: FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Silo Secretary of State
1998 DIVISION OF CORPORATIONS
£ | DOCUMENT #
E
E 1. Corporalion Name 507908 (2)
[
f SHIRLORN, INC.
{ 529 § INDUSTRY RD 525 S INDUSTRY RD
- GOCOA FL A FL 32026
Us R SgCO DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/2711976
2. Principal Placeé of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1681927 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. iti
? P 8 5. Certificate of Status Desired O $8.75 Aaiional
22 27 Fee Required
City & State _ Cily & State 6, Election Campaign Financing $5.00 May Be
|23 za] Trust Fund Contribution 0 Added to Foes
. Zip Country | 7ip Counlry 8. This corporation owes or has paid the curient year Intangible
A4 25 ] 2!;] -3_0| Personal Property Tax due June 30. DB Yes [ JNo
¥ 9. Name and Address Of Current Reglstered Agent 1. Name and Address of New Registered Agent
i 81| Nam
B ADAMS, BENJAMIN F. ame
‘é; ‘45 M-LOWGREEN LN 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSWLLE FL 32780 =
'_1
5
sy 84| City FL Las Zip Code
¥ ™41, Pursuanl 1o the provisions of Seclions 607.0502 ancd 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
i office or registered agen!, or bolh, in the State of Florida Such change was aulhorized by 1he corperation’s board of direclors. | hereby accepl the appointment as registered
! agent, | am familiar with, and accepl the obligalions ol, Seehon 807.0505, Florida Slatutes.
Sl SIGNATURE _ - .
E : Signailwre, Iypod o prinded nanie of rugisinred agool ano wic it a;iplmhlo {NOL: Registered Agent signalure requrad when ranstating) DATE
; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& | TmE W [J pELETE 1TILE [ Change  [] Addition
| e ADAMS, LORUA M 12NAME 12~ ADAMs , lorarh M
% stReeT ADDRESS | 445 WILLOWGREEN LN 1.3 STREEY ADDRESS
« | cv-stze TITUSVILLE FL 14 CITY-SI- 7P
o [T DELETE 21 THLE T change L Addition
& | MamE 2.2 NAME
# .| STREET ADDRESS 23 STREET ADDRESS
‘i:t CITY-$1-2IP 2. 4 CITY-S1-21F
§: | me L7 DELeTE 31 TILE Tlcrange [T Addition
b | e 32 NAME
5| sTReeT ADDRESS 33 STREET ADDRESS
[
§. |cmy-sr-2p 34 CITY - 51-21P
T T oecete 41 7iLE "1 chenge LT Aadition
£
:T NAME 4.2 NAME
.| STREETADDRESS 4.3 STREET ADDRESS
§ |_cmy.st-ze 44CITY-ST- 2P
| e 7 oecere 51TLE T Change L] Addilion
ig" SAME 5.2 NAME
| smeer apDRESS 5.3 STREET ADDRESS
s
-' - |_CimY-§1-21P 54 CHY-81-21P
“o M rme [T DELETE 61 TIILE [ change T Addition
NAME 6.2 NAME
.1 STREET ADDRESS £.3 STREET ADDRESS
v | omy-sr-aw ] B4 CITY-51- 2P
lied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i}. Florida Stalutes. ! further certify that the informalior

1 14, 1 heraby Cerlifr‘ that the infarmation sup
i indicaled on this annual reporl or sup,
officer or director of the corporation or
Block 12 or Block 13 if changed, or on

nual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i rustee empowered 1o execule his report as rcq7u by Chapter 607, Flonda Statutes; and thal my name appears in
i

v 2 L7 S L)

. F ryi

e e e o o o



