FILE ND\N FILING FEE AFTER MAY 1 IS $550.00

[ prorn
CORPORATION
ANNUAL REPORT

1997

Fi ORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P@5000065033 (9)

1. Corporat an Nisne

AMIT ENTERPRISES, INC.

FILED
Feb 25 1997 8:00am
Secretary of State

KA AN

FH:I[H\ e of Busing s I Mailing A?;ITE:&
1060 PELIGAN LANE 1060 PELICAN LANE
ROCKLEDQGE FL 32355 ROCKLEDGE FL 32955-6408
3. Date Incorparated or Qualified 3a. Date of Last Report
TE g P s o Ges T T T A Mg Addiess & FEI Nomber Appled for
_2._"1 e e e 251 e 59"3375521 Not Applicable |
Gl f\ FCRE iite Apt. K, eto. it
L e . 5. Cenificate of Status Desirad D $8'75 Add,“'onal
22l o ml Foe Requirod
Gy & staie Gy & Srate 6. Election Campaign Financing $5.00 May Be
2&77 B M o "E‘.’J,,;, o Trust Fund Contribution L] Added 1o Fees
s L Counlry P Courniry 8. This corporation has liability for intangible tax under s 199.032,
24 ] o 25\ 29[ 30 Flarida Statutes Cves o

o N ) Name and ‘Address of Current Registered Agent 10, Name and Address of New Roeglstered Agent ]
81
 PATEL, TARA A Hame
1080 PELICAN LANE 82| Streel Address (P.O. Box Number is Nol Acceptatle)
ROCKLEDGE FL 32055 : ,ﬁr ]
84| City FL Lss} Zip Code 9‘4
[ Bursiin L the provisona of § Slalules, the above-named corporation submits this stalement for he purpose of changing its regrstered

I Farida, S

E R \;I e r(l! agent,_or L

SIGNATUIRL

in he S F Such change was authorized by the corparation's board of direclors. | hereby accept the appgisiment as registered
2 the ohlwq along ol, Seclion 607 0505, Florida Statutes, ‘/ﬂ

2/0/8/97

L T TTINGTE Ragatered Agent matatars reguired wher remsiatng) NATE
12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T oriEr 11 TILE [Xchange [T addition
rav: 1.2 NAME
SIRETY ALDe 1.3 STREET ALDRESS

ly- B Ak 1ACITY-S1-2IP

CR2E034 (9/96)

V

R ' T T o 21TILE [Tchange T Addnion
Hent: 2?7 hAME
GUHEY | RDCR 23 STRAEET ADDAESS
IRETRrII ? 4CIY-51-21F
IETEY o Dﬁf—(ﬂ[ 41 TTLE [Tchange LT Agcition |
A 32 HAME
| CERELT AL NG 3.3 STRELT ADDRESS
I . ) 34 CITY-S1-21P
e oo CIneLete ERR{INS [ orange T Audilion
[RYTR & 2 NAME
SUREE B 4.3 STREET ADDRESS
L g o e 44 0ITY-51-2P
N B T [T oELETE 51 THLE ] Ghanqe M| Addnhan
BT 5.2 NAME
SHHEE] AN 5.3 STREET ADDRESS \ 5
Lo slan ! ) R L 54 CTY-ST-2IP
e [T eLeTe &1 TILE DOoO2099 @angp [T adaition
Wik 6.2 NAME -02/ 2r/97--01032--010
SIS0t &3 STREET ADDRESS se%165, 00
hALs :. M o o B4 CHY-S1-2P -
14, s bty cetbiby it the intonmation supphied with thes filing does not qualify for the exemnpition stated in Section 118 87(3)(). Florida Statutes. | further cerlify thal the

mfnv vahGroed sated o th s annual reporl er supplemen

oz oftcsr o director ol the cornporalion or (e rece

Angnrs vy Elock, qu dohiaaged, or onoan attackengnt with an address
(2 DA, EGE T b
SIGNATURE:Y "1exyeh Yol <1 il |

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lal annual repart is true and accurate and that my signature shall have the same legal effect as if made under path, that
‘e OF trystee empowerad to exécute this report as required by Chapter 607, Florida Statunes: and that my name

0108884



