VIS L1

FILE NOW: FILING FEE AIFTER MAY 1ST |5 $550.00 FILED
PROFIT ‘ FLORIDA DEP2RTMENT OF STATE A r 26 1999 8.00 am
9 .

CORPORATION Katheirine Harris
ANNUAL REPORT Sacretry of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90112 040 ***150.00

DOCUMENT # FQ5000006076

1. Corporazion Name

SHEAD ENTERPRISES, INC.

MR RA

~

Principal Place of Business Mailing Address
135t TWIN FIVERS BLVD. 1351 TWIN RIVERS BLVD.
OVIEDO FL 32785 OVIEDO FL 32765
DO NOT WRITE IN TH S SPACE
3. Date tr corporated or Qualifed
12/43/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 58-2104460 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ i $8.75 acditional
122 ;l , - 5.- ﬁieriff ni LOf _51?1115 Desired [} Fee Recuired
City & S ate City & State 6. Electioy Campaign Financing 0 $5.00 may Be
(23] (28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation cwes the current year Intangible
m i;l g‘ 30 Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SHEAD, DEBORAH L
1351 TWIN RIVERS BLVD.
OVIEDO FL 32765 33

84| City FL 135[

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose > changing its registered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corperz tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

82| Street Agdress (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE — .
Slgnature, typed or panted na ne of registered agent and bitfe If applicable. (NOTL:: Registered Agent signatura reqw red when reinstating) DATE 8 "

12, OFFICERS ANL' DIRECTORS 13 ADDITICINS/CHANGES TO OFFICERS /NG DIRECTOF S IN 12 o 2

TITLE [ [ OELETE TATIIE JChange [ Addition E

NAME SHEAD, DAVID C 12 NAME Tl

sreetanoress] 1351 TWIN RIVERS BLVD. 13 STREET ADDRESS g1

CITY-5T-2IP QVIEDO FL 32765 1ACITY-ST-2P S g

TITLE SDC 1 DELETE 21 TITLE Change [ Addiion | O 8 °

NAME SHEAD, DEBORAH L 22 NAME Q ’ :

streeTaores| 1351 TWIN RIVERS BLVD. 23 STREET AUDRESS -

CITY-ST-ZIP _ OWEDO FL 32765 2 4CITY-8T-2AP F &

TITLE [J DELETE 34 TILE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TITLE [ DELETE 41TITLE [JChange  [] Addition

NAME 4.2 NAME I

STREET ADDRE::S 43 STREET ADDRESS

CTY-ST-ZP | 44 CITY-§T-2P

TILE ) DELETE 51 TITLE TJChange [} Addition

NAME 52 NAME '

STREET ADDRE!iS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TMLE [ pELETE 81 TITLE OChange [} Addition o

NAME 6.2 NAME ;

STREET ADDRE!;S £33 STREET ADDRESS o

CITY-ST-2ZIP 64 CITY-5T-21P

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ anify that the inlormation
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signat. re shall have thiy same legal effect as i made urder oath; that | :am an
officer o director of the corparation of the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appez s in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: _Dedagan ( Suean [l Todhul gawg 101 405108




