FILE NOW:

 PROFIT &
CORPORATION
ANNUAL REPOR]

1996 = %f

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

1. Carporation Namie:

SENKAY ENTERPRISES, INC.

K69773

(5)

R -

Principal Place of Business

160 S. NOVA ROAD
ORMAND BEAGH FL 32174

Mailing Address

160 S. NOVA ROAD
ORMAND BEACH FL 32174

R0

3. Date Incorporated or Qualified

02/27/1989

3a. Date of Last Report

04/24/1685

KAPADIA, NARENDRA
160 S. NOVA ROAD
ORMOND BEACH FL 32174

2 Princpal Place of Business ' | 2a. Maiing Address 4. FEI Number Applied For
g0 S. NovA Read 0.B.xllgo s. NevA  Roabd 50-2037819 Not Appiicatie
B Suite, Apt. ki, etc. Shite, AL 4, etc. 5. Gerlficate of Status Dested [ $8.76 Additional
22l - |27] - Fee Required
 Gity & State | City & State 6. Eiection Campaign Financing $5.00 may Be
Eﬂ i OQ n‘)gﬁbﬁ 35404 FL 231 Or nfUN’\) BEQ 7t p L Trust Funa Contribution O Addad to Faes
4p _ Gouritry | le. Country B. This corporation has liabikty for intangible 1ax under s 199.032,
qu_] 22t74 25| VoLUSIA 29]__%__:21 74 ao] VoL Ul /& Florida Statutes &s [JNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Addrees of Now Raglistered Agent

81| Name

82| Street Address (P.QO. Box Number is Not Acceptable)

B3

B4 City

FL Iesi Zip Code

11, Pursuant 1o The provisions of Soctions 607 0b02 and GO7. 1508, Flonda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
o registerad anenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad agant. | am
farmilan with, and accept the obigations of, Section 807.0505, Flocida Statutes.

SIGNATURE R . . . . e e T,
Shopat e T o pra Bl e OF registenaad agent and btk it apyieat lo HOTE Regsterad Agut signature required when reinstath ) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [ DELETE 1 1TITLE [C] Change  [] Adddion
i KAPADIA, NARENDRA 12NN
SHEH] ADURESS 123 BONITA PLACE 13 STREET ADDRESS
Cov-si-or | ORMOND BEACH FL 14 CITY-§1- 29
Tk (] DELETE FRR 11 [] Change 7] Addition
hAME 22 NAME
SI4EET ADDRE NS 23 STREET ADDRESS
R R i B 24 CITY-51-2F
TIlLE [ DELETE 31 TILE [ Change  [] Addition
KAY: 32 HAME
STHEE T ATIDRESS 33 STREET ADDRESS
b enwsrae | o o 34 CITY-51-2IP
Hif [T DELETE 41T [ Change ] Addition
NiME 4.2 NAME
SIKERT ALDKESS A3 5TRECT ADDRESS
CITY-51-21F _ } R 44 CITY-S1- 2IP
TF {1 OELETE 5 1NILE [J Change  [] Addition
Nak't 52 NAME
STHITT ADDRESS 53 STREET ADDRESS
| LTSt B ) o R 54 CIFY-31-7P
TiLF [] DELETE 6 1 THLE [J Change [} Addition
HEME 62 NAME
SIREE T ADDRESS 53 STREET ADDRESS
| Crv-Si-ar L R B4 CIY-5T-21P
14,1 do boreby certfy hal the informalion supplied witlilgis ing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)k), Florida Statutes. | further

certify that the infonmation ncicated on this g
oath; that | any an officer or director of th

SIGNATURE:

SIGHATURE AND TYPEQ @R

address.

afliNG OFFICER OR DIRECTOR
e o ]

r supplonigntal annual report is true and accurala and that my signature shall have the same legal eftect as it made under
3] rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

e 10 9s(qeu 675451

Diatnmg Phone: #

CR2E034 (12/95)




