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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S e Cretal S/ Of State
DOGUMEN P95000070901 (0)
GHATA ENTERPRISES INC.
1
Principal Place ol Business Mailing Address
9433 GESERY BLVD. 3433 CESERY BLYD.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
. DO NOT WRITE IN THIS SPACE
: 4. Date Incorporated or Gualified
09/11/1995
: 2. Principal Place of Businoss 28, Mailing Addrass 4, FEI Number Applied For
1] 2] §9-3356102 “[Not Appicable
Suite, t. #, etc. Suite, Apt. #, etc.
:l ite. Ap sle ute. AP ole 6. Cartificate of Status Desired O S8.75 Adaitional
22 27 Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
P 23] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owas or has paid the current year Inlangible
;l ;I ;‘ ;I Parsonal Property Tax due June 30. ] Yes I o
9. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglstered Agent
KNAPP, CHARLES R 81| Namo
3433 CESERY BLVD. 82| Street Address (P.O. Box Number is Nat Acceplable)
. JACKSONVILLE FL 32277
83
84 Cily FL ‘as] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office of registered agent, or both, in the State of MNorida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations ol, Section 807.0605, Florida Statutes.

SIGNATURE

Signatvs, typed or prinied name of registered agant and itio # apphcable (NOTE. Reghlered Agenl signature required when rainstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PO [J oeLeTe 11TE [JChange L Addition |
HAME GHATA, GHASSAN 1.2 NAME §
steet aooness | 3531 BOATWRIGHT WAY E. 13 STREET ADDRESS &
QIFY-ST-2IP JACKSONWILLE FL 32218 1.4 LITY-ST-2IP o
TME V5D (T oecere 21 L O change L] Adoition |©O
NAME GHATA, MARY 22 NAME
sreetanoness | 353% BOATWRIGHT WAY E. 23 STREET ADORESS
CiTY-ST-21P JACKM FL 32216 2. 4 CY-5T-2IP
TIME [J pecEre 31 TITLE ] Change [T Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T- 1P 4. CIIY-$1-20P
LE L] DELETE A1 THLE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
emy-st-a¢ 44 CITY-5T-ZP
WILE L] DELETE 51 HILE [J Change ™ T_T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-29 54 CITY-§T-21P
TLE -] oELETE 61TITLE [CChange T Addition
NAME 82 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IF

14. 1 hereby certify thai the information supphed with this liling doos not qualify for the exemﬁtion stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of the v the receiver or rustee empoweraed 1o execute this repor as requirad by Chapter 607, Floriga Statutes; and that my name appears in

ﬁ o

Block 12 or Block 13 if o o}l or on an atlachmer

Nt wi ddress. é/’
AR ATI I . o wl;/i%" : IS o e s A)/ﬂ-ﬂ i %




