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

PROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 . OO am
CORPORATION £ ; '1 Sandra B. Mortham :
ANNUAL REPORT o ‘ s Secratary of State Secreta Of State
1997 'n-‘ Sy DIVISION OF CORPORATIONS I ‘5
1. Corparalion Nane P95000091 1 78 (0)
A & P ENTERPRISE, INC.
Frineipal Piaon of fusiness Mailing Address ”"““l"l |||||||||| Ilmllm lll“ Il“l '|||H||I| NI” ||I|’ ml |II|
691 €. WEDGEWOOD AVE. 6971 E. WEDGEWOOQD AVE.
DAVIE FL 8333 DAVIE FL 333312001
3. Date Incorporated or Qualified | 8a. Date of Last Report
11/30/1995 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2] 26] 650625867 Not Applicable
 Sure. Apt 4, el | Suite. Apl #, elc. : N ) $8.75 Additional
rz 2| pe B, Cenificate of Status Desired [ Fes Roguired
| Ciy s Stale | City & State 8. Election Campalgn Financing $5.00 May Be
EL,,,, e 25' ‘ Trust Fund Contribution [ Added to Fees
o Country | Zip Couniry 8. This corparation has hiability for intangible tax under s. 199.032,
24 [25] 29| [20] Florida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
LAKHANI, ASHOK M B1) Name
6971 E. WEDGEWOOD AVE. B2} Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
a3
84| City F L 85| Zip Code
731 Pursuant 10 the provisions of Sections 607.0502 and £07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ds registerad

ollce or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURL
Cignaling Tpond o6 prokad hanic of rogrtered agont and W i appiicatie (NOTE Roglsterad Agent Sigralure required whan rainstafing] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DECETE 1AV Y change 1 Addiicn

NAME LAKHANI, ASHOK M 1.2 NAME

swerer aontss | 6971 E. WEDGEWOOD AVE. 1.3 STREET ADDRESS

Gy 817 DAVIE FL 33331 14CHTY-5T- 20

it D LT beere 21 TI0LE [Jcrange ] Addition

NAME LAKHAN!, PRATIMA A 22 HAME

s aooniss | G971 E. WEDGEWOOD AVE. 23 STREET ADDRESS

Gy 512w DAVIE FL 33331 2 4 CITY-ST-2P

TILE [T bELeTe 31 TITLE : [ I Change ] Addition

hane 3.2 NAME

STREET ANDRISS 3.3 STREET ADORESS

LTY-S1 2% 34, §ITY-5T-2IP _

L [T DeLETE 43 TMLE ] Change ™ T3 Addition

Wamt 4.2 NAME

SURFE) ADDAESS 4.3 STREET ADDRESS

CIY-51-2IP 44 CITY-ST-21P

TILE LI DELETE 51 TILE ' [T change 1] Addilion

HNAAY 5.2 NAME

STRIET ADDRLSS 5.3 STREET ADDRESS

OIry-51- P 54011+ §T- 2P

TLE " [T GeLETE 61 THLE T Crerge [ Addition

e 62 NAME '

SYREEI ADDRESS 63 STREEY ADDRESS

Gy -S1-21 64 CITY-5T- 1P

14. | do hereby cerbly that 1he inkamation supphed with this fikng does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
information indicated on this annual reporl or supplemental annual report is tlue and accurale and that my signature shall have the same lega! effect as if made under oath, that
I am an officer or director of the corporation or the receiver or trustes empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 it ghanged, or on an altachment with an address.

SIGNATURE: 8(@ ZhCin /57 (j’ g 6//15/ 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O IRECTOR Date Daytme Prone &

LGS 2

CR2E£034 (9/96)



