FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT A
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # FQ5000006076 (2)

1. Corporation Namo

SHEAD ENTERPRISES, INC.

Mailing Acddress

1351 TWIN RIVERS BLVD.
OVIEDO FL 32765

Principal Place of Business

1351 TWIN RIVERS BLVD.
OVIEDO FL 32765

FILED
Mar 25 1998 8:00am
Secretary of State

100 O O

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address . FEI Mumber Appliecl Far
21 m §58-2104480 Not Apalicable
Suite, Apl. ¥, clc. Suile, Apl. 4, ate

22] 7]

. Certificale of Status Desired

1 $8.75 Additional
Fee Requirod

City & State | City & State . Election Campalign Financing $5.00 may Be
E_] 2;3] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country . Thig corporation owes or has paid the current year Intangible
24 ;5-1 ;;] —:ﬂ Personal Property Tax due June 30. Eves [Ne
9. Namoe and Addreas of Current Reglstered Agent . Name and Address of New Registered Agent
SHEAD, DEBORAH L 81 Name
1351 TWMIN ms BLVD. 82| Streat Address (P.0. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Siatutes, the above-named corporation submils this statement for the purpose of changing is registered
office or registered agenl, of both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and acceopt the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigriature: typed or ponked narm-_u_'r_u'f,.n.u'u{-d it aind bl f appheatile (NOTE Regisiored Agont signalure reguired when reinstating} DATE :-
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME P TJ orLeTe 11TME [JChange L] Addition |
NAME SHEAD, DAVID C 1.2 NAME 3
smeerapoess | 1351 TWIN RIVERS BLVD. 1.3 STREET ADDRESS &
CITY-51-2P OVIEDO FL 32785 14CTY-51. 7 8
e 500 [T oeLete 21 TMLE [l changs [ Addition |O
NAME SHEAD, DEBORAH L 22 NAME
sweerporess | 1351 TWIN RIVERS BLVD., 23 STREET ADDRESS
iy -51- 29 OVIEDO FL 32765 2.4 CTY-5T-2P
TITLE i [ oetete 3LTNE [JChange T3 Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.€TY-5T-2P
TITLE [T oeLete 41 TNLE Ol change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2P 44 CTY-51- 2P
TILE ] oeLeTe 51TNLE [Tcharnge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST1-2IP 5.4 CITY-ST-2IF
TILE ] pewete 51TILE TJchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CATY-$T-21P £4 CITY-ST-21P

14. | hereby carlifK that the information supphiod with this filing dogs nol qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. ! further certify that the infoimation
is annual report or supplenicntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
1 or truslee empowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on t
officer or director of the corporalon or the recei

Block 12 or Block 13 it changed, or nrmzn)
p
SICNMATIIDNE. /7/ -

1enl with

‘f/ﬁﬁ | T rr v LS hoal] Tres lfcop . 3-)7-5F Sor-3/4-4

..l

ol



