BHANA, HARSADRA! 81 Narro
2015 S. ATLANTIC AVE 82| Street Address (P.O. Box Number is Not Aceeplable)
DAYTONA BEACH FL 32018
83
84| City 85| Zip Code
FL ||

licre 607 050 and 607.1908, Flonda Statdtes. ihe above named corporahan sutimls this stalemenl fow the purpose of changing its registered
hange was aulhorized by the corporation’s board of drectors Ehereby aceept e apoomiment a5 redpsterec

agent | am famihar with, and accep! e onhgations af, Seclur 6U7.0505. Flord. Statutes

SIGNATURE S - A . [ e e e _
Strpane typed o prale A0 il st et ool ach (T B g trete ] A0S lnd iUt Fereares] whes i rsit s TALE

12, TTTORVICE RS AND DIRECTORS N 13, ADDITIONS/GHANGES TO OFFIGETS AND DIHECTORS IN 12 | @
ErLC T T T omEe fome (] chawe [ Adstion §

NAME BHANA, HARSADRAI N. 1 ZNAME g

STREFT ADDRESS 507 SOUTH ATLANTIC AVE. 1 351REET ADDRESS &

CIy-S7-2I7 ORMOND BEACH FL 140y §1-2IF Sj:

e S0 T oecese 211IE i [ Grangz ] Atiton O

NAME BHANA, RANJANA 22NAME

STREET ADDRESS 507 SOUTH ATLANTIC AVE. 2 3SIREE| ADDRESS

CiTy-S1 7P ORMOND BEACH FL 24LNy-51-21p

TLE U T ] beLere $1TH [T Changs [ ] Addinon

NAME BHANA, GITESH N. 37 NAME

SIREET ADORESS 507 SOUTH ATLANTIC AVE. % 3STREFT ADURESS

CITY-51-2F ?SMOND BEACH FL ) 34 QI -ST- 2P TS )

TIME DELETE ERREN Cnange Additian

NAME BHANA, NANALAL E L 2ham B e A L\F\QS:QO@Q? y:i r L

SIREET AUDAESS 507 SOUTH ATLANTIC AVE. saSTRFE | AoRess | SO S At CaeTet A

CITY -S1- 71 ORMOND B_FACH FL 4400751 2P OR impwd  Bog | €< 20174

TIE [] oeiene 81 TI1LE L] changs [ ] addnion

NAME 52 NAME

STHEE] ADDRESS 53 STREFT ADDRESS

CHYy - 81-21¢ R ; B 54 0Ty -51- 8 o . o

TITLE [ ] pruete 6 1TIIE T Cnge [T Adtion

NAME B2 NAME

STREET ADDRESS 6 § STREFT AIDRFSS

CilY-57 2P ) _ ﬁ' E4COY-5F-2P o

14. | do hereby certify that the nformation supphed with this filing 15 vofunta‘ily furished and does not qualify for the exemption stated n Seclion 119 07(3){k). Flonda Statutes |

turther gartfy thar the nformaton indweated on s annaa’ rageos
made under cath: that | am an ot or or director af the corparg
thal my name appears in Black 12 or Black 13 1F changes

SIGNATURE: .

SIGNATURE AND TYPED ORM

INTED NAME OF §i

fr suppiemental annual reporl is true and accurate and that my signature stall have the same leggal e
for o the) recaiver of Irustes empowerad to execute th s repart as required by Caapter 617, Florida Statules: and
i an attachment vath an address

IGRING OFFICER OR DHRECTOR
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