FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Corporatan Name

SHECQ, INC.

EEs FLORIDA DEPARTMENT OF STATE
; \“3 Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

(7)

Mailing Address
625 NW. 9TH AVENUE

Principal Place of Business

625 NW. 9TH AVENUE

T

m

HOMESTEAD FL 33030-5757 HOMESTEAD FL 330305757
4. Dale Incorporated or Qualified | 3a. Date of Last Repont
08/29/1979 05/01/1995
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-1937079 [~ TNot Appiicable
. Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B"’5 Add.ilional
22 ;ﬂ Fe3 Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O

Added to Fees

Country 8.

| pds} . Country
Eﬂ Florida Statutes

24| 25 |29

This corporation has liability for intangible tax under s 189.032,

[ Yes [INo

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

B1| Name
WIECKERT, DIANNE B30 Btreal Address [P.0. Box Number s Nol Acoeptable]
234 NORTH KROME AVENUE
HOMESTEAD FL 33030 83

84| City

FL ]a,j Zip Code

o regislerad agent, or both, in the State of Flosida. Such chan
familiar with, and acoept the obligations of, Section 607.0506, Florida Statutes.

[ 7172 Pursuant to the provisions of Seclions 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . . e e . . . o _
Signature, typed of phinted name of regisTered agerl ad Tlie if arpheanie INOTE - Rogiste-ed Agent synature reqsired whar renstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TILE ] Cnange ] Addition
NEME DINGLE, BARBARA A 1.2 NAME
STHEET ADDRESS 625 NW 9TH AVENUE 1.3 STREET ADDRESS
Ty -S1-2p HOMESTEAD FL 14610Y-51- 2P
TIHF sTD ] DELETE 2 1TTLE £1 change [ Additon
HAME DINGLE, BARBARA A. 22 NAME
STAEE| ALDRESS 625 N.W. 9TH AVENUE 2 3 SIREET ADDRESS
| Gy -s1 20 HOMESTEAD FL 24 CTY-5T-2P
TIILE D R'DELETE 3ATIE [] Change  [] Addition
HAME DINGLE, WILLIAM F., JR. 3.2 NAME
SINEE] ADDRESS 625 NW. 9TH AVENUE 3.3, STREET ADDRESS
| cny-srar HOMESTEAD FL 340y -S1-29
Tnt 1D [ DELETE 4 1TITLE [ Ctanje  [J Additian
Y DINGLE, WESLEY S 4.2 NAME
STREET ADDRESS 625 NW 9TH AVENUE 43 STREET ADDRESS
CiTy-g7- 71 HOMESTEAD FL 44CIY-ST-7P
TILE ()] ] DELETE 5. 1TILE [ Change [} Addilion
NAME DINGLE, ROBIN L 53 NAME
STEEET ADDRESS 625 NW 9TH AVENUE £ 3 STREET ADDRESS
£ny-s1- 71 HOMESTEAD FL 54 CITY-ST- 2P
TILE D g DELETE 6 1 TITLE [ Charge  [] Addtion
NaME DINGLE, WILLIAM F JR. £ 2 NAME
STHEE! ADDRESS 625 NW 9TH AVENUE 6.3 STREET ADDRESS
CiTY-§T-2IP HOMESTEAD FL 64 0TY-ST-2IF

appears in Block 12 or Block 13 if changed, or on an attachment with an ad_dress.

SIGNATURE: ___

) et E ) @M/ e
GNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFIGHR OR DIRECTOR/

T -~ o

Da

|34, 1 do hereby certify that the information supplied with this filng is valuntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signaturg shall have the same legal effoct as if made under
aath; that | am an officer or director of the corparation or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; anc that my name

e B05austispl

[:ay':me Pace &

CR2E034 (12/95)




