FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate
DIVISION OF CORPORATIONS

AUE 5745
"7 iy
.

(4)

DOCUMENT # L695é7

1. Corporation Name

ACHHIREDDY ENTERPRISES, INC.

O

ISWERE0

Mailing Ar!dresﬁ )
2744 EDISON AVENUE

Principal Place of Business

2744 EDISON AVENUE

1441 SE 11 8T 1441 SE 11 8T
FT. MYERS FL 33916 FT. MYERS FL 33516
us us 3a. Date ol Last Report

"3, Date lncoToraled or Qualified

2. Frincipal Piace of Business | 28. Maitng Address T 4. FE! Number Applied For
"27‘"I ;6] 650197123 Not Applicable
Sufte, Apl-#,efe. L Sulte, Apt. &, e1c. 8. Cenificate of Status Desired M $8.75 Adqnional
22 271 Fee Reguired
Ciy & Stale " City & State o " | '&. Etection Campaign Financing $5.00 May Be
;3—] 28] Trust Fund Conitribution Added to Fees
Zip Country ) le...___._ | Country B. This corporation has liabilty for intangible tax under s 199.032,
;:l —25 ;9] o 30] Florida Statutes [ Yes [flNo
9. Name and Address of Currenl Reglslered Agent 10, Name and Address of New Reglstered Agent
sl pAbeie 'S P i T .
ACHHIREDDY' LAURA LYNN 82| Street Address (P.O. Box Number is Nal Acceptalbe)
1441 SE 11 8T
CAPE CORAL FL 33990 CX]
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Ploriga. Such change was authorized by the corparation's board of directors, | hereby accept the appaintment as registered agent. | am
farvilliar with, and accept the abligations. of, Section 607.0605, Horida Statutes.

SIGNATURE _

Shgmal::rc; oped of pmr\li:rlrn.-)me Of TEg

ared agert gl HBG# NEOCE Heginteod Agar

iatir Teauitedt wher revstatig) TUhAE

COFFICERS ANDDIRECTORS. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. 13.
| TE TS T T Doetee B e [ Cnange  [_] Additien
v ACHHIREDDY, NAG! REDDY B
sweeraoress | 1441 SE 11 8T 1.3 STREET ATIDRESS
CITY - 5T- 2P CAPE CORAL FL 40NY-S1-2
TITLE PT 1 DELEIE 2V TITLE [) Change [ Addition
NAME ACHHIREDDY, LAURA, L 22 NAME
STREET ADDAESS 1441 SE 11 8T 2.3 STREFT ADDRESS
GiTY- 5T- 2P CAPE GORAL FL o Resoy-51-2e
TITLE [T1 CELETE 31 [J Change [ Additien
NAME 3.2 NAME
SIREET ADDRESS 33, STREE ADDRESS
¢iTy-SI-21P ~ - 34GIY-ST-2P
TILE [C] DLLETE 4 1TITLE [J Change  [] Addition
NAME 4.3 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$1-2P ) o 44007-51-2P
TIE [C1DELETE 5.1710MLE [7] Change ] Addition
NAME 52 NAME
STREE] ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP _ S4CTY-51- 7%
TTLE [ DELETE 6 1 TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADIRESS
GAY-ST-Z2IP €40Y-51-2IP

14. | oo hereby certity thal The Iformation suppied with this filng is volontary

y furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annu

2 report is true and accurate and that my signaturg shalt have the same legal effect as if made under

oath: that § am an offcer or Breclor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607,

appears in Block 12 or Block 13 i changed. or onan agnchient with an address
. e e

SIGNATUR NE OF 0f DIRECTOR
N |

NING OFFICE:

Florida Statutes, and that my name

232~ 7970

Daytinmg Proce ¥

CR2E034 (12/95)




