SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1 PROFIT FLORIDA DEPAHTMLNT OF STATE |
COP\PORAT lON Sandra B Martham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 T
DOCUMENT # 613649 (3)
SHAWNEE COMPANY, INC.

Principal Place 0(&;0' 055 T Ma'ling Address - ““"I ml\ ““I |||l| I““l

IRARA RO

2023 HOLLEY PT RD 2923 HOLLEY PT RD
NAVARRE FL 3566 NAVARREE FL 32566
us Us 5 Date Incoporaicd o Guilied | 8a. Dare of Last Foporl |
3 Frnopal Pace of Busncss 2a. Mailing Address 4. FE} Number ] Ame_d_EE__
21] R 59-1802698 | [nwomcde
Suite, Apt #, elC Suite, Apt #, el . . it
wie. ARL 8.8 wite. Apt &, g 5. Certificate ol Status Desirea 4 $8.75 Adqmonal
22| U 1 . L FeeRemired
City & State | Cuy&Siate §. Llection Campaign Financing M $5.00 May Be
L___ . o8] ) Trust Fund Conlbution =1 Addedto Feos
Zip ~ Counilry | Ip | Counlry 8. This corporation hias hability for infangidie tax under s 199 03
£2) I ) W 2 a0| Florida Statutes  ROves [ 1w
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SIMS, GEORGE W [ ]
131C 82] Streel Address (P.O. Box Number is Not Acceptable}
2923 HOLLEY PT RD -
NAVARRE FL 32586 o o
84| City FL 85| Zip Code

A Slatules. the ahove-named corporalion subniis mis statemenl far the purpose af changing its registered
ange was autharized by the corporation’s hoard of duectors | heraby accep! e appaintment as registerd a
N 607.0505, Flonda Statutes

i Poratantio the pravisions of Socuons 6070502 end 607,159
office o regislared agant, ar bath, in Ing, ate of Flarida Su
agent. | am famitar wath, and accepl g o%ns of, Se

SIGNATURE ___. . oP f on Georse W SitnS Jres: . _ &30 -96
[ e T e S R i 1 ageat avi bue §apphrably [LOTE Fegifiaed Agenl sigrat.re ey e W e, rﬁlq') . [t o —
12, OFt 1CERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 Of FICERS AND DIRECTORS IN 12 @0
TITLE PD T o [__I “DELETE 11 TILE S R o V?D—-Ehmﬂmmj\dd ien %
NAME SIMS, GEORGE W 12 NAME 3
sreeTaoniess | 2923 HOLLEY PT RD 13STREET ADDRESS &
Y -S1-2P NAVARRE FL 14T 512 &
e - S TR S1inE — ] Ty L] i O
NAME 72 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-§T-2F 2 40Ny -S1- 7
[ e [ oeete 31 TLE ) 1 Changs || Addlion |
NAME 32 NAME
STHEET ADDRESS ' 33 STHFET ADORESS
CIy-$7- 2P - 34 0Ty -ST-21P I
s - ] oiie £1T0LE T crange L] acdiion
NAME 4 2NAME
STREET ADURESS 43 STHEET ARDRESS
CITY-S1-7P 440ITY-ST- 1P _ .
e [ 1 oeere 51 TILE [T thenge [L] Addtion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P - 54CITY-51-21 o o ]
THTLE HIEEE B1TI1LE [T Thange [] Adiition
NAME 62 NAWIE
STREET ADDRESS £3 STREET ADDRESS
CITY-SE-2IP _ 64 CITY - - 8F

14. 1do hereby certty that e infurmalon supgihod with 1has Thng is vorantarily furnished and daes not quabfy for the exeraplion stated i Secton 119.07(3)k) Flonda Stalutes. |

further cerlily tha! 1he information ndicaled on s annual reporl or supplemantal annual repart Is true and accurate and that my s:gnature shail have the same legal el

made under oath, tha | a an ofl.cer or directar o* the carporation or the receiver or trustae empowered 1o execute ls report @5 required by Chapler 817, Flonda Statute
that my name appears n Block,12 o Binck 1Li#planged, or an an altachment with an address

SIGNATURE: . Geoyye h S'ins W

N

&-307¢

- P

- STGNATURE AND TYHED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

04 46— EO70

syt e PN v W

T aieoneE | FP




