FILE NOW _FILING FEE AFTER MAY 1 IS $225.00

PROFIT 1
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000016897 (7)

1. Corporation Name

" TRILOK ENTERPRISES, INC. *

FLORIDA DEPARTMENT OF STATE
Sandra B Martha™
Secretary of State
DIVISION OF CORPORATIONS

M

Principal Place of Business T M]I\ ng Ad(‘lrc
679 YELLOW PINE AVE 879 YELLOW PINE AVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
" 3. Tate Incaporated or Gualied | 3a. Date of Last Report
02/27/1995
Principal Place of Business " Mailing Addres 4. FLI Numiber el F
1 GI0 BARMES eluDfal R0 BARMRESBUS ' S4iAn0 3283

Suite. Apl. # o L Suie ADLE et 5. Certificata of Status Desirgd ] $875 Additional

E e 271 Fee Required

City & Srate ¥ 4 State 6. Election Campaign Financing $5.00 May B
— .. . y Be
23] ROCJ—«’-E:DCI E— FL'_ 28' C)(-LEDC( [.__ 1 ?L Tru§t Fund Gonlr |huh011 | Added to Fees

Zin | Gounley 21p Counfry 8. This corporation has kabitity for intangible tax under s 199.032,
;] qu SS 25] U S Pﬂ 27 32‘155 30] 1§ Sﬂ*{ Flonida Statutes [J ves ONe
9. Name and Address Of cu"e"t neQ'SIEI’Ed Agent . - o 16. Name al"ld Adaréss of New"ﬁééfslered Agé}n- - T
PRICE. T BN AL GrAN M)
't 82| Stree} Address (P-O Box Numbor is Not Azceptable)
870 YELLOW PINE AVE Z gl AR E ST ww e
ROCKLEDGE FL 32955 -8
B4| Cny a5 le Code
ROLYAEDGE FL |*| ¥33ss

1. Pursuant to the provisians of Sectans 607.0502 ancd 871508, Floricda Statutes, the aboqe name corporabon subrits this staterent for the purpose of changing its regmtered affice

or registered agent, or both, in the State of flonds Such chargs was authorzed by the conporatiaon’s board of directors | haretyy accept the appoiniment as regstered agent 1 am
familiar with, and accept the obigations of, Section G07.0500, Fiorida Statutes M@QA/\/‘
SGNATURE ke Coan _ , _ , \\0 \ﬁj::

CR2E034 (12/95}

Sl LA ET E e 0, 2t st ] e At Rl 8 A atd i tls Fiejiatorent AR gt a s tem e W e ol 1y
12, T OTNCERS AND DRECTORS I ] ADDITIONS/CHIANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE | PD % T [eChang: [ Addition
NAME PATEL, BACHU C | 2 hAME PATEL BACHMU C
STREET ADORESS 878 YELLOW PINE AVE s annress | B0 BARAES  BLOD
oI §T-2IP ROCKLEDGE FL 32955 o Bovsiaw ROCKAEDCLE L 2a9s5S
TmLE 1) [ DEter: 21 i Jitsa g 0[] Addon
NAME GANDHI, KAPIL R 22 NaME O HA XA
STREE| ATDRESS 879 YELLOW PINE AVE istET Do | B0 BARMN £ BLUSS
Ciry-$7.20 ROCKLEDGE FL 32655 o 24GiY 87 7P XA, . O - A asy
THILE STD [Pz 130 T [ Charge [} Additon
NAME PATEL, HARSHAD | 33 NAME
STREET ADDAESS 879 YELLOW PINE AVE 33 STRELT ADDRESS
Ty ST-2F ROCKLEDGE FL 32955 _ 340IY-ST- 2P
TTLE ] DELEYE 41 TE [1 Charga ] Addition
NAME FEInY:
STREET ADDRESS 43 STREEE ADDRESS
CTy-S1- 2 1400y -51.2F
THTLE - N aEE 51T [ Change [ Addilion
NAME 57 NaME
STREET ATOAFSS 53 STk T ADDRESS
oNY-S1-7 - ssavesi e | i
TITLe [CEOELETE B 1 THILE [ Change [ Addtion
NAME b2 NAME
SIREET ADDRESS £ 3 SIREHT ADDRESS
CTv-ST-2P £ACHY ST.2P

14. 1 do hereby certify that the information supphiod with this blng is vol_ ntarily furished 210 doas not quahfy for the exernplion stated in Section 119, Q¥{3)ki. Flarida Statutes. { further
certfy that the information indicaled o Un&. annuat ieport O suppienental annual report i ruc and accurate and that my signature shal” have the same legal effoct as if made under
oath: that | am an officer or director of the carparatian o- the rece: or truslee empowered Lo executs this report as requircad by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o an attazhment wth a9 asdress

L]

SIGNATURE: _ \(wdanolia, heL Grinadny 4\ol9t  wress 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR hiee Duytune Frie @




