SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L e FLORIDA DEPARTRMENT OF STATE
CORPORATION 5
ANNUAL REPORT

\\.". A -4
1996 it o

Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000031405 (0)
ASHISH CORPORATION OF CENTRAL FLORIDA

Principal Flace of Business Mailing Address N ”""Il”ll ’I"”II”lIll"|I|“I||I|ml”'l”"l”'”l“mml

209 £ LAKE AVENUE 209 E LAKE AVENUE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Date Incorporaled or Qualtied ‘ 3a. Date of Last Hepart
2. Prnncipat Place of Business 2a. Malling Addrass - 4. FEI Nunber o App]._gd For
2% ;ﬂ 59 - 330925‘& Nat Applicabla
Suite, Apt # elc Suite, Apt #, etc . i
P - i 5. Certificate of Status Desred M $8.75 Additonal
—éﬂ - 27 ) Fee Rqulred
City & State | Ciy & State 6. Clection Campaign Financing [] $5.00 May Be
2_3[ 281 Trust Fund Contribuhion - Added to Feas
Zip Country 7p Country 8. This corporation has labitity for intangile tax under 1949 032,
23 ) |29} 30 Florida Statules (] ves [ o
9. Name and Address of Current Registered Agent A 10. Name and Address of New Reglstered Agent
B1| Mame
PATEL, NATVARBHAI |
209 E LAKE AVENUE 82| Sreet Address {P.O. Box Number is Not Acceplable)
AUBURNDALE FL 33623 -
84 City FL jss Zip Codo

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508 Floriaa Statates, the above-named corparalion submits this statement for the: purpose of changing iis reg
oflice or registared agan® or boath, in the State of Farida Such change was aqtharized by the torporahon’s board of dweclors | hereby acceptine appoiniment as regis
agent. | am familiar with, and aceopt the obhgations of, Sechion 607, 0505, Flonda Stalules

SIGNATURE __ R . L e e e : .
Stgnatus et on protedd e ) Ltered ageet and b o s 2l (HTIE Flogpneond Ageat £:0atre feeiaied whiess e hntatong [AEM?
12. QF FICERS AND DIRE CT1ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVSD [T ocurte 11TIE [T changs [ ] Additien
NAME PATEL, NATVARBHAI | 12 NAME
STHEET ADDRESS 209 E LAKE AVENUE 13 SIREET ADDRESS
CITY-ST-21P AUBURNDALE FL 33823 14 CITY - ST- )
TITLE [] Detere 2iome | T change T Adauen
paME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIY-S1-2P ‘ 7 4CIY-S1- 2P
[ LT onere A1TITLE 7T Chang: 1] Addnan
HAME 32 MAME
SIREET ADORESS 33 SIREET ADDHESS
CITY-51-21P 34 I 51-2P
me LJ DECFTE A1100LE o U Chmwgr;nlzlrm%ij?i
NAME 4 ZNAME
STAEET ADDRESS 4.3STREET ALDAESS
CTY-ST-ZP §40IY-§T- ¢
THLE i | peLete 5 1TILE [ 1 Cnange” [ Agditen
NAME 52 NAME
STREET ADDRESS £ 3 STHFET ADDRESS
Ty -ST- 2P ~ 54CIY-51-2° L
TITLE ) L] oeere 67 TIILE o [J trangs T T addiean |
NAME 62 NAME
STREET ADDRESS 63 STHELT ADCRESS
CITY-ST-2F 640Ny ST-2P

14, 1 do hereby certify that the information supplied wath th s filng s veluntari’y furnished and doas not qualily for the exemplion stated in Soction 119.07(3)(k), Florida Statutes |
further certity thal tha nfarmation nd=cated or, this amnual repart of supplemental annual repcrlis leue and acaurate and that my signalure shal have the same legal eftect asif
made undear aalh. that | am an officer or dvestor of the corporation or the rece.ver or trusteg empowered ko execute this report as recuired by Chapter 617 Flonda Statutes and
that my name appears in B'ock 12 or Black 13 if changed, or on an allachmen! with an address

SIGNATURE: Mcﬁﬂd&’bllw T. W 659t L 967 6705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Biiytoe Frore b

CR2E034 (3/96)



