FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

RUPA

21

22]

23]
. ap
2a]

PATEL,

F'rmmpal F’ace of Busmess

BO1 HINSON AVENUE
HAINES GITY FL 33844

ENTERPRISES, INC.

| 2. Pdncipal Place of Business
Sute, Apl ¥ ete.

" Gity & State

 Counlry
25

8. Name and Addréss of Curvent Registered Agent

NATWARLAL

801 HINSON AVENUE
HAINES CITY FL 33844

ar registered agent, or bolh, in the State of Floida. &
faryliar wilh, and accept the obligations of, Section 8:1 ? 05

SIGNATURE, :
S\gr al e, byt e Pttt N o regiocene A anal Uk #8425 akd IO Frugicied Age swgrn'lrt‘r
12T L OfHICERS AND DIFECTORS . 13.
THLE PD T ‘ [_!DEL[”-” T -W‘TTIHE
RAVE PATEL, NATWARLAL 12 Nat
smenn aoness | 807 HINSON AVENUE 13 STHETT ADDRESS
| orsrop | HAINES CITY FL 33844 N RITCET
s ' [ UELEt 2 1TILE
NAME PATEL' KAMUBEN 22 NANE
STREET ADDRISS 801 HlNSON AVENUE 2 35TRELT ADORESS
| Cmv-sr-ae HMNES ClTY FL33844 e R2ECON-S1-ZE
THLE [C| DELETE 3 1T0LE
NAME 32 NANE
STREET ADDRESS 3.3 SIREET ALDRESS
| Cliv-S1-21F i = e 34C0Y-51-20
TILE [ OELETE 4 1E
NAME 4.2 hNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-Si- 219 . , e RpAACOY-SAR
TITLE [7) DELETE 5 13I0LE
MAME 52 NAME
STREET ADTIRESS 5 3 STHEET ADDRESS
CTY-51-21 54CHTY-51- 2P
e I ST [ rtra i R
NAM:Z 62 NAVE
SIREET ADDRESS 6.3 STREF] ADDRESS
| Chv-st-2¢ | JGacily-st-ae

14." I do hereby carlify that the infor
certify that the information indicated oo this annua

GIBMATURE AND T

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

DOCUMENT # P93000036931 @

1. Corparation Narme

Maing Addess
801 HINSON AVENUE
HAINES CITY FL 33344

4.

0O G

3. Date Incoy.voratead or Qualified

FuyNumbar

59-3183832

6. Cerdificale of Status Desired

3a. DaieolLast Reporl

Appliod For

Not Applicabier |

(]

$8.75 Additional

Fee Required

Florida Statutes

8. This corporﬂllon has liability for lntangxh\e tax under s 189.032,

5 Electlon Campalgn Financing
Trusl Fund Comrlbut\on

Yes [ONo

$5 00 May Be

AddedtoFees |

10._Name and Address of New Registered Agent

Street Address {P.0. Box NUMBEr 18 Not Acceptabile)

lorida Statutes.

20. Mawlmg Address
.
Sute, Apl. 4, etc.
~_ City & State
JE ,
R Fis B Country
29| 30|
8] Name
astl
83
84! City

85 | Zigy Code

red w kaururqug\ T

DATE

|14, Pursuant ta the provisions of Sestions 67 0502 and 607.1508, Fionda Statutes, 1he abave ramed corporabon submits this statement for the purpose of changmg its reglstered office
Jch chan%e vias authanzed by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am

CR2E034 (12/95)

ADDIY lIONSICHANGES—"TB-OFFICERS AND DIREGTORS IN 12
{1 Change  [] Agdition
T [) Change  [7] Addilion
T [ Change [ Adaition |
T T [] Change  [] Addition
o ] Changz [} Addition
T 1 change [} Addition

Nawiafioe N

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

PP&T el

L. 29.49¢

T fae

alion supplicd wwlh his fikng is volunlarily furnished and does not quahfy for the exemption stated in Section 119. 07(3)(k}, Florida Statutes. | furlher
Ireorl or supplernental annual reparl Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o dreclor of 1he corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changad, or o an allachment with an aridress.

ALl - wzz 2y
SIGNATURE: _

D-u'l nie Prane #




