~ FILE NOW: FILlNG FEE AFTER MAY 11§ $225.00

CORPCRATION
ANNUAL REPORT

PROFIT et e
5

1996

Principa’ Piace of Business

1359 TWIN RIVERS BLVD.
OVIEDO FL 32765

Maiting Address

FLORDA DEPARTVENT OF STATE
Sandra B Mortharn

Sacretary of State
DIVISIGHN Of CORPORATIONS

DOCUMENT # F95000006076 (2)

1. Corparabon Name

SHEAD ENTERPRISES, INC.

1351 TWIN RIVERS BLVD.
OVIEDO FL 32765

2. Principal Piace of Businass

28. Mailing Addrese

SHEAD, DEBORAH L
1351 TWIN RIVERS BLVD.
OVIEDQ FL 32765
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Fee Required
6. Election Campaign mecung $5.00 May Be
Trust Fund Contribution U Added 1o Fees

T o
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10, 'Name and Address of New Registered Agent

8. This corporation has liabiity for intangible tax under s 199.032,

Florida Statules [ ¥es TNe

821 Strect Address (P.O. Box Numbxer is Not Acceptahic)

83
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TITLE P e [] DELE3E +UTIE 1T
NeME SHEAD, DAVID C 12 NME
staeeraconess | 1351 TWIN RIVERS BLVD. 13 SIREFT ADDRECS
CIFY-ST-21 OVIEDO FL 32785 _ 14Ty -SI-ZF
TITLE SDC [ DELFIE Z1LE
NAME SHEAD, DEBORAH L 22 NAM
STREET ALDRESS 1351 TWIN RIVERS BLVD. 23 STHEET ADIDRESS
Cil-5T- 2% QVIEDO FL 32785 _Qaomisie L
TILE [ JDELETE 31T
NAME 32 KaML
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