FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFITMENT OF STATE B A r 27, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90103 019 ***150.00

DOCUMENT # 574630

1. Corporation Name

SHANE BUSINESS SERVICE, INC.

4 AW

Principal Place of Business Mailing Address
448 N. HARBOR GITY BLVD. 448 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
DO NOT WRITE IN THI 3 SPACE
3. Dale Intorporated or Qualifed
07/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber I Appl ed For
21| 26 59-1829810 [ Net.\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R T T . ditional
! P F 5. Certifcate of Status Desired | $8 73 Ad(%|1|onal
;ﬂ —2_71 Fee Reqiired
City & State City & State 6. Electior Gampaign Financing $5.00 vayBe
23 28 Trust Fund Contributian Added o Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
m |2—5] E;| @ Person:il Property Tax. M ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredd Agent
81| Name
SHANE’ GEORGIA L 82| Street Adress (P.O. Box Number is Not Acceptable)
ree g O mber 1s NOf G
443 N. HARBOR CITY BLVD. P
MELBOURNE FL 32935 83
84| City Fi ‘asl Zip Cede

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submnit s this statement for the purpose of changing ils registered
office o registered agent, or botn, in the State ol Florida. Such change was ¢ utharized by the corpora lion's board of d rectors. t hereby accept the app siniment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR: _ Rhnanda S, Butlin  Presvdent Rhonde. &, Burier 4 I 2'-5|_"-l_ a
Signature, typed or printed nar s of registered agent ind title +f apblicable {NOTT : Registered Agent signature requ red when reinstating) DATE 6 '
12, DFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12 =2} v
TITLE D [ DELETE 11TITE 4 SgChange  [JAddition | +—
NAME SHANE, RONALD C. 1.2 NAME Sha\f\e ) &lbi’\Q ‘ (_‘,\ C . B cl ;r)
ket VA,

streeraooress| 448 N. HARBOR GITY BLVD. 1astaeeTabRess | S B ) Wewr 0o Cueg o
CITY-ST-2P MELBOURNE FL 14CITY-ST-ZP me\eoornd . FL 32935 g1
TILE STD [ DELETE 2.1 TME [ClChange  [JAddiion | © = -
NAME SHANE, GEORGIA L. 22NAME
streeTaoneess| 448 N. HARBOR CITY BLVD. 23 STREETADDRESS
CITY-ST-ZIP MELBOURNE FL 2, 4CITY-ST- ZIP
TITE v [J DELETE 31 TITLE D B Change [ Addition
W BUTLER, RHONDA SHANE s2NAME Butier ‘Q'wv\ctg‘\ Shane
smeeraooress| 448 N. HARBORCITY BLVD 23STREET4DORESS | S N HArbo e C t"”j Pivd .
CiTY-$T- 2P MELBOURNE FL 34 CITY-ST-2IP elbour L . FL 21433
TME ] DELETE 41TITLE i [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TIME 1 DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE ] DELETE 8.1TIMLE JChange [ Addition
NAME 6 2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.ZIP
14. | hereby certify that the informaion supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation

indicatd on this annuat report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that I am an '

officer r director of the corporation or the receir er or trustee empowered 10 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block * 2 or Block 13 if changec, or on an attact ment with an address, with &1l other like empowered.
SIGNATURE: Ehovta S, B S. Rofe H|z3[85  «1.25U.343

SIGNAT IRE AND ¥YPED OR *RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR Date ¥ Daytwme Phone #




