FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

©PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

: LRk ' T Secretary of State
L ) 1997 N ._‘:-}j DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P5000053189 (3)
AMAR ENTERPRISES, INC.

h*}]f{éﬁlﬂl i Bigingse T Mailing Addlress | Hmm "I mlmm “m |Im “m ml' |H|I llm I‘II‘

p—

1

1700 MAIN STREET 1700 MAIN STREET
ROUTE 4, BOX B0 ROUTE 4. BOX 80
CHIPLEY FL 32428 CHIPLEY FL 32428-5020
3. Date Incorporated or Qualified 3a. Date of Last Report
S , 07/05/1995 05/01/1996
2 Prncipal Place of Businoss g‘{a. Mailing Address 4. FEI Number Applied For
31 I 26 69-3323578 Not Applicable
Suiite # ete Suiter, Apt #, . i
e At A o L Sule ARt # e 6. Cortiticate of Status Desired J $8.75 Additonal

_z_?[ Fee Fequired

L. .’ (__[y& QIlll T L. CI[}"&: Sate 8. Elgction Cempaign Financing ss_oo May Be
2a] ) 28] Trust Fund Contribution ] Added to Feas
Ll __ Gownlry i Country 8. This corporation has liability far intangible tax under 5. 199.032,
24J o o 29] o ;6] Florida Stalutes Mives [CIno
9 Na Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent

PATEL, SUDHIR M 81} Name

1700 MAIN STREET B2| Street Address (P.O. Box Number is Not Acceplable)

ROUTE 4, BOX 80

CHIPLEY FL 32428 83

84| City 851 Zip Code
FL [*]

3 ns 607 0502 and 6071508, Flonda Statules. the above-namad corporation submits ihis statement for the purpose of changing ts registered
gistered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent Lo lamibar with, and accept the obligations of, Section 607.0506, Florida Statutes

SIGNATURE
St [NOTE: Re stered Agent signature requirod when reinstating) DATE
32 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 11TTE [Jchange (] Addition
HANF S. PATEL 1.2 NAME
siectaoomss | 9700 MAIN ST, RT. 4, BOX 80 13 STREET ADDRESS
G- 51 CHIPLEY FL 14 LY -5T. 2P
e T8 [T pecete 21TIRE [T Crange ] Addilion
(v P. PATEL 2.2 HAME
st aoisess | 1700 MAIN STREET, RT. 4, BOX 80 2.3 STREET ADDRESS
L Ie-87-20 CHIPLEY FL L 2. 4iTY-5T-2IP
| e T [T oELETE A1TIE [ Change 17 Addition
NANE ‘ 32 NAME ‘
SUHEET ADDRESS 33 STREEY ADDAESS
CITY-§1 - 73 34, CITY- ST-2P )
AT B [T oecete 41TMLE FTchange [ Addition
HAME 4.2 NAME
LiHTF ADIRESS 4.3 STREET ADDRESS
CITy-§1.an B o 44CITY-51- 2P
_nu I T T77 DELETE 5.1 TITLE L] changs  E_F Addition
NAME 5.2 NAME
STRIED ALk 5 3 STREET ADDRESS
Lo s (R 54 CITY- §7-21P
ik [T DitETE §1THLE [Tcnange C Adgition
HAML 62 NAME
SIHEHT ADDRT 55 6.3 STREET ADDRESS
| oiy-sT-me o N 5.4 GITY-5T- 2P
14. | do hereby corlify that the information supplied with this filingfdgbes nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

ual report is frue and accurate and that my signature shall have the same legal eflect as if made under oalh; that
rustes empowared to execute this report as requiret by Chapter 807, Florida Statuies; and that my name
ont with an addres -

SIGNATURE: Solbrer 1 T 1 BB Parec 4l1la7 (404 638 530
| SIGNATUBEAND TYPE(H OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dalo Daytma Fhone #

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CR2E034 (3/96)



