FILE NOW: FILING FEE AFTER MAY 1 |S $225. 00_

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporamion Noare

SHELLYBILT, INC.

Fneopey Pieae of Business

01 SW 191 AVE
MIAMI FL 33030

M61 227

Moty Ak lress

FLORIDA DEPARTMENT OF STATE
Sandra B Morbam
Secretary of State
DIVISIGN OF CORPORATIONS

- ®

3401 SW 191 AVE
MIAMI FL 33030

GO R T

3. Date Incorporated or Qual‘ied

3a. Date of Last Report

10/21/1987 02/01/1995

(2. P ral Placs of Business ‘2a. M;h'm Adchess T 4. FE Number Applied For
L21 261 55'0009(88 Not Applicable

S " b | Y —

W At b et Sute Apl ¥, ek 5. Certifcate of Status Desrad 0O $8.75 Add_ntlonal

221 27| Fae Required

Gy & Str'e | Gty & St 6. Fiaction Caﬂ\paugn hmncmg $5.00 May Be
L23| 281 Trust Fund Contnbution Added to Fees

Ay _ Counuy # [§ _ Country 8. Tnis corporabion has liabilly for intangble tax undor & 199.032,
124’ 25:] 29[ 301 Flonda Statutes [ vos  [#fo
' B [ — L 1

m e and Address oi Currenl Heglslered Agent 10. Name and Address of New Reglstered Agent

B1] Name

PENNY' LINDA D. '82] Streat Address (PO Box Nuniber is Nol Acceptabic)
808 VIRGINIA AVE L

83 B

ST CLOUD FL 34769

IR

FL ‘85' 2ip Code

S of Soclans 607.0202 and G014, 15080, Fw.' & Stalites, the aboven
toor both, m the State of Florida, S aothiorizen by the conparation’s board of directors | hereby accept the appontment as registered agent, { am

andl arcept the obiganus of, Sechisa GO7 U ) Fl')mia Stak.tps

amed corparation subrnits this staterment for the purpose of changing s registered office

N ot tren e P e e e Lot L T R Y] CiATe
12 o CoFr \CE ANDYTIIFE - 3. ADDITIONS/CHANGES TG OFFICEFS AND DIREGTORS 1N 17
I ik : D T o - [:l Dtlﬁ[ o I B TTilE o D Change D Addilion
i RICHMAN, SHELDON Cona
et b 31401 SW. 191 AVE. S DS
L s CMAMIFL IR RET:IEDT S
(O [REA: ZATILE ] Change ] Addition
Mk 72 KAME
Shb ALkt 2 1GHEET ALTRESS
| €2 e Rattuy s oA _
[T [ DeLest IATILE [C] Crange  [] Addition
Fyin 35 Namt
W 43 SRR ATDRESS
| Cres e M0t | e
I [CIDtIEn TTHLE [ Cnange  [] Addtion
[ 7 M
NSRS C3SIREET ATOHESS
IR R LSO S —
[N [ DrcEit 5 ' TILE {) Change ] Additior
oy 55 HAME
S3SIKEE T ADDRESS
) o SACIY &P e L
] DeLere 6 1ILE [ Change [J Addtian
b2 NaE
Al b3 STALE [ ADUHESS
| = : e e e e e R EALIYCST AR
14. iy thiat the infanmation suppl et wath this Blng is voi y farnisniest and does not qualfy for the exemphon stated in Sechion 119.07(31K, Florida Slatutes. | farther

et e nfore sbon ind wated oo tis annuol repant o Sappleneolal annual report s true and accdrate and Lthat my signature shal have the same legal eftect as if made under
Iz st oflcer or o lor of th Orparatin O T regerier o trusten empowered 1o execute this reporl as recied by Ghapter 607, Flonda Statutes: and thal my name

s glock 12 or Black 1300 chiaog®l, or Qram attashment vt a7 adoress
(-2 =96 305 243350

[l\, o,

fjapme

SIGNATURE:

FED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (12/95)



