FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T T
PROMAT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # P93000069886 (8)

1. Corporation Name

MANISHA, INC.

Secretary of State
DIVISION OF CORPORATIONS

p; 4
D
B TR

| WO

Principal Place of Business 77\,1;;[19 Adddress
257 HWY 17 NORTH RT. & BOX 440
PALATKA FL 32177 PALATKA FL 3177
3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ 10/07/1993 01/05/1996
2. Principal Plase of Business “2a. Mailng Address 4. FEI Number Applied For
21] lol . MMIANISHA ENC 59-3208134 _ Not Applicabe
Suile, Apt. #, elc. Suite, Apt. #, etc, i - . $B_75 Additional
- 6. Cedif cate of Status D d
?2-| - 2?1 ) ?J—_S 9 ox H‘(O antif cate: of Status Desires O Fes Roquired
City & State | City & State 6. Election Campaign Financing $5_00 May Be
-2;1 zﬂ /f? L ” Tm FL- Trust Fund Contribution a Added to Fees
Zip Cauntry L Zw Country 8. This corporation has lapiity for intangible tax under s 199.032,
24] [25] e 32077 [l LUTHAM| o s NS(YBS Cino
B Name and Address of Current Reglstered Agent "10. Name and Address of N3w Registered Agent
81| Name \+ .
BABULAL PATE Nitin te
LAL PATEL B2| Steot p?gs .0, Box Nortber & % Actoptabi)
267 HWY 17 N, Kool (o, He X 44 e
PALATKA FL 32177 83
84| City B85 | Zip Cooe
FL {"13)179

11. Pursuant to the provisions of Sactions £07.0502 and 607 1508, Flodida Statutes, the ahove aved corporalion submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flanda Such changs was autharized by the corporaton’s board of dectors. | hareby accepl the appoiniment as registered agent. | am

familiar with, and accept the Ullhqa:ions of, SectinggS07 0609, Florica Statutes,

SIGNATURE _ S £

gt v e G e lied AU 0 2qtone s 3 e v Lis g TR Pt g d 6 s PRIV o T Toare &
12 OFFICERS A_ND [1\HEC'I ORSV . 13. ADDITIONS/CHANGES TO OFFICERS ANP D)RECTORS IN 12 %
TINE P [] DELETE 1 1VILE %Chmge [ Addson |
NAME PATEI.. BABULAL 1.2 NAME g
staeeraooress | RT. 6 BOX 440 N/A @
CITy-51-2IP PALATKAFL84M- 3221777 | ST ? &
TIILE V"’ pl, 3 b«r [J GELETE V_,o; s, T [ Chaage %Addmon &)
NAME Ni ¥ a{fe,) 52 NAE A in Hg»f{,\
STREET ADIDRESS %?U“"b (p‘ Sek Yo 235t A0S | oS b, GeX Y4oO
any si-2p bledKa, A 324772 . Neovsz | " PplpdKe, Al FHID
TILE [ DELETE 3 ETIIF [] Change  [C] Additior.
NAME TLNANE
STRELT ADDRESS 33 STREET ADDRESS
CITy-S1-2IF ) 34C17Y-S1-20
TIILE [ DELETE 4 1TILE [ Change 7] Addtion
NAME 47 NANE
STREET ADDRESS 43 STRELT ADDRESS
CITY-S1-2IF . 44CNY-ST-2P
TTLE [] DELETE 54 TilE [ Change [} Addition
NAME 52 AN
STREET AJDRESS 53 STREET ANDHESS
CITY-ST-2P o N 54CIT4-51-2° ‘ )
TTE 1 DELETE 6 1TITLE ] Change ) Addition
NAME 62 NAME
STREET ADORESS 63 SIRETT ADDRESS
CITy-§T-2iP HACIY-51-217

14, | do hereby certify that Ine information smif'}l-\z;i_\}!iln tnis filng is voluntarily furnished and does nat gual ty for the examption stated in Section 119.07(3){k). Florida Stalutes. | further
certify that the information inchcated on this annual repart or supplemental annual report is true and accurale and that iy signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation o the receiver Or trustec enpowered to exacute nis repor as required by Chapter 607, Flonda Statutes; and that my name

appedrs in Block 12 or Block 13 if changed . or on an attachment with an address. P
kel § FRes etk Y /C])‘?(o Lo RS A AN
i

sianaTure: _ BYeXA  Gabulal b
E{led RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Cra s Prone ¥




