SEGOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 5/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlhari
ANNUAL REPORT

Secretary of Stale
DIVISION OF COGRPORATIONS

1996

DOCUMENT # 391581 (6)
SHIELD ENTERPRISES, INC.

Principal Place of Business Wailing Address “II|II||||I mll “m "III ml”m ||||| IIIH III” |m|m|| I'I"III’

615 WYMORE RD. €15 WYMORE RD.
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Da'e incarporated or Quahfred Ja. Date of L.as;i"R—o'.;_f)ﬁm -
/1711971 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 26] R 59"‘374338 Y Mot App)i_\c_e_.h!o__
Suite, Apt #, el Suite, Apl &, etc i
+ v e ‘ P B. Certificate of Status Desired E:] 38'75 Ad§|t|onal
22 ;1 Fee Required
City & Sate City & Stale 6. Eleclian Campaign Financing 0 $5.00 may Be
23 E] - ) Trust Fund Gonlribution - Addedto Fees
Zp Country Zip | Gountry 8. This carporaton has habity for ntang gl tas under 5. 199 032,
24 28 ;I 30] Florida Statutes D YCSE Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WILLIAMS, CHERYL M.
615 WYMORE ROAD 82| Street Address (P.O Box Mumber is Not Acceptable)
WINTER PARK FL 32789 m
84| City o FL Ias] Zip Code

11, Pursvanlt to the provisions of Scclors 807 0502 and 6071508, Florida Statutes. the abave named carporation submits this statement for the purpose of changing its e
office or registered agent. or both, in the State of Floricda Such change was authorized by the corporalon’s board of d rectors | naroby ancopt the appontment as reg
agent Fam faminar with, and accept the obhgatons o Section 607 0505, Florida Statutes

SIGNATURE

Sigrat i tyi(»‘.ull".uh’»l ot

Bl Cagere andete b agy a7 T TR TR Agens sgnie 1ee wresdwt o TR Thaly T T

12, . OFFICERS AND DIRECTORS Ja ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE vID 7 oetere LITME LT cnange T T Addmor
NAME WILLIAMS, JAMES P. 12 NAME

STREET ADDRESS 615 WYMORE ROAD 13 SIRELT ADDRESS

OTY-ST-2IP WINTER PARK FL o 14LTY-S1-7P .

TTLE PSD [ ] oerre 21 TITLE [T crange [ ] addition
NAME WILLIAMS, CHERYL M. 22 NAME

STREET ADDRESS 615 WYMORE ROAD 2 3STREET ADDRESS

CiTY-5T- 2P WINTER PARK FL 2 4CNY-ST-2IF

e [ ] oren F1TILE ST T LT onangs [ Adation
KAME 32 HAME

STREET ADORESS 3351REET ADDRESS

Cify-51-21p 34.CITY-ST-ZIP

e U DELETE 41TTLE L__| Chiing~ E] “hddton
NAME 4.7 NAME

STREET ADDRESS 43STREET ADDRESS

CiTY-5T-2IP o 44Ciy-51 1P e

THILE L] orete 51HILE [T change [ ] Addtan
RAME 5 2 NAME

STREET ADORESS 5 R STREET ADDRESS

Cily-51-21p 54C0ITY-S1-2F

TITLE [ ] orete 61T [[J Change [ ] aagitan
NAME € 2NAME

SYREET ADDRESS & 3 STREET ADDRESS

Cily-SI-2IP R £4C0Y-S1-7P

14. | do hereby certify that the infarmation supplied with th s filing is volurtanly turmished and does not qualify for the exemption staled 1 Section 119 07{3){k). Florida Statutes |

further cerlify that the informalior indicaled on this annual report of supplomental annual repart s rue and accurate and that my sigeature shall have the same legal eect as if
made under oath, that | am an officer or dieclar of the carporation ar the receiver of trustee empowered to exacute: this repart as required by Chapter 617, Fianda Statules, and

that my name appears in Block 12 or Block 13 i changegy or on aslachment with an address

SlGNATURE. T Dt Bl ®

CR2E034 (3/96)




