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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a’y ) dam
ANNUAL REPORT Sacretary of State S r t f St t
1998 DIVISION OF CORPORATIONS ec e aI y 0 a e
T (7)
DOCUMENT # 634169 7
SHECO, INC.
Principal Place of Busmoss Maiing Address ”"I'l I"II uml’m "III Iml lll"ll"l'l" I‘I" lll" III"I’IH I"l
625 N.W. UTH AVENUE 625 N.W. STH AVENUE
HOMESTEAD FL 33000-5757 HOMESTEAD Fi 330%0-5757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1879
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
2 28] 59-1837079 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. N ] $8.75 Additionat
pos @] B. Cerlificate of Status Desired ] Foo Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m ;;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year intangible
;ﬂ 2_5] —2_91 ;l Personal Propary Tax due June 30. [ Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
WIECKERT, DIANNE 1] Name
234 NORTH KROME AVENUE 82| Street Address i
(P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 -
5 o -
M| City 85| Zip Code
FL |

¥1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE S

Signaturs, typed o printed nane ol regsterail agenl And bitie | appsicabie {NOTE Rf:u\slered Agenl signaturs required whan rainslabing) X DATE ‘:\
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO T otLere 1A ILE g [T crange [ Addtion |2
NAME DINGLE, BARBARA A I 1.2 HAME §
seer aonncss | 625 NW 9TH AVENUE 1.3 STREEY ADORESS g
CAY-ST- 2P HOMESTEAD FL 14 CITY-S1-21P &
TILE 1)) T CELETE 21TLE U change LT Addition |C
HAME DINGLE, BARBARA A. 22 NAME
seeraporess | 625 N.W. 9TH AVENUE 23 STREET ADDRESS
CITV-51- 2P HOMESTEAD FL 2. 46Ty -5T- 2P
TME 10 T DECETE LITIE CJchange [ Addition
NAME DINGLE, WESLEY § 3.2 RAME
stager aooress | 625 NW OTH AVENUE 3.3 SPREET ADDRESS
cary-st-pb HOMESTEAD FL 34.CITY-51-2P
TLE L) [ DeLeTe 41 TITLE ‘ [T cnange L] Adaition
NAME DINGLE, ROBN L 4 2 NAME
smeeranoiss | 625 NW STH AVENUE 4.3 STREET ADDRESS
COY-ST-2P HOMESTEAD FL 44 CITY-51-2P
TINE [T peLete 5.1TI1LE [ change ~ 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF AUDRESS
CITY-§1- 7 54.0ITY-51-21P
TILE [_J DELETE 61 TILE [ Tchange T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P £.4 CITY-S1- 2P

14. | haraby certify that the information supplied with this Tiing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the Information
indicated on this annuat report or supplemaental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oMicer or diractor ol the corporation or the receiver or trustes empawerad to exacule this report ag required by Chapter 807, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, or on an altachment with an addge;
P botn A %pﬁar}ga A.Divote, Pers
SIGNATURE: ‘oA b0ba A Gurgrs 7 RORA 2 WIS H-29-98 Bos2454507

"




