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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

2 ‘uuur L2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secyetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

TRUSHA ENTERPRISES, INC.

P94000014079 (5)

Principal Place of Business

1 NORTH DIXIE AVENUE

Mauling Address
711 NORTH DIXIE AVENUE

LI

Ja. Date of Last Report

0210611

21

26|

TITUSVILLE FL 32706 TITUSVILLE FL 32796-2019
3. Date incorporated or Qualified
2. Principal Place ol Busmeas 2a. Mailing Address 4. FEI Number

58-3227441

Appliad For

Not Applicabie

Suite:, Apt. #, ete

Suite, Apt. #, etc.

2

5. Certificate of Status Desired

O

$B.75 Additional

Fee Required

City & State

City & State

28]

8. Election Campaign Financing
Trust Fund Contribution

ss.oﬂ May Be
Added to Fees

HEEEa

FL

4ip __ Coualry __dp Country B. This corporation has liability for intangible tax under s. 199.032,
25—I 29] m Fiorida Statutes O Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| N
PATEL, JAGRUTI B ame
711 NORTH DIXIE AVENUE 82| Sireel Addrass (P.0. Box Number is Noi Acceplable)
TUTUSVILLE FI. 32796
. 83
84| City 85| Zip Code

112 Parsuant 1o the provisions of Se: ctions 607 0502 and 607 1508, Florida Statutes, the abave-named corporahon submits this stalement for the purpase of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agenl. ) am famihar wih, and accept the ohligations of, Sechion 607.0505, Flornda Statutes.

SIGNATURE o

Stgnastun pyped O pea b vt of et lencd dgent aed tiver ap phcable INOTE" Registerad Agent signatare required when reinslatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DECETE 11TILE T[] Change ] Aodition
HAME PATEL, JAGRUTI B 1.2 HAME
saeer anoress | 271 LAKE SHORE DR. 1.3 STREET ADDRESS
erv-st-zr | MERRITT ISLAND FL 32053 14 GITY-S[- 2P
TTLE [J peLete 21 TITLE [T changs [ Addition
RAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
G- §1- 2P 2 4 CITY-5T-2IP
e O orikre 31TiTLE [ICharge ] Aadition
NAHE 22 NAME
STREET ABDRESS 3 STREET ADGRESS
CITY - 5T- 29 o B B ‘ 34 CITY-§1-2IP
TLE [ ] oecete £1TILE [ Change  [J Adsition
NAME 4 2 NAME
STREET ADLFESS 43 STREET ADDRESS
LT -§T- 1P _ 44007Y-5T- 2P
Ting (] ceckTe 51TIMLE [T Change ™ L] Addition
hawse 52 KhMtE 2O00020623 7S
STREET ADDRESS 5.3 STREET ADDRESS -01/21/97--01010--044
CITY-§1 7 5.4 CITY-81-2IP w65, 00
TWILE [T DELETE 6.1 TITLE ] Change [ Acdition
NAME 52 NAME
STRFET ADDRESS 63 STREET ADDAESS

-—

oTy-S1.1P B4 CITY-S1-2P n\’ ‘/l q —’ /(ﬂ

SIGNATURE:

i ' i, &) "; t 51
SIGNATURE : MO TYF DOH PR'NIED NAM Il

(1097

14. | do hereby certily that the information supplied with this filing does not gualify for the exemption stafed in Section 118.07(3)(i}, Floridk Slatutes. | further cerlify that the
infarmatic indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that
Iam an aflcer or director of the corporation ar the recelver or trusloo empawered to execute this report as required by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changad, ar on an cstlachmem with an address.

S%3- '85344

GNING OFFICER OR (MRECTOR

Drate:

Daytrme Phone B

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



