FILED .

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT mEr
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
2IVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOGCUMENT # P95000031405 (0)

ASHISH CORPORATION OF CENTRAL FLORIDA

AR A IR0

Mailing Address

209 E LAKE AVENUE
AUBURNDALE FL 33823

Principat Place of Business

209 E LAKE AVENLE
AUBURNDALE FL 33823

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. 04/21/1995 .
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 ) [26] 50-3309252 Not Applicatle
uite, Apt. #, etc. Suite, Apt. #, etc. it
su ° e e, AP © 5. Certificate of Stalus Desired O $8'75 Aqd_nt:anal
221 ) _El ) ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E‘ . . ;{ Tryst Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has pald the current year Intangible
;I EI ;’ . i —.?El Personal Property Tax due June 30. Oves [dno
g, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
PATEL, NATVARBHAI | 81| MName
209 E LAKE AVENUE 83| Street Addrass (P.0. Box Number Is Not Acceptable)
AUBURNDALE FL 33823
83
84| City FL 85| Zip Cade

agent, ] amn familiar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant to the provlélons of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statérment for the purpose of changing its registered
office or registered agent, or both, in the State of Floridda. Such chan eo\ga‘s;laug'torézed by the carporation's board of directors. | hereby accept the appcintment as registered
. Florida Statutes.

{NOTE; Registarod Agent signature required when rainsiating)

Biock 12 or Block 13 if changed, or on an attachment with an address.

Stgnature, typad o printed name of ragistored agent and rﬁh if applicable, ] . DATE =

12. OFFICERS AND DIRECTORS ~ 13, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =
Tme PVSD MPEGS W TE T Change [ Additon | =
NAME PATEL, NATVARBHAI 12 NAME 3
smeer aooress [ 209 E LAKE AVENUE 1.3 STREET ADORESS o
oITy-§T- 2P AUBURNDALE FL 33823 1.4 CITY-ST-ZIP &
TITLE L] DELETE 21 THLE [J change [ agdition |Q
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S§T-ZIP 2.4 CV-ST-ZF
TALE ] Detee 3.1 TITLE [T Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-31-7ip 34, CITY-ST-2IP
TITLE 1 DeLeTe 41 THLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57- 2P 44 CTY-ST- 219
TILE I BELETE 51TITLE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-$T-21P
TNLE [T DeLETE B1TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-2IP o .| BACITY-5T-ZiP
14. ! hereby certily that the information supplied with this filing coes not qualliy for the exemﬁtion stated in Section 119.07(3)(l), Florida Statutes. | further certify that_the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

afficer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statses; and that my name appears in

SIGNATURE: MFP&ME REl/Atveey fatel

U

|-=7-98

BIGNATURE AND TYFPED OR PRINTED NAKE OF SIGNING OFFICER OR URECTOR

Gyl 967 6_7%*'

Dats Duytime Phane § Q413002



