FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' > FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON :-. ¥ , Sandra B. Morlham
ANNUAL REPORT ) BTN Secretary of Stalo
¥4

DIVISION OF CORPORATIONS

1996 o o
DOCUMENT # L40710

1. Corporation Name

USACO ENTERPRISES, INC.

(0)

W ERNEN b

3. Date Incorporated or Qualified

Principal Place of Business

4520 EAUGALLE BLVD.
MELBORUNE FL 32935

Mailing Address

4520 EAUGALLE BLVD.
MELBORUNE FL 32935

3a. Date of Last Repont

| ot/o8r1990 02/08/1995
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
r?TI 26—' 59'3092&1) [ et Applicable
Suite, Apt. #, etc. Suite, ., ele. ) iti
uto Apt #, el |, SUieApld, el 5. Cerlificale of Status Desired ] $8.75 Additional
22 271 . . Fee Required
Gity & State | City & State 6. Eloction Carmnpaign Financing $5.00 May Bo
23 28—' Trust Fund Contribution Added to Fees
Zip Country Zip L Country 8. This corporation has liahility for Intangible 1ax under s 189.032,
(24] 25 28] 30 Florida Statutes (1 ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
GANDH'; HEMANT R. (B2 Strest Address (P.O. Box Number is Not Acceptablg)
442 LANTERN BACK ISLAND DR
SATELLITE BEACH FL 32037 &3
' 84} City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above namod sorporation submits this stalerent for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Sush chanc%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . S S ,, e
Sigrature. typed of printsd rane of rey stered agenl and tit if aophcable ND cgisture AQCNL SINAIRe recuied: v ien rainstatiog: DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 14 12 g

TITLE D [ DELETE 1TITLE [] Change [ Acdition =

NAME PANDYA, SUMANT J. 12 NAME 3

STREET ADURESS 315 N TROPICAL TR 13 SIREET AODRESS o

CITY-§1-21P MERRITT ISLAND FL i 146Y-51-2¢ &

TITLE D (] DELETE 21TLF [ Change  [7] Additon |O

NAME PANDYA, SNEHLATA S. 2 2 NAME

STREET ADDRESS 315 N TROPICAL TR 2 3 STREET ADORESS

QITY-5T-21P MERRITT ISLAND FL 24CITY-5T-2F

TITLE DP (7T DELETE 3 1TI0LE [ Chenge ] Addition

NAME GANDHI, HEMANT R. 39 NAME

STREET ADDRESS 442 LANTERNBACK ISLD DR 33 5TREEN ADDRESS

CITY-5T-21P SATELLITE BCH FL 34C0Y-ST-7P

TTE D ] GELETE 41T [] Change  [7] Additien

HAME GANDH!, PRATIBHA H 42 NAME

STREET ADDRESS 442 LANTERNBACK 15LD DR 43 STREET ADDRESS

OITY-§1-219 SATELLITE BCH FL hraomvesiae

TITLE D [T DELEIE 5 1 TILE [J Change  [7] Addition

NAME GANDHI, PANKAJ R 52 NAME

STREET ADDRESS 735 HANNA DR § 3 STRCET ADORESS

CATY-51- 21 MERRIT ISLAND FL 54CITY-ST-2IP

TITLE [] DELETE & 1TIMLE [ Chage [ Addtion

NAME 67 NAME

STHELT ADDRESS &3 STREET ADDRESS

DlTY-ST-f\P E4CITY-51-2IP

14. | do herabsy certify that the informjation supplied with this filing is voluntarity furnished ancl

oath; that | am an officer or diregor of the corperation
appears in Black 12 ar Block 13)¢ changed, or on an

SIGNATURE:

“hmient with an address

does not quallly for

certify that the information indidafed on this annual report or supplemental annual roporl is true and acclrale
18 recaiver or trustes empowered 1o execute this r

the exemption stated in Section 119.07(3)(k), Florida Statules. | further
and thal my signature shall have the same fegal effect as if made under
eport as reguired by Chapter B07, Flonda Statutes; and that my name

Ll agmo - Bl

DRaytme Phone #

S leng
Date:




