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

PROFIT

CORPORATION j '& Sandra B. Mortham S f S
ANNUAL REPORT 2 5! Secrelary of State
1997 @N‘,ﬂg_‘llt_fﬁ/ DIVISION OF CORPORATIONS e Cretary O tate

DOCUMENT #

1. Corporation Narmi

SHABU, INC.

K39787 )

AR

" Maiing Addrass
16801 MACK DAIRY RD

Principal Place of Husiness

131 N STATE RD. 7

MARGATE FL 33063 JUPITER FL 33478-3739
us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 10/19/1968 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
) 26] 65-0078675 Not Applicabia
Suite, Apl #, elo. Suita, Apt #, etc. it
o Dt ap e . P 8. Coertificate of Stalus Desired (| 38'75 Additiona)
[22 7 7 ?ﬂ Fee Required
| Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 z_gl Trust Fund Conlribution Added lo Feas
| dp __ Courtry Zp Country 8. This corporation has liability for intangible tgx under s. 199.032,
,ﬂl.__.,,,,__. } 2s] 29] 30 Florida Staiutes Yos No

"9, Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent

T 7&'MERS' "‘m 81 Name
18801 SE MACK DMRY RU B2 Street Address (P.O, Box Number is Not Acceptable)
JUPITER FL 33478 -
84| Ciy 85| Zip Code

,,,,,, FL

711, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL e e et
Sign Wt of prsded ame of regatered agant ad bie I apphcable [NQTE' Rogistered Agent signature requirad whan reinslaling) DATE

N B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i L DELETE 14 TALE Tl change L) Addition
RAM: DEMERS, JULIE 1.2 NAME
swetizooress | 18801 SE MACK DAIRY RD 13 STREET ADDRESS

L orveseze ( JUPITER FL 14 60Y-51- 21 _
T PTSD LI neLkte 21 TLE [JCrange L] Addition
KA DEMERS, MARC 2.2 NAME
swerraooness | 18801 SE MACK DAIRY RD 2.2 STREET ADDRESS
g7 7P JUPITER FL 2 4 CIN-ST-2P

K TToEEE 34 TILE [ Change L Addition
N 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| cov-stze 34, GiTY-ST-2P
TILE 1 DELETE 41 TALE [Tchange ) Addition
NAME 4.2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
crestme | L 44CY-ST- 2

S - [T oecERE 5.4 TIILE CT Change L] Addilion
NANE ﬁ 52 NAME
STREET AJDRESS 5.3 STREET ADDRESS

L orestee | 54 CA1Y-ST- 2P
nni [T oecere 61TILE LT Change LI Addition
N 6.2 NAME
STREET ADDIRL 55 6.3 STREET ADDRESS

| ciresiae B4 CITY-ST- 2P

1. Tdo noreby certify that 1he infarmahon supplied with this Tiling does not quafify ¢
mfarmaticr indicated on this annual reparl or suppi:m
{am an olficer or director af 1y

appeas in Block 12 or Blac)

SIGNATURE:

F or on An attacknent with an addre

LA L

2] Daytirme Phone #

or the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

annual reporl is true and acourate and that my signature shall have the same legal effect as If made under oath; that
1 trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name
55,

Domerns  3-26-97 _ S¥l-pys-9095

ANTED NAME OF SIGNING OFFICER OR DIRECTOR

aann)

% FLORIDA DEPARTMENT OF STATE | Apr 3 O 1 997 8 O O am

CR2E034 (9/96)



