FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1997 &:00am

ANNUAL REPORT Socretary of State

I%- ¥
1 997 Rt o8 DIVISION GF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # L4071 (0)
A SR

1. Corporahon Nanie

USACO ENTERPRISES, INC.

Principal Place of Businoess Mailg Address
4520 EAUGALLE BLVD, 4520 EAUGALLE BLVD.
MELBORUNE FL 32935 MELBORUNE FL 32934-7216
3. Date Incorporated or Qualified 3a. Dale of L.ast Report
| 2. Principal Face of Busineas ) 2a. Ma'ling Address 4. FEI Number Applied Far
] 26| 58-3092000 Not Appiicable
Suite, Apt ¥, elc Suite, Apt. # etc. i
o P = 5. Certificate of Status Desired 0O $8.75 Adc!ltlonal
a 2ﬂ Fee Required
City 8 Sale ~_ City & Slate 6. Flection Campaign Financing $5.00 May Be
23 o L 25[ Trust Fund Contribution Added fo Fees
7ip CCeanty ] T4 Country B. This corporation has liability for intangible tax under s. 199.032,
?_41 - 35] 29] 30 Florida Statutes Cdves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GANDHI, HEMANT R 81| Name
N \
442 LANTERN BAOK 'SU‘ND DR B2| Street Addrass {P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32837
83
84 City FL 85| Zip Code

11 Pursuant to the provisions ol Sections 607 0407 and 607, 1606, Flonda Statutes, ihe above-named corporation submils this statement far the purpose of changing (s registered
olfice or ragistered agent, or botl, i the State ol Flonda Such change was authonized by the corporation's board of directars. | hereby accept the appointment as registered
agen | am familiar web, and accept the obligations of Section 807.0505, Florida Statutes.

SIGNATURE . e s e e
Slgratn or P s of rspeteend agert 0 el apapheatls INGTE Rogsarad Agant signature “eguired when fginstarng) DATE
12, OGRS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o [ CELETE T1TINE [T Change [ Addition
HAME PANDYA, SUMANT J. 1.2 HAME '
sreest anmness | 315 N TROPICAL TR ‘ 13 STREET ADDHESS
aiv-st 2 | MERRITT ISLAND FL 14 CITY-57- 2P
TLE D [T beLEse 21 TILE [(Tthange [ Addition
NAME PANDYA, SNEHLATA S. 2.2 NAME
stk aorness | 315 N TROPICAL TR 2.3 STAEET ADDRESS
CITY-5T 2P MERRﬂT |SLAND FL 2. 4CITY-ST-2iP
e ' DP T N W V3 3111TLE ~ Dchage LT Aodilion
NAME GANDHI, HEMANT R. 22 NAME o
staier atnees | 448 LANTERNBACK ISLD DR 3.3 STREET ADORESS
cresize | SATELLITE BCH FL - 44 QY- 572
E D T o [T oeene 41 TME [OChange [ Addition
KA GANDHE, PRATIBHA H 42 NAME
sree) soverss | 442 LANTERNBACK ISLD DR 43 STREET ADDRESS
orvsr e | SATELLITE BCH FL 44 C1Y-51-7P
Tme ] [ ] petEtTe STTLE [l change [ Addition
NAME GANDHI, PANKAJ R 52 NAME
sikeet aoorss | 735 HANNA DR £ 3STREET ADDRESS
orv-s120 | MERRIT ISLAND FL , £4CITy-ST-2P
T [T oELeTE B1TME [Jchange [ Aduition
NAME .2 NAME
STREE [ ADORESS 6.3 STREET ADDRESS
CiTy-51- 2P 6.4 CITY-ST-2IP

14. | do hereby cortily thal the information suppibied with th s filing does nol qualify for the exemgtion stated in Section 119.07(3)()), Florida Satutes. | further certify inat the
information inchaatad on s anndalygpon of supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an gft.gor ur director of Ihe corgogation or the receiver o lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or B ock 13 it cRahged. or on an atlaghgent with an address

SIGNATURE:

| 7 A7 a1 zsa-smaw

(NTEG NAMY OF WIGNING OFFICER OR DIRECTON Do 7 Daytone e #

SIGNATURE A

0103248

CR2E034 (9/96)



