~ FILE NOW: FILING FE

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

[

Sanclra B Mortham
Secrelary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Name

SHEILA'S INC.

424654

(2)

Principal Place al Business

122 NE 15T AVE.
HALLANDALE FL 33009

2. Prinopal Place of Business

21 TS 261 ) 59'14649]5 o Not Applicable
g - 5 ! ﬁ iti
— Suite, Apt. #, elc - St & Apl < 5. Certificale of Status Desired ] $8'75 'b‘dd_'honal
22J o o 3 ] 2_7—1 o . Fee Required
City & Sate __ Cily & State 6. Efoction Cammlgr\ Financing 0 $5.00 May Be
a EIq Trust Fund Contribution Added lo Fees
__dp __ Country | dn _ Country 8. This corporation has liability for intangible tax under s 199.032,
241 25 29| 301 Fionda Statutes [J ves [INo
o 9. r_ﬂ_x_ame and Address of Currem Reglslered Agent _ R 10 Name and Address of New Fleglstered Agenl ]
81| Name
LEV’N. SHE'LA KLEEMAN 821 Street Address .0, Box Numbier is Not Acceplahln—]—-— -
122 N 18T AVE L e
HALLANDALE FL 83
84| city o T

SIGNATURE |

or registered agent, or both, in the State of Florida. Such change was authorized by t
familiar with, and accept the abligatons of, Secton BOY 0505, Fiorida Statutes

Mahing AJdres‘»

122 NE 15T AVE.
HALLANDALE FL 33009

2a. Mdﬂ!ﬂ[) Address

IR

IR

3. Date I-ric'c—)'r-p-\o-ré-féd or Quatited

05/02/1973

3a. Date of Last Report

04/14/1995

"4, FEI Number

Applied For

o EL‘"IHST%"&EJ_“ T

certify that the informatigp indicaled on 1
oath; that | am an officer i
appears in Block 12 g

SIGNATURE:

annual repart or supplementa’
or;xorahon or the receiver or lgfisled e

11, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Forda Statutes, the above-named (‘orpordhor\ submits this statement for the purpose of changing its registered office
her corporabon’s board of directors. | bereby aocept the appaintment as registered agent. | am

empowered 1o exasul this reps

Stgratrs: ré: e oo pralad name of regintasd sgen and Wiz oy picate THOE Fieggnberad Age 1 sgrature 16 anend whion rés shatic g UATE
] _OFFICERS AND DIREGTORS N R ADDY CERS AND DIREGTORS IN 12
I DELETE 1 1TILE (] chaage {1 Addition
NAME KLEEMAN, SHILA 17 NAME
STREE] ADDAESS 122 NE 18T AVE 13 STREFT ADDRISS
L ovvseoe | HALLANDMEFL 0 Ruowvsiwe | e ]
HTLE [JUELErE 2 1T0LF [] Change [} Addion
NAME 22 NAME
STREET ADDRESS 23 STREE T ADDRESS
| Giy-s'-oe . e Jeacuy-stae B . o e m e e
TLE {TJ DELETE 3 1N0LE [1] Change [ Addtion
HAME 32 NAKT
SIREET ANDAFSS 3% SIKEET ADDRESS
| Loy-sr-ze - ) sscoy-staf | o o
TI7LE [ DELETE 4 1TIILF [1 Crange  [T] Addition
RAME 4.2 NAME
SIREET ADDRESS AASTRIE | ADZRESS
perestne o . _J assisran _ _ _ _ I
L [ DELETE 5 1 TITLE [ Change [ Addition
NAME 52 hAN
SIREED ALDRESS 53 5THEF | ADDRISS
pemestar - , N _ Dy -ST-ap [
1L [ DELETE 6 1TI0LE [7] Change  [] Addition
NAME 62 hANE
SIRCET ADDRESS £ STREET ADIRESS
L_Ciy-stan B GACHY-SI-7F
14, 1'do hereby cortif y ‘1hat the information suppuod with this fii ting is voluntagiy furmished and does not quahly for the exernutwon stated i Section 1191 O7(3)x), Florida Statutes. | turther

innal report is true and acsurate and thiat my signature shall have the same legal eflect as if made undar
as reduired by Chapter 607, Forida Statutes; and that my name

Do 4] 10 s

Liagtn & Prone #

S5 557

CR2E034 (12/95)




