FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

L FLORDA DEFATINENT OF S1ATE May 01 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # P96000083507 (9)

1. Corporation Name

MIKE BHOLA ENTERPRISES, INC.

N N

Principal Place of Business Mailing Addross
7000 BOUTHLAND BLVD P.O. BOX 583233
§TE 100-985 ORLANDO FL 32859
ORLANDO FL 32805 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
10/07/1956
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Numbar Appliad For
7 - ;‘ 593405702 Not Applicable
Suite, Apt. #. etc Suite, Apt #, olc.
P g 5. Certificale of Status Desired ﬁ $8.75 Aaditionat
..E] ;—I Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May B
I;:ﬂ 28 Trust Fund Contribution [ Added to Fees
2ip Country ip Country 8. This carporation owes or has paid the currgnt year Intangible
E —2?1 29 30 Personal Property Tax due June 30. ﬁ\’es [:I No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
BHOLA, JTENDRA 81 Name
2450 mv CR 82| Street Address (P.Q. Box Number is Not Acceptabla}
KISSIMMEE FL 34743
83
84| City FL ]asl 2Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corposation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, ih the Slale of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop the obhigations of, Section BO7.0505, Florida Statutes.

SIGNATURE

Fignatura, yea or pnnt narme of ragrinred Agert and il i APphcAblc (NOTE Regrtered Agert signalire raquired when reinslalng) DATE
12. QFFICERS AN DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DPT T DELETE INILE TJChange L] Addition
NAME BHOLA, NTENDRA 1.2NAME
swecraophess | 2450 SHELBY CIRCLE 1.3 STREET ANDAESS
CHTY-ST- 2P KISSIMMEE FL 34743 14 OITY- ST- 2P
e VS CToe et Z1TME TJ Change ] Addition
NAME SHOLA, MARITZA L 2ZNAME
smeeTanpress | 2459 SHELBY CIRCLE 23 STREET ADDRESS
CITY-51-2P KISSIMMEE FL 34743 2.4CAY-S1- 7P
TME T DeieTE A1TNLE [ J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34 CIIY-ST-2p
ME T oeere 41TINE [Ochange [T Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 21 44 CITY-ST- 2P
TME ] DECETE 51TILE T change T Acdition
WM 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST1-2IP 54 CITY-ST- 7P
TILE 7 beLere 61 TMTLE [J Ghange T Addition
NAME 6.2 NANE
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-29 64CiTY-S1-2ip
14. | hareby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer of director of the corporalion of thg receiver or ryglee empowersed 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on &n attachmord n address
7

SIG NATU RE: __"mﬁifﬂzié%{:msb n;vé:;# Eiﬁrm"é-;;gg%:mn

CRZE034 (1087



