FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT y '-_ FLORIDA DEPARTMENT OF STATE
CORPORATION " Nt e Sandra B. Mortham

ANNUAL REPORT % i & Socrelary of State
1 996 : : DIVISION OF CORPORATIONS

DOCUMENT # P93000036018 (8)

1. Corporation Name

SHANNON REALTY CORP.

AR ERFEA A

Frincipal Place of Business Mailing Addregs

P.O. BOX €532 P.O. BOX 65%
KEY WEST FL 33041 KEY WEST FL 33041

. Date Incorporated or Qualified 3a. Date&; Last Report

2. Princapal Place of Business W_rzva',viﬂéﬂi'ﬁgm Address 4. FEI Number Applied For
1] 26 53-3177228 Aot Applicable
Suite, Apt. #, elc. fte, Apt. #, etc. " . ifi
| __ Sute, A ele Sute, Ap ete 5. Cerificata of Status Desired O $8.75 Adc!uluonal
22] ;l Fee Requirad
City & State City & State 6. Eloction Campaign Financing 0l $5.00 May Be
T:gl El Trust Fund Contribution Added to Fees
I Country | Zip Country 8. This corporation has liability for intangife tax under s 192.032,
,%‘?‘J_ E;l 25_[__ o m Florida Statutes [0 Yes o
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Rbgistered Agent
81| Name
MAHONEY. SHARON B2| Street Address (P.O. Box Number is Nol Acceptabile)
308 PEACON LANE
KEY WEST FL 33041 83

B4| City FL ]BS—[ Zip Coda

|11, Pursuant Lo the proyisiongraf Sections 607.0502 ang,607.1508, Florida Statutes, the above-named corporation submits his staloment for tie purpase of changng Its registered office

or registered agent PBgfh, in the State of Florida. Spghb ngafwas authorized by the corporation's board of directors. | hereby accept the appomtmenl as regigtered agent. | am
tamiliar with, and ac e obligations of, Section 6| S Fifyidastatutes.
SIGNATURE ___ y m ] (’/jb\ S jﬁ %
Signature, ypad o Yrinted nafma ) By drdi agent and tie if appicatio /i?vor[ Rugistersd Agont signature requiverd when renstaling:
12. OFFICERS AND DIREGCTORS / 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oees! 11TIME O Charge  [J Addition
NAME MAHONEY, SHARON 1.2 NAME
STREET ADORESS 306 PEACON LANE 1.3 STREET ADORESS
Y-S5l KEY WEST FL 33041 P 14 CIlY-51-21P
TILE S ELETE 2 4TILE [[] Change 7] Addition
NAME CLAYTON, SNEA /m 22 NAME
STREFT ADIRESS 308 PEACON LANE 23 STREET ADDRESS
CNY-51-2F KE‘{_V_!E_SI FL 33041 24 CI7Y-5T-2IP o
TITLE [ DELFTE 3 1TMLE [7] Change  [T] Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiIv-S1-2I 34 CIIY-ST-2IP
TITLE [ DELETE 4 1TINLE [ Change  [] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-219 44 CITY-ST-2P
TILE [7 DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
|_CTY-SI-2¢ 54CHTY-ST- 2P
TLE [] DELETE 6 1TiTLE [1 Change [ Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP C 64CITY-8T- 2P

14. | do hereby Gertify that tha 1nf0rrnat|on supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informiation indicated on this annual report or suppiemental annual repont is true and accurate and that my signature shall have the same lagal effect as if made under
oath; thal | am an officer or director of the corporahon or 1he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

ER DA DIRECTOR

CR2E034 (12/95)




