FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR AL
CORPORATION .
ANNUAL REPORT

1996
DOCUMENT #  P93000072883 (0)

1. Corporation Name

ISHWAR ENTERPRISES, INC.

kS FLORIDA DEPARTMENT OF STATE
\i-ﬂzt%, Sandra B, Mortham

W e Secrelary of Slale

: DIVISION OF CORPORATIONS

1O

Principal Place ot Business Maling Address
PIEDMONT CLEANERS PIEDMONT CLEANERS
2436 E. SEMORAN BEACH 2436 €. SEMORAN BOULEVARD
APOPKA FL 22700 APOPKA FL 32209 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Piace of Business o 2a. Mail ng Address 4. FEi Number Applisd For
2 26] _ 59-3211875 Not Appicabie
Suite, Apt #, elc. Suite, Apt. #, etc. 5. Corlficale of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State | Ciy & State 6. E\echoh Campaign financing 0 $5.00 May B
E 231 Trust Fund Contribution Added to Fees
Zip Country _Op L Country B. This corporation has hahilty for intangible tax under s 199.032,
[24] |25] 29] a0 Florida Statutes O Yes QMo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIUNGS |NC 82| Street Address {(P.O. Box Number is Mol Acceptanie)
3732 NW 16 STREET
FT LAUDERDALE FL 33311 83
84| City ) FL a5 I Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flords. Such change was authorzed by e corporation’s board of directors | hioreby accept e appointment as registered agent. | am
familiar with, and accept the otligations of, Section GQ7 0505, Fiorida Statutes

SIGNATURE . . e e U S R
Sihgearre, yped or preces rac e ol e)e Ao o bt appd el MO Fagetared Agert s gt teiead vmen renstat ngs DATE

12, __ OFFICERS AND DRt CTORS 13. " ADDITIONSACHANGE S TC OFFICERS AND DIREGTOSS IN 12

TITLE P [7] DELETE 11T0LE [1 Charge  [] Addition

NAHIE PRITESH, PATEL 12 haME

STREET ADDRESS 2436 E. SEAMON BOULEVARD 3 STREEN ADDRESS

CITY-S1-2P APOPKA FL 14 CITY-SI-2IP

TILE [] DELEIE 2 1TIF [ Change £} Addtion

NAME 22 NAME

STREET ADDRESS 23 5IREET ADDHESS

CHY-S1-2IF 24CITY-51-2P

BILE [] DELETE 3 TTITLE [ Changz [} Addilion

NAME 32 NaME

STAEET ADDRESS 33 STREFT ATDRESS

CIT¥-§1-21 o 340ITY-50-2I0

THLE [ DELETE 4 17I0LE [ Change ] Addition

NAME 47 NAME

STREET ADDRESS 43 STRFE ADDRESS

Cily-§7-21p 44 CHY-8T-2IR

TITLE [ DELETE £OTILE [] Change  [] Addition

NAME £ 2HAME

STREET ADDRESS £ 5 STREET AVORESS

ET¥-51- 7P B P sacuv-stze

TirLe [] DELETE £ 1TIILE [} Change  [] Additon

NAME £ 2 hAME

STREET ADIDRESS €3 STREET ADDRESS

CITY-5T-2P 64017 -S1- 7P

certify tha® the information ingicated on this annuA report or supplomental annual repon is true and accurate and that my signature shall have the sarne legal effect as f made under
oatn: thal | am an officer or directar of the corporalion or the recaivor or trestes empowered to execute this repor as réquired by Crapter 607, Florida Statutes; and that my name
appears in Block 12 or Block anged, o an an attachment with an address

SIGNATURE: _ PROesw e tlwlae | uel-8gs-1610

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Lt

14. i do hereby certify that the information supplied with th.s Fling 13 valuntarily furnished and does not qualify for the exemption stated in Section 119.0713)ik), Florida Statutes. | further 7

CR2E034 (12/95)




