FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 642222

1. Carporation Name

SHUCKS",INC.

Principal Place of Businass

Mailing Address

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90053 034 ***150.00

YRR

23]

512 TREASURE BOAT WAY P O BOX 4019
SARASOTA FL 34242 SARASOTA FL 34237
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/09/1979
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26] 59-2280409 Not Applicable
it . #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, ete uite, Apt. #. etc 5. Certifcate of Status Desired [ $8.75 acditional
El - e e m T L e ——-»;] s m——— i it e e [ | ozt i o e T e T Fee Required __.. -
City & State City & State &. Elaction Campaign Financing o $5.00 may e

Trust Fund Contribution Added to Fees

Zip

™

Country Zip

[25] 29]

[30]

Country

8. This corporation gwes the current year Intangible
Personal Praperty Tax. O vas

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agent

SACHS, WALTER L
512 TREASURE BOAT WAY
SARASOTA FL 34242

81| Name

82| Street Address {P.O. Box Nurnber is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Flotida. Such change was authorized by the corporation’s beard of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

5
[

——

CR2EQ34 (11/98) .

!

Signaturs, typad or printad nzma of registered agent and Lithe If applicabla, (NOTE: Registared Agent signature required when reinstating} j . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE - D 1 DELETE 1.1 TME [JChange [ Actition
NAME CONRAVEY, ALICE 12 NAME
smeeTaooress| 2717 KINGMAN APT-C 1.3 STREET ADDRESS
CITY-ST-ZP META'RIE. LA 00000 14 CITY-ST-ZIP
THLE PTD [ DELETE 21 TMLE [JChange L] Addition
NAME SACHS, WALTER L 22 NAME
streeTAporess| 512 TREASURE BOAT WAY 23 STREET ADDRESS
~omv-st.ze—  |-SARASOTA-FL-00000 - —- — —~ —~— o st ER = L e e m
TME SVD [ DELETE A1TILE [QChange [ Addition
NAME WIENER, STANLEY M DR 32 NAME
smreeranoress| 839 SEISTA KEY CIR 3.3 STREET ADORESS
CITY-S§T-2IP SARASOTA‘ FL 00000 34.Cmy-ST-2P
TILE [ DELETE 41 TIE [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2P
TME [ DELETE 5.1 TME {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CIY-ST-ZIF
TME [ZJ DELETE 61TITLE {cChange  [] Addition
NAME 62 NAME
STREET ADDRESS| . 53 STREET ADDRESS
CITY-5T.2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

TED NAME OF SIGNING,
IJATTDD T QA ZQ

IQ

[ali]

hanged, or on an gttachment with,an address, with all other like empowered.

PRE REQUIRED

FFICER OR DIRECTOR
o

ont

’{/ g—ﬂ/ ¢ e ZW; 207



