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

wrue e

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90021 017 ***150.00

DOCUMENT # 642740

1. Corpoeration Name

SHEDS AMERICA, INC.

T

Mailing Address

9660 NW 77TH AVE.
HIALEAH GARDENS FL 33016

Principal Place of Business

9660 NW 77TH AVE.
HIALEAH GARDENS FL 33016

DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
10/29/1979
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 59-1952502 Not Applicable
Suite. Apt #, etc  Sulle. Apt.# et 5. Certifcate of Status Desired [ $8.75 Additonal

Fea Required

N
A]B b Hlm

f2s] 29] [s0]

City & State City & State 6. Election Campaign Financing- - o $5.00 May Be .
. m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

¥N0

Personal Property Tax. ¥Yes

10. Name and Address of New Registered Agent

/

9. Name and Address of Current Registered Agent

81| Name

w. B, CHAFFIA

82

Street Address (P. é) Box Number is Not .ukm:eptabl(-:)7
Aj ‘ 7/ I'UE

83

@

84

yars

85

Hipread Gog FLI®SS3 6

11. Pursuant to the provnsnons of Sections 807.0502 and 60#
office or registered agent, or both, in the of Flefida.
agent. | am famlhar Wlth and accegt the

SIGNATURE

tes’ the above-named corporauon submits this statement for the purpose of changing its registered
plthorized by the corporatro?l s board of dlrectors 1 hereby accept the appointment as registered

aaaly 1/29/97

Signature, typed or printdd name uf mglslamd agent and tide if applicable. / [ (NOTE: Reglstared Agent signature requirad when reinstating) / DATE / 8
12 CFFICERS AND DIRECTORy [ 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 [=2]
TE ¥ 7 F-EELETE TATILE p£5‘5‘ iIDEAT PLChange [ Addition E
NAME 12 NAME Hue H . Russ - X
STREET ADDRESS 1 STREET ADDRESS Q0 AN T M o
CITY- ST-2IP . 14 CITY-ST-ZP /‘/ [ALEAH G‘ﬁ‘ﬂ DEAS F A Iy
TITLE 'p{QELETE 21TILE vVice Fees £s mhange [JAddiion | ©
NAME ‘ 22 NANE aNcy AUsSZzZ—krO
sweeTaooress| 9660 H AVE. 2 STREET ADDRESS L0 R 77T
orv-stze_ | Hi NS FL - 2 4CATY-ST-2P HIA LE ##@F L =
TIME - ) DELETE 31 TITLE - - R €5 ‘S Change [ Addition
NAME . 32 NAME t:esz# CWF/ rJ
STREET ADDRESS 3.3 STREET ADDRESS ?6 60 W a/ 77 M
CITY-ST-ZIP 34.CIFY-ST-ZP )4/ ALEAH &M . Fz_,
TMLE [ DELETE 41 TTLE 4 [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-ST-ZP
TME [ OELETE 5.1 TITLE [JChange [ Addition
NAE 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
oITY-51-2IP 54 CITY-$T7-2IP
TME [] DELETE 81TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-2F

14. | hereby certlfy that the information supplied with this filing does not qu fyf
mdlcated on this annual report or supplemental annual rep
t

piher like empowered.

Il . CHAH£EFA

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effact as if made under oath, that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r/a’¢7/77 5322 3389

i
SIGNATURE AND TYPED OR PRINTED NAME O?IGN G OFFICER OR DIRECTOR
)

Daytima Phone #



