|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ w’F’hOFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 “\".‘.hg_r‘»;r;_‘:v-.g"}"j- Dr|vy|sw_ow OF (ORFOFiA1[()N‘:

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

'DOCUMENT # V73452  (7)

1. Corporalon Name

ATISH, INC. {

I e AR

ncnal Plase of Business Mailing Adclrens

2113 W REYNOLDS ST ) 2113 W REYNOLDS SY
PLANT CITY FL 33567
us DT CTY FL 32567 (3 Do Incorivaiod o Gualicd | 38 Dats of Cas apart
L . e 1201992 04/24/1995
| 2. Principal Place of Business | 2a. Mailing Addiess 4. FET Nuniber Applied For
21 el 213, vy REwNOLD. 893147434 | [NetAnpicanic]
i Suite, Apl. #, etc, . Sute. Anl 4, ete =7 5. Cerli‘cate of Status Desired M $8‘75 Additional
22l e £ D ... Feo Required
- City & State: i City & State €. Election Carmpaign Financing $5.00 May Be
o N sz b \_Q\\‘\T Cﬁ:’( A E_iLi', Trust £ und Contiibution O Added 1o Fees
| Gountry LS . | Country B. Tnis corporation has liability for intangile tax under s 198,032,
25| 20) BRSOV [30] MALLS BOROEL  Fiorua States [ Yes [INe
9. Name and Address of Current Registered Agent "~ """ 7" 45 Name and Address of New Registered Agent
81| Name
PATEL, SATISH 82| Strenl Addiess P07 Hax Nibe s Not Accer tabic)
2113 W REYNOLDS ST I . o _
WALDEN LAKEWOOD APT 205 83
PLANT CITY FL 33567 wiG, FL | e

771'17.7-"[1;5?15:’117(')'i-h_e"%;raﬁions of Gections 607 0502 and 607 1508, Florda Stattes, the abave m]hé(l7{:6&)'0&:[\0'1 Submiits, this statemont for the purpose of éhan(_}wng its registered office
or registered agent, or both, in the State of Florida. Such charnge was authorized by the corporaton's board of dreciors. | hereby accepl the appomtment as reg stered agent, | am
familiar with, and accept the obligations of, Soction BOT.0M05, | lorida Sta‘utes

SIGNATURL . .
I S e o pitsd e o gt agps LA Eayphoee IV Ege e A £yt e gl met il P batt . )
12. CFF ICERS AND DIRE GTORS 13 ONS/CHANGE S 10 OF FIGE HS AND DIREGTONRS (N 12 @
_ﬂiL[ -VDP o S B fj_[]_[l_”é T ;r ]\I[[: N B ST V D Changr} D Additizn @,
NAME PATEL, SATISH 12 NAME 3
statanomess | 2113 W REYNOLDS ST 12 SIREL T ALDRESS &
| cov-st-2e | PLANT CITY FL vagtvstae ) o R
DIk [ DHLETE 7 11LE [ Ghange  [] Addition |
RAME 22 NAM:
STHETT ADDRESS 23 STREE | ADORESS
LY-STIR _ e ] o RTEUNCSTRR ]
T [IneLriE 3 1HILF [1 Change [ Addilion
NAME 52 NAME
STHEE] ADDRESS 3% SIREET ADDRISS
JRWSSLAR ) saomest v oo el
LE [ bELeTe 4 1TIE [J Cnange  [] Add tion
NAVE 47 NAME
STHEET ADCRESS 43 STHEET ATDRESS
CIY-SI-2F o N saguy-gee L o
THILE [ DELEIE £ 11LE [) Change [ Addition
NEsE 57 HAME
SIGEL T ADDRESS £ 3 STHEET ADDRLSS
SevestaR . - R [ L L
Wt [C1DLLE € 1TIE [ Change [ Addition
Ne s 62 hatte
STHLET ADDRESS € 3STHEF] ADERFSS
| Clv-Sr-z2¢ B4 CHY-51- 26 .

14. ) da hereby cenify that the inforaation supplied with this filng is valumanly Turnished and does not qually To- e exemiption stated n Soction 179 0713k}, Fiorida Statutes | further
certity 1hal the lnformiation indicated on this annua’ report or supplerperal annual report is true and accl-ale and that ry Signature shall have the same legal effect as if mads under
cath, that | am an officer or director of the sorporation or the reogivor or truster empowered to exocute Tis repor as raauired by Chapter 607, Flonda Statutes, and that my name
appcars in Biock 12 or Block 13 if changed, or on an attactrient with an acdress

SIGNATURE: _ QSJ\QSL SPCNSW Pl b‘\?‘\t\& ~ B\W3-Wsy- hgaq

- L . - . e
RINTED NAME OF SIGNING OFFICER OF DtRECTOR Lite: Daytioor Prong &




