HLE.NQWE_._HUNG FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT | OR(OA DEPARTMENT OF STATE
?!z e [Sandrn B. ME:'Ih(:mS Apr 1 1 1 997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State
Sorproration beme (5)

SHCM HOLDINGS., INC.

| DOCUMENT #
S —— R A O AR

[ pri
4558 CLYDE MORRIS BLVD 4558 CLYDE MORRIS BLVD
PORT ORANGE FL 32119 PORT ORANGE FL 321197455
3. Date incorporated or Qualified 3a. Date of Last Repon
i 05/17/1978 02/12/1996
2. Ponc pd Blare of Busiioss 28 Mailing Acidress 4, FEI Number Applied For
21] . . 26] 581830507 , Not Applicablc
Suiter, Apt #, et Suite, Apl. ¥, at
pooy " vie Ap e B. Coarlificate of Status Desired M ! $B'75 Additional
Lg_fz_l i 27] Feo Required
Ly & Sk | ity & State 6. Eleclion Cempaign Financing $5.00 May Be
[?3], o . 28! Trust Fund Contribution J Added to Feas
A | Country A Country 8. This corporation has kability for intangible tax under s. 193.032,
|2a] s 29} [30] Florida Statutes Cves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agenl
JOHNSON,STEPHEN 81} Nama
4558 CLYDE Monms BWD 82| Street Address (P.O. Box Number Is Not Acceptable)
PORT ORANGE FL 32118
83
84| City 85| Zip Code

FL

T4, Bareaenl 10 he provis ons of Sections 607 0507 and 607 1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o o raisteredd agent, of both, in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agant | am lamil s with, andg accept the obliganons of, Seclion 607.0505, Florida Statules.

SGHATUNE

CR2E034 (9/96)

i T re g o A0 pandi ~-;'.(-;ia';{z=._a_u_-_l_t_u]r: W apprizatie (NOTE. Rugistered Agent signaluie required when reins(ating) DATE
Y. T GCTRS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tur P , T [T oeLeTe 1ATIE [Jchange [ Addition
Nl JOHNSON, STEPHEN 12 NaME
st eeons: | 4558 CLYDE MORRIS BLVD. 13 STREET ADDRESS
s | PORT ORANGE FL 14 CITY -5T- 2P
T D (MEES 21THLE T Crege [ Addition
N JOHNSON, RUTH G 22NAME
st o | 4558 CLYDE MORRIS BLVD. 2 3STREET ADDRESS
giv o oo | PORT ORANGE FL 2 4CIY-S1-2P
| e w0 ‘ L] DELETE 31THLE [Jchange [ Acdition
MY TROST, JOHN W. 32 NAME
s | 4558 CLYDE MORRIS BLVD. 33 STREET ADDRESS
civ s oe | PORT ORANGE FL 34, CITY- §T- 2P
e o T GRUE PEET T Crange L Addiion
B TROST, BRENDA 4.2 NANE
serans | 4568 CLYDE MORRIS BLVD. A3 STREET ADDRESS
cvsr av | PORT ORANGE FL 44 CY-ST-2P
w0 D - T DELETE 5.1 TOLE [T change [ Addition
e, JOHNSON, CAROL ‘ 5.2 NAME
s aores-s | 4558 CLYDE MORRIS BLVD. 5.3 STREET ADDRESS
i ereoore | PORT ORANGE FL 54CITY-ST-7P
T 1 T GELETE 61 TITLE O change [ Addition
Kkl 6.2 NAME
SIFEL AL 48 .3 STREET ADDRESS
§.4 CITY-S)- 7P

ity cartily tal e lormadion suppiica with this Tiing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther cerlity that the
irforation st on this annual roporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 nn ofh v chipgior of the corparalan of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas, and that my name

appears in Block 12 or Block 1304 c:harwged:‘grg[:»_?[’\ at_lqcﬂment with an addrass.
e > (Goy) 756 Foo
Ve R

A

| SIGNATURE: 2%z . 5= L

FEGNA [URE AND TT : OF BRINING GFFICER OR DIRECTOR
.



