SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7. 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 % g
DOCUMENT #  PQ5000065033 (9)
AMIT ENTERPRISES, INC.

Principal Placa of Business Ma'ling Address HII“II' "l m" I"I’ Ilm Ilm""l"ul I"I’ IHIl II"I ||||| |||| |||l

FLORIDA DEPARTMENT OF STATE
Sandra B Martham,
Secretary of Fate
DIVISION OF CORPORATIONS

N FL 85[ Zip Codde

11. Pursuant to the provRions of Sections 607.0502 and 607.1508, F londa Stalules, tha above named corparalion submus this stalement for ther parpose of changing s rogiate e
office or reg:stered agent, o both, i the State of Florida Such change was authorized by the corporation’s baard of dreclors | hercby accen: Ing appointiment as registered
agent. | am famiiar with, and accept the obligations of, Section 607 0505, Flarida Statutes

SIGNATURE _____ ’royx_ci ¢

1060 PELICAN LANE 1060 PELICAN LANE
ROCKLEDGE FL 32965 ROCKLEDGE FL 32955
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number - Apphed Far
’;ﬂ ;a oo ] c; - 3 A 7_)‘8 7 Q ! Not Appicable
Suite, Apt #, elc Suite, Apt #, etc iti
H_] ! A W p © 5. Certhicale of Status Desired D $8'75 AdQ|t|0nar
22 ;ﬂ Fee Required
City & State | Ciy8 Siale 6. Election Campaign Financing ] $5.00 May Be ‘
E ] 28] Trust Fund Contribution Added to Fees
Zip Country Zip | . Counlry 8. This corporation has hahiity for intangeble tax under s 199 032
24 ;;I ?9| 30 Florda Stalutes D Yes [] Nev ] |
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent ;
’ 81| Name
PATEL, TARA A o
. 1080 PELICAN LANE 82| Street Address {P.O. Box Number is Not Acceplable) \
s ROCKLEDGE FL 32955 = . |
\
84| Cuy }
|

BIg 0r Lypl on proted 1A 6 o re.pened agent and { it apgl o T UINOTE Aeeternd Aghrl 5 Jndtme e v wher e gy TAn
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ' §
TITLE D [ ] orere 111ME L] chaage [ ] Adeon &
NAME PATEL, TARA A 12 NAME 3
STREE! ADDRESS 1060 PELICAN LANE 1.3 STREEN ADDRESS o
CIry-ST-2¢ ROCKLEDGE FL 32955 14CTY-5T- 2P N &
e [] oeLee 2UHTE L] Crange [] Additan | O
HAME 22 NAME
STREET ADDAESS 2 3 STREET ABORESS
CITY-ST-21P 2 4GV ST 2P ]
TITLE L] pewere I1TILE TF Change [T Addtion
NAME 32 NAME
STREET ADDRESS 33STHEET ADDRESS
CiTy-ST1-2IP 34 GiTY-ST-2IP
TILE [J neete 4+ TITLE [T cwnge [T] Agdition |
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRFSS
CITy-ST-21P 1400y -S1-2P 1
e ] oekie 51TIE SODN00 1L 2SasE mpee [ Adhion
e s2none ~07/17/96~~01137--D45
STREET ADDRESS 5 3STREET ADORESS %225 00
CIlY-§T- 71 54 CITY-S1-2IF i
TILE [] oecete 61NIE L] crange [J Adgron
NAME £ 2 NAME 7
STREET ADDRESS % STREET ADDHESS 77 )
CITY-51- 2P 64CTY-ST-2IP %

14. | do hereby certify tha! the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption sta‘ed in Section 110.07(3)(x), F/onda Stalutas
further certity that the information indicated on Inis annual report or sapplemental annua’ report is true and accurate and thal my signature shall have the same logal effect as if
made under oath, that | am an oficer or director of the corparatan or the receiver or frustee amnpowerad 10 exccute tis report as reqguired by Chapler 617 Flonida Statuzes ansd
thal my name appears it Blook 12 or Biocx 1310 changeed o onan attachrent weth an adaress

SIGNATURE: T4 4

- S LT pruy sy e e e S . N - - FE
SIGNATURE ANDTYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [V [SETIOLTIEL PRt} 1




