PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporabon Namg

DOCUMENT # 66560
SHIRA MARKETING SERVICES, INC.

(1)

145 AVENUE A, SE

POB OX 878 (338820878)
WINTER HAVEN FL 33880
us

Prncipal Place of Business

Mailing Address

145 AVE A SE

P.OB OX 878 (336320876)
WINTER HAVEN FL 333606302
us =

)

FILED
May 02 1997 8:00am
Secretary of State

O

3. Date incorporated or Qualified

04/03/1980

3a.

05/01/1996

Date of Last Repont

:‘ijf""r'fr'i}3.'€f§§éi Place of Business 2a. Mailing Address 4. FEI Number Appliet For
ey ;a 59-2002313 Not Apphcable
Suites, Apl 4, el Suite, Apl 4, etc. - $8.75 Additional
r’izj o 2 ﬂ 6. Certificate of Status Dasired Cl Fee Required
| Ciy & Stale Cry & Siate 6. Election Campalgn Financing $5.00 MayBo
ng]ﬂ o o E Trust Fund Contribution Added 1o Fees
_____ 2ip | Country ZIp Country 8. This corporalion has liability for injangible tax under s. 199.032,
24] 2;1 ;9—[ ;l Florida Statutes Mves [No
B 9. Name and Address of Current Registered Agent j0. Mame and Address of New Reglstorad Agent
SHIRA, SCOTTE 81} Name
145 AVE, A- SE B2| Streel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

B3

84| City

FL

85| Zip Code

SIGMATURE

1. Pursuant ko the provisions of Sechions 607.0509 and 6071508, Flonda Statutes, the a
oflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and accept the obligations of, Section 607, '

05, Florida Statutes.

bove-named corporation submits this stalement for the pur

e of changing its registered

st Iyl g previedd i o reg) stured Agent A 1le ¢ ghplcalle

(NOTE: Registered Agent signature reguirgd whan relnstaling)

DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MF PSD [_JDecetE LATIILE [Tchange LT Adgition
HAME SHIRA, SCOTTE 1.2NAME
soneee aonenss | 220 CRESY DRIVE 13 STREET ADORESS
orv-st-ze | HAINES CITY, FL 00000 14 CIFY- §1- 71
[ 201] MR ZITITE [Jchange [ Addition
A SHIRA, ALONDA J 22 NAME
sweer anoress | 280 CREST DRIVE 23 STREET ADDAESS
Canv-sooe | HAINES CITY, FL 00000 2 ADITY-51-2P
me I DELETE 31TOLE U¥ Change [ Addition
NakE 22 NAME
SIREED ADIRESS 33 STREET ADDRESS
CllY-812F 34, CITY-ST-2P
ILE [T DELETE 41 TILE [T Change ] Addition
PAKE 4.2 NAME
ST ABGKESS 43SREET ADDRESS
| Gl ST 7 o 4411y -57- 7P
L [T pEceTe 51TME [Tcrange [ 1 Addition
haME 5.2 NAME
STRFE AR S5 5.3 STREET ADDRESS
| Cirr-st g i 54 CITY-SI-BP
iy [T oewere B3 TITLE [Jcrarge [T Addition
Ny 5.2 NAME
STRE ADDRESS 8.3 STREET ADDAESS
| eresrae | B4 CHTY-S1-2P
14. | do hereby certify that the mformabion supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the

SIGNATURE:

I am an office: or droclar of the ge
appears n Block 12 or Block

" SHGNATURE i

aralion ar the

G T¥FED OF PRINTE D NAME OF SIGHING OFFIGER OR DIRECTOR

42117

infoamation inchcated on this annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same lepal effect as if made under oath; that
i iverr of truslee empowerad lo execute this report as required by Chapler 607, Florida Statutes; and that my name
flachment with an addrass.

ik eddth EEL  Suira

941-249-1137

Date

Daytimie Priong #

CR2E034 (9/96)



