SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DVISION OF CORPORATIONS

1998

DOCUMENT # pg5000030847 (4)
SHELLEY N. TROISE, INCORPORATED

FILED

Aug 27 1998 8:00am

Secretary of State

D00

Principal Place of Buav‘nar.;»;-- ””'Mz’s?infr-l—g- Address

469 LAKESHORE DRIVE 469 LAKESHORE DRIVE

LAKE MARY FL 32746 LAKE MARY FL 32746

DO NOT WRITE IN THIS S8PACE
3. Date (ncorporated or Quaiified T
e 04/20/1995 , .
2. Principal Place of Businass mzva. Mailing Address 4, FEI Number _|Applied For
2 — ?@]_ 59'33 ﬂ]034 Not Applicable
Suite. Apt. 4 oto. |, Suile, Apl.# ete. §. Cerlificate of Status Desired ] $8.75 Addiional

fec Required

22] 2 . .

Cily & State T - City & State 6. Election Campaign Financing $5.00 MayBe o
;ﬂ . L N ] L _ | Trust Fund Gonlribution D Added 1o Fees
Zip Country [ Zip | Country 8. This corporation owes or has paid the curignt year Intangible
;I |28 n 29_[__ e :;)‘I ____Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o )
TROISE, SHELLEY N 81] Neme
460 I-AKESHORE DRIVE 82| Streel Address (P.O. Box Number is Not Accé{)table) T
LAKE MARY FL 32746 N
83
84| City - FL 35' Zip Code”

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules,
SIGNATURE

1. Pursuant to the provisions of sections 607.0502 and 60?.1508.-E|orida Statutes, the ;t;ove-named corporation submits this statement for the purpose of changing its registeréa B
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolniment as registered

indicatad on this annual report or supp|
In Block 12 or Block 13 if changed, of on an attachment with an eddress.

14. | hereby certify that the information supi)héic'i' with this filing doss not qualify for the exemption stated in seclion 119.07(3)(), Florida Statutes. | further cerlify that the information
A spplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or dirbctof of the cofporation or the receiver or tiustee empowerad 1o execute this repor s requited by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: SoZ.s 280 1 Mol 3 gttty M Trnter $(§59 (‘/0'7)3ﬂ2~5‘00‘1

Signane. typed or priniad nanw of registerad agent and Itle 1 spplicatle {NOTE- Reglstared Agent signalurs required when reinstaling) DATE
12 OFFICERS AND DIRECTORS . 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P i oetete 14T [:j Change L] A_dd-i-lioﬁ |
NAME TROISE, SHELLEY 1.2 NAME
stacevaooress | 469 LAKESHORE DR 4.3 STREET ADDRESS
CITY.ST-2IP LAKE MARY FL 32746 o 14 CITY-ST-2IP ]
TITLE [ IpELeTe 21 TILE L] change [ 1 addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYST-ZIP . e ] 24 CITY-8T.ZIP . e
TIE [Joetere  fetwme T chonge [ Aceton
NAME 3.2 NAME
STREETADDRESS 33 STREE T ADDRESS
CITY-5T-ZIP . I . o 34CITY-8T-7IF e
TITLE D DELETE 41TTLE D Changa D Addilion
NAME 4.2 NAME
STREET ADDRESS 43 6TREET ADDRESS
CITY-ST-2IP o o 44CITYST.2IP o
TILE [ 1 oeere S1TITLE () change [ additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P . i 54 CITY-§T-2iP N ]
TE |} peLete 61TIMLE ] charge [ adation
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T2P 64 CITY.5TZP

CR2E034 (5/98)



