FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S,
CORPORATION oy
ANNUAL REPORT

1996

e -
L

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF COHPORATIONS

DOCUMENT # P95000031405 (0)

1. Corporation Name

ASHISH CORPORATION OF CENTRAL FLORIDA

Mailrig Acldross
209 € LAKE AVENUE
AUBURNDALE FL 33623

Principa! Place of Business

209 E LAKE AVENUE
AUBURNDALE FL 33623

2. Principal Place of Businass ’ 7723 Ma-ilm-g Address
2l 2]
Suite, Apt. #, et

Oy &Sate

Su,‘:,t:‘ A[)l: #; el o

Cl{y‘V& State

2] 28]
7 T I
EZ] I 25| 29|

"9, Name and Address of Current Registered Agent

PATEL, NATVARBHA! |
209 E LAKE AVENUE
AUBURNDALE FL 33823

IR R

3. Date Incororaled or Qualified 3a. Date of Lasl Repert

4. FtiNumber Applicd For

53~ 2309259,

Not Applicabie

$8.75 Additional

5. Gertifcate of Status Desiredd )] Fee Required
ee Aequire

81| Name

6. Election Campaign Financing
Trust Fund Contribution c

$5.00 May Be
Added to Fees

8. This carporation has liabdity for intangible tax undgr 5 189.032,

Fionda Statutas [ ves [INe

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City

85[ Zip Code

FL

1. Pursuanl to the RroviSions o Sechons (/7.0
famitiar with, and accept the obigatons of, Section £37.0505, Florda Statutes

SIGNATURE _

Sep m’l‘w;-'r,|:.~'.\ OF [l e
12 ol

TITLE m T
PATEL, NATVARBHA! |
209 E LAKE AVENUE
AUBURNDALE FL 33823

T e A e

NAME

STREET ADORESS
CiTy - ST- 1P
THLE

hAME

STHEET ADDRESS
CiTY-5T-21P
TITLE

NAME

STHEEY ATDRESS
17 -§1-217
THLE

NAME

SYREET ADORLSS
Giy-SI-2IF
HILF

[] DELETE

oo T

MAME

STREET ADORESS

(] GRLETE
HAME

STREET ADDIRESS
| Gire-si-ze

Gé ened 6071508 Flondy Statutes. the aboy

Ty Fedurso] g

o

13.

12 NaML
13 5IREEY ADORESS

LA -sE

2 1TILE
22 NARYE
2 3 STREET ADDRESS

Z40Ty-51-0F

VL1 et e Pty

+ MAMe Canpcrahon sulnmits this statemel lo Ihe purpose o changing 1its regrstered office
or ragistered agot, or botn, in the State of Flaricia Sunh changn was anthonsed by T cooeation’s boand of directors. | hereby accept the appointmen! as regislered agent | am

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12

[ Cnavge  [] Adguen

[ Charige  [] Addiban

I1TIE
32 HAME
33 STREET ADDRESS

AR LA

[ Chargz  [) Addtion

4 1 ITLE

4 2 HAME

43 S5TREFT ATORESS
44 CITY-51- 710
e
52 NAME

53 57KtET ADDRESS

SACE S e

6 1TILE

£ 2 hANE

£ 3 STHEE ] ADDRESS
C40IY-S1-AF

[3 Change ] Addition

[1 Crange  [] Addten

[ Change” [ Acdition

— }

SIGNATURE: |

NATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14. 1 do hereby certify that the inforrmabion soppihed with this iing is volantarity formishedd and does not qualify for the exemption stated in Section 119 07(3)), Flonda Statutes. | further
certify that the wformatan inchoated on this aanual repart o soppriernentl aanual report s, true and accurate and that my signatwre shall have the same legal effect as it made uncler
oath; that T am an aficer or dractor of the Corparatex Or e receiae or busles empawered o execute this report as requined by Coapter 607, Flanda Statutes, and thal my name
appears in Block 12 ar Block 13 if changsd, or on an attachment with an addiess

T-h-F6 9 967 6105

[BRH] Dot tus e B o X

CR2E034 (12/95)



