SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

> - . PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

TRUKINA ENTERPRISE, INC.

Principal Place ol Business Mailing Address

B050 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

8050 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

NERA SRR A

. Date Incaorporated or Qualihied

‘Jmaa. Date of Last Report

09/05/1995

2. Pnncipal Place of Business 2a. Mailing Address 4. FE! Number |Appized fo
21 |26 SO - 3xun2b Not Applicatio
Suile, Apl. #, etc Suite, Apt #, elc
! P ‘ ¥ 5. Certificate of Status Desired D $8.75 adgational
;;I m Fee Required
City & State | Ciy& State 6. Election Campaign Financing ] $5.00 May Be
E 28[ Frust Fund Contributon ) Added to Fees
2ip Country Zip | Country 8. This carporation has hability for intangible tax unger s 199 037,
Til El ;g—l 30—| Floricla Statutes Yes D N )
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent ]
81 Name
MAHON, TMOTHY K
2029 E COMMERCIAL BLVD PH-E 82| Sweet Address (FO. Box Number s Nol Acceplable)
FT LAUDERDALE FL 33308 =
84! City FL 85‘ Zipp Codie

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1568, Fiarida Statules,
agent | amfamilar with, and accept the obhgations of, Scation 607.0506, Florida Statutes
SIGNATURE  __

the above-named corporation sutimits this statemeant (¢ the purpose of Changing i reomieren
office or registared agen!. or both, in the State of Florida Such change was authonzed by the corporation’s board of drectors | nereby accept the appontment as regislered

CR2E034 (3/96)

that my name appears in Black 12 arByack

SIGNATURE:

il changed aor on an attachment w.th an address

SIGN PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e T B o TR v B A e e B T
12. OFFICERS AND DIRECTORS ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ ] oriere 11TINE [T crange [T Addition
NAME PATEL, KIRITKUMAR 12 NAME
STREET ADDRESS B050 N ATLANTIC AVE 13 SIREET ADDRESS
CITY-S1-2 CAPE CANAVERAL FL 32020 14CIY-sT-2P
TIILE VSD EEGHE 210 [ ] change [ Adenen
NAME DESAI, DINISH 77 NAME
saeeraooress | GOS0 N ATLANTIC AVE 2 VSTREET ADORESS
ciry-§1-21¢ CAPE CANAVERAL FL 32920 2 4CTY-S1 P |
e [ 1 oetere 31 TLE [T crangs [T Addnan
NAME 32 HAME
STREET AODRESS 33 STREET ADDRESS
Oty -ST- 2P envsrze | oo
T [T Decete 41 THLE U] change [ ] adanen
KAME 4 2NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-§7- 2P 440051 2iF ]
TITLE L] oelere 51 TME [T crangs | T Addon
NAME 52 NAME
STREET ADIDAESS 53 STREET ADDRESS
CITY-S1- 7P 5400Y-SI-2P
TLE [] otwere 61 HLE L] creage T aagiion
NAME 62 KAME
STREET ADDRESS € 3 STREET ADDRESS
oIy -ST- 2P 64 CIEY - ST-2IP 3 B _
14. | do hereby certify that the information supplied with this fring is voluntarity furnished and does not guality for the exermption statea in Soction 119.07(3)kK). f loraa Statatos |

further certify thar the information indicated on this annual report or supplemental annua: report is rue and accurate and thal my signatre shall have he same tegal effect as if
made under catn, that | an an officer o director of the corporalion or the receiver or rustee empowered 10 execute nis report as requirea oy Chapter 617, Florida Statutes: and

T o T Dt Flae #




