PROFIT
CORPORATION
ANNUAL REPORT

1996

s

RIVISION

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statle

OF CORPORATIONS

DOCUMENT # V60484

1. Corporation Name

GOHIL ENTERPRISES, INC.

(5)

A

Principal Place of Business Mailing Address

11149 W COLONIAL DR 11149 W COLONIAL DR
CCOEE FL 34761 OGCOEE FL 34761
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/27/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEi Number Appliag For
2 (28] 59-3136942 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, elc

$B.75 Additional

[25] 29

) 5. Certificate of Status Desired
@ m " o Feo Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
E ;l;l Trust Fund Contribution Added lo Fees
”_l Zip Country Zip Country 8, This corporation has liabifity for intargible tax under s 199.032,
24

Florida Statutes [0 ves ONo

9. Name and Address ol Current Reglstered Agent

GOHIL, HIRJ D.
8082 WELLSMERE CIRCLE

e
ORLANDO FL 32835

10, Name and Address of New Registerad Agent
81| Name
B2| Strect Address (P.O. Box Number is Not Acceptable)
82
84| City FL 851 Zip Code

familiar with, and accept the obligations of, Section 807.0505,

1. Pursuart ta the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
lorida Statutes.

SIGNATURE __ . - e .
Sigrdluce, typed o prated namw of regislered agent ard izl if appiicabke INOTE Rogstered AQent signature réquirad whan reinstating! DA™E

2. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PSD [ DELETE L ATILE [ Ghange 2B, Addition
NAME GOHIL, HiRJI D. 12 NAME
sreeeranoress | 8082 WELLSMERE CIRCLE 1.3STREE] ADDRESS
CITY-S1- 7 ORLANDO FL 1.4 £ITY-ST-2P F L 3 H7) 6 ’
TITLE ‘ [7] DELETE 21 TME [ Change [ Addition
NAME 22 NAME
STHEE ADDRESS 23 STAEET ADDRESS

| ciy-s1-zIp 240ITY-§1-2P
TITLE [ DELETE 3. 17IMLE ] Change [ Addition
NAMP 32 NAME
SIREET ADDRESS 33 STREET ADDRESS

| cy-51-2IF 34 CATY-6F- 7P
TTLE [T] DELETE 4 1TITLE (7] Change [ Addition
NAME 42 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CiTY-§1-2P 44CITY-51-21P
TILE 7] DELETE 5 1 TIILE [ Change [ Addilion
KAME 52 NAME
SIREET ADDRESS J 53 STREET ADDRESS
CITY-S1- 7P 54CITY-ST-2F
THLE (C] DELETE 6 1TIILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-ST-2P 64 CITY-S51-2P

14. | do heretiy certity that the information supplied with this filing is voluntarily
cartify that the information indic n this annygal repor.gr supplemental
oath; that | am an officer or din atién
appears in Block 12 or Block A37

SIGNATURE: _

SIGNATURE AND TYPED ORRBHITED NAME OF s@?nfncen OR DIRECTOR

furnished and Goes not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes.  further
annual report is true and accurale and thal my signature shall have the same legal effact as if madg under

receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name
n an aflAchment with an address.

Fprl o

T TBme T T T T T Thare Pranen

Date

CR2E(034 (12/95)




