RROFIT
CORPORATION
ANNUAL REPORT

1996

DOCHMENT # (6)

LAXMI ENTERPRISES, INC.

Sandra B. Martham
Secretary of State
DiVISION OF CORPORATIONS

IR

MTRERANN

Principal Place of Business Mailing Address
% JERRY B. WELLS. ESQUIRE % JERRY B. WELLS. ESQUIRE
648 S. RIDGEWOOD AVENUE 648 S. RIDGEWOOD AVENUE
DAYTONA BEACH FL 321144332 DAYTONA BEACH FL 521144832 3. Date Incorporated or Qualiied | 3a. Date of Last liepon
03/08/1969 05/01/1995
2. Principal Place of Business | 2a. Maiking Address 4. FE! Number Applied For
2| 26| 53-2039434 Not Applicable
Suite, Apt. #, elc. Suite. Apl. 4, etc. 5. Gertificate of Status Desired 0O $8.75 Additional
22] ;| Fee Required
Gty & State | __ City & Slale 6. Election Campaigﬂ anancing O $5.00 May Be
23! 28‘} Trust Fund Contribution Addad 1o Feas
B 71p - Country 2ip B Country B. This corporation has liability for intangible tax under s 199.032,
|24] 25] [20] 30] Florida Statutes [ Yes [JNo
T 8. Name and Address of Current Reglstered Agent 10. Name and Address o New Reglstered Agent
' B1| Name
WELLS, JERRY B. 82| Steat Address [P0 Box Nuibar 15 Not Accentabia)
648 S. RIDGEWOOD AVENUE
DAYTONA BEACH FL. 32014 83
84| City FL 85| 7ip Code

#1. Pursuant fo the provisions o” Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obfgations of, Section 607.0505, Farida Statutes.
SIGNATURE ___ o . - O
Sigriature. typed or prinled namo of registored agent and titls f applicable. NOTE Rixgpstered Agant sigrature required when reinsta‘ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
i PST [) DELETE 1.1TITLE LJ Change [ Addition

NAME PATEL KIRAN 1.2 NAME

STHEET ADDAESS 17 FISHERMANS LANDING 2 1.3 STREET ADDRESS

CHY-ST-7P ORMOND BEACH FL 14CITY-S1-20F

THLE [ DELETE 2 1 TITLE [ Change [ Addition

hAME 2.2 NAME

STREE [ ADDRESS 2 3 STREET ADDRESS
| _CiTy-sT-7IP 24CIY-ST-21P

TINLE [] DELETE 31TME ) [ Chenge [T Additian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST-2IP 34 CiTY-S1-21p

TILE [7) DELETE §1TIMLE [J Change  [] Addition

NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IF 44 LTY-ST-2P

TIHE [} DELETE 5 1TILE [0) Change  [] Addition

KAME 5.2 NAME

STRECT ADDRESS 5.3 STAEET ADDRESS

CITY-§T-2P 5ACITY-ST- 2P

TITLE ] DELETE 6.1 TIILE [ Change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CHY-§1-2IP 64 CITY-51- 7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annuat rgpo supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that t am an officer or direclor of the he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if cha T Of ON lachment with an address.
SIGNATURE: Kiren [atel 4 2796 o4 b-

LY Y . )

siaNATURE ANDWYPED BR PRANTE] NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




