FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROEH .> #L& FLORIDA DEPARIMENT OF STATE M ar 1 9 1 997 8 OO am

CORPORATION & ) gandra B. Mortham
ANNUAL BEPORT ERERE X Sccrctary of Satc Secretary of State
1997 i, & OIVISION BF CORFORATIONS

DOCUMENT # 386876  (7)

VO R ERAM AN ERTRAY

3116, INC.

F"f;"‘\[,i;'l.!’ }.‘\m T L TN PO a o . a Mnlllh({f\?id
3116 NE. 31ST AVE. 3116 NE. 315T AVE.
LIGHTHOUSE POINT FL 33064 LIBHTHOUSE POINT FL 33064-8579
3. Date Incorporaled or Qualified 3a. Date of Lasi Rapaorl
- e 068/16/1971 04/05/1996
2, Principal £ of Buaness 2a, Marling Aciciress 4. FEI Number _|Applied For |
an U | 59-1918581 Not Appiicable |
SLte, Apl et Saite Apt ¥ et ) $B.75 additional
27J 5. Cerficate of Status Desired O Feo Required
Lily & Lt Gty & Srate 6. Election Campaign Financing $5.00 may Be
77777 2_!_3_7| e Trust Fund Coniribution d Added to Fees
Courtry o p L_ Country 8. Tnis corparation has liability for intangible tax under s. 199.032,
25,[,, ) .28 [ 30] Florida Stalutes [Jves [ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Roglsterad Agent
SHEDLER, GLORIA 81| Namo
3116 N.E. 31ST AVE. 82( Sweat Address {P.0. Box Nurnber is Not Acceptabla) T
LIGHTHOUSE POINT FL 33064 N N
83

s g ol Sectiones GO7 G502 snd

11, Fuprsancd to the panos
o G restere

CR2EQ34 (9/96)

acgeat boro Bl with wnd acoept the obligations of Seclian 6070505, Florida Statules
SIGHATUNE o e
Lot B Lt phoee ] i el e o fagie a il B INOIE Reg A Agent sigraturs roguired wheo neinstat ng) DaTe
2. B To ' i ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T, T e T e [T cnangs [ Addition
B SHEDLER, SUSAN 2 HAME
st | 3116 N.E. 318T AVE. 13 STREFT ADORESS
L ocwne | UGHTHOUSEPOINTFL o 140V 5T-2p
Vi P I oerri 2 IE [T Thange L Addition
bt SHEDLER, PATRICIA 22 NAMI
s e s | 3116 NJE. 318T AVE. 2.3 STREET ADORESS
e S A LIGHTHOUSE POINT FL 2.4GIY-81. 2P
A o . e e P I o (T e
e SHEDLER, GLORIA 37 WAME
st s | 3118 NE. 31ST AVE. 33 STHEE ] ADDRESS
Gl S0 A LIGHTHOUSE PT. FL 44 CIIY-S1- 7P
w0 oo Thoenae Ferune [ change 1] Addition
o & 2 NAMT
Gh T AR 43 STREET ADDRESS
IR 440% ST 2P
T ' T T T ane T K sae [T thange T[] Addiion |
N 57 NAME
SIREEADDE ) 55 STHLE] ADDRESS
Cilyy- 41 2 40IY-5T-2p
e N i KT 61 NILE [T change [ Addition
Hg 67 NAME
Skt | &R 6.3 STREET ADDRESS
IR gATIY-SLIP

supphec with s filing does nol gualty for the exernpton stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

ani- gl repol ar supplemental asnual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
oo o duenctor of he corproration or the receiver or trustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes, and that my name
s Blck 32 o Boaek 13 batanged or ongo gclac et with an address

SIGNATURE: _2lpen/ s,

SIGNATURE AHD TYPLD OR PRIMTED NAME OF SIGNING OFFICER DR DIRECTOR

B A et e E

0149101



