g
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- # FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT FLORIDA DEPARTIENT OF GFATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P%¢oec o 022737

1. Corporation Name

PUSHP ENTERPAISES /qc. .

Maifing Address

Yo7 ST U-S. #
Fort lizact

Principat Place of Business

4407 Sovtt U S ##{
Fout berce

APPROVE L
AND
FILED

ITAUG 12 AMII: 51

SECRETARY OF STA
TALLAHASSEE, FLUR]!‘DEA

. Date incorporated or Qualified

3a. Dale of Last Report

Fr 3uqs> Fi 498> 3-28-q¢ NonE
2. Principal Place of Business 2a. Malling Address 4, FE{ Number Applied For
21 —ZE‘ -0 6 é 173— / Not Applicable
Suite, Apt #. slc. Suile. Apt. #, elc. i
P o 5. Certificate ¢of Status Desired 0 $B'75 Adqmonal
’E] E Fee Requirad
City & Slale City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 E] ;91 m Florida Statutes OYes Cne
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Lo
Sansie M e
H: B2} Strest Addiess (P.0. Box Number is Not Acceptable)
4907 §.ug K
— . 83
Forr hence
B4 City ‘ss Zip Code
Fr 84983 FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1%, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Staltules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agon!. or both, in the $tate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typed or prinfed n;'no ol mpm!nr_ud agont é';5[=lln Il anpleable T INOTE Registored Agenl B-gnature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TILE LES I DENT [T pEcere 1ATLE iclE PrecinENT, OJ Change 4[] Addition
NAME SANDIP m . PATEL- 12 NAME i f PATE L
STREET ADDRESS | J S0 Wf o m nGg Ay 13 SIREET ADDRESS | £Sw) \t-l\(o Mk A\llﬁ rvL
CITY-§1-2IP Fotp Veeace fl— 27 14 CITY-57-21P Pl Piéace FL 24q% >
e e 2O00022EE9 e H2Y

~08/14/97--01053--02%

STREET ADDRESS 2.3 STREET ADDRESS EEER165. 00 wEEk1RS, OO
CITY- SI- 2P 2.4CITY-$T-7IP
TE [T peieie 31TNLF [ crange L) Addition
HAME 32 NAME
STREEY ADDRESS 33STRECT ADDRESS
GITY - §T-2P 34 CITY-$1-2P
TTLE 7 pecere 41TLe [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 57- 2 440I7Y-51-2P
TILE [T peLETE S1TMLE [ JCrange ~ L] Addilion
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ATDRESS
CITY-81- 2P 54CITY-§I-2IP
TLE TJoeee 61TMLE [Tcrange T Agaition
NAME 62 NAME
STREET ADORESS 83 STREET ADDRESS
Ty -51- 2P 64 CITy - §57-2F

appears in Block 12 or Block 13 1 changed. or on an attachment with an address.

SIGNATURE: _ “Divf pﬁfét__

14, | do hereby certily ihat the information supplicd with this filing docs nol qualify for the exernption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the
information indicaled on lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
I am an oflicer or cirector of theborporation or Ihe receiver of Truslee cmpowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name

L-10.93  Bét- 33¢ -4oag

SIGNATURE NG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Phone ¥

CR2E034 (9/96)
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