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Flé N(L)6U FILING | Flg%AFT%R M

PROFIT

CORPORATION

ANNUAL REPORT

1997

DOCUMENT #

. Corporation Name

SHECO, INC.

634169

Principal Place of Busincss

€25 NW. §TH AVENUE
HOMESTEAD FL 33030-5757

2

2. Principal Place of Business

1

Suite, Apt. #, eto.

22]

N

City & State

23]

Zip

24]

T Caunlry

25]

9. Name and Address of Current Repllstered Agent

WIECKERT, DIANNE
234 NORTH KROME AVENUE
HOMESTEAD FL 33030

NC
AY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Socretary ol State
DIVISION OF CORPORATIONS

(7)

Mailing Addruss
625 NW. 9TH AVENUE
HOMESTEAD FL 33030-5767

FILED

Mar 14 1997 8:00am

Secretary of State

(AR TR AR

28, Minhr:(j Address
26]

Suile, Apt. #, olc.

i@@J.._?“;. R
28]

3. Dale Incorporated or Qualificd 3a. Dale of Lasl Beporl
08/29/1979 05/01/1996 _
4. FEI MNumber Applied For
__59-1937079 |__[Not Applicable |
y . $8.75 additional
5. Certificale of Status Desired ] Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
8. This corporalion has hability for inlangible tax under s 199.032,
Florida Statutes Yes [ No ) o
Name and Address ‘of New Reglstered Agent

1o

Name

Stioet Address {P.0. Box Number is Not Acceptable)

“Ci?y

Zip Code

FL

.

™ a Y

information indicater on this annual reporl of supplemental annual reparl is rue and accurale and that my signature shall have the same legal effoct as if made under oath, that
| am an officer or director of thi: corporation or lhe receiver or (rustoc crpowcred o execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changed, or.on an attachimenl wilh an address.

" Barbaeq A.DiNglE

11, Pursuant fo the provisions of Sechions 607 0002 and 6071608, F lorida Statutes, the above-namad corporation subimits his slalement for the purpose of changing its registered

office or registered agont, or bolh, in the State of Horida Suc h change was authorized by (he corporation’s board of direciors. | hereby accopt the appointment 8s registered
agent. | am famiiar wilh, and accepl the ohhigalions of, Scelion 607.05045, T lorica Statutes.
SIGNATURE S
S!gnalu'l I.p( Ao pmn!rc Bt ool e Ws!ﬁr K st St il ap listired Agent sigeature regquited when teinstaling) DATE

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 .

TITLE PD [JChange ] Acdilion”

NAME DINGLE, BARBARA A 12 M

streer aboress | 625 NW 9TH AVENUE 14 STHH ADDRESS

CITY-ST-2P HOMESTEAD FL I IR vy eI e I

e STD [Tk “ Z11ms [ Crenge [ Addivon

NAME DINGLE, BARBARA A. 2.2 Naw

streeTappress | 626 N.W. BTH AVENUE 23STREN ) ADDRTSS

crv-sr.zp | HOMESTEAD FL e et | _

LE T [Toeies LERTIT: [ Chenge [ Addition

HAME DINGLE, WESLEY S 32 Nam

swreer poress | 626 NW 9TH AVENUE 3.3 STHEL | AIDRESS

orv-gr-ze | HOMESTEAD FL I EIR i B - i - )

[ SD o £1TMF [ change L1 Addilion

NAME DINGLE, ROBIN L £.7 Nal

stheeT aporess | 626 NW 8TH AVENUE 43 SIRTTT ADDRESS

orv.sr-2p | HOMESTEAD FL o Raowestwe | - i _ |

TITLE D DO 51 TITLE Ghange U Addition

NAME 5.2 hANE

STREET ADDRESS 6.3 5 kte T ADDRUSS

CiTY- 5T- 2P - - e RhacYeSTAWR o —— |

TITLE U DELETE 63 1L || Change _DAddHion

NAME 6.7 NAML

STREET ADURESS 6.3 SIHEET ADDRESS

CIFY-ST-2iP 640y 5121 o - B

%4. | do hereby carlify that the information suppliod wath this Tiling does nol quahfy for the oxemption slaled in Section 119 07(3)(0), Florida Statules. | further cerlify that the

CR2E034 (9/96)




