SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

-Juu, Wi 1&*

PROFIT AERE "w 5 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Morlham
ANNUAL REPORT a.PJ Seacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

- Corparation Mame

SHSA, INC.

695793

(0)

Principal Place of Businoss

2016 US 19
HOLIDAY FL 3469

Macing Addrass

18 US 18
HOLIDAY FL 34630

A 0O

2. Poncipal Place of Business
21]

28 WiaTTg Aadios
26]

3. Dale Incorporated or Quahhied

07/23/1981

3a. Date of L ast Report

09/21/1885

Swle Apt #, et

Suwlc..-;ﬂ.\pl # ealc

4. FEI Number

592113979

Not Apphicable

Applied Formm

5. Certficate of Status Desred

$8.75 Additional

27| r] Fee Required

Cuty & State: 6 Fiectlon Campa\gn Financing -~

Trust Fund Contribution

Cily & State
23] - _ 28]

$500 May Be

Added to Fees

L

Zip I Courtry | _ 2ip B. This carparation has liability for intangible tax under s 199 032,
24 2] 29| Fioricta Statutes &) ves [] na
9. Name and Address of Current Registered Agent B 10. Hame and Address of New Registered Agent
81 Name
SALAFIA, F. EILEEN
2018 US 19 82| Strect Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 33590
83
84| Cuy T b Code

FL ]55| Z

11, Pursuant to the pravisions of Sections 607 0502 c;r'?d 607 1608, f onda Stallles, the above-named corporaian submils s slalemenl 1or the purpose of changing 1 regsterad
olfice or regpstered agenl. or bot' i the State of Flonda Sucn change was awthorized by Ihe corporabon’s board of drectars | hereby accept e appointment as reqgistered
agent | am familiar wath, and accept the obhgations ol Section 607 0505, Florida Statutes

SIGNATURE

et e T e § ap g atie e P e e 0 Siget wgr D T

EEF T OFFi CFH:. AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T viD " TT wime e T Crarge [ 1 addhan
NAME SALAFIA, EILEEN F. 17 HAME
seeeTaoness | 2018 US 19 1.3 STREET ADDRESS
Ciy-§1-29 HOLIDAY, FL 00000 ) 14GHY-ST- 2P
TILE PD L] vetrie 21 NILE [ crangs [ Addiban
NAME SALAFIA, JAMES P. 27NAML
swweeraooress | 2018 US 19 2 ASTREFT AIDRESS
oY - ST-2Ip HOLIDAY, FL 00000 W FELOCRNT 7
TLE - ) oeereT TR avnine 7 changs [ ] Addtion
NAME 3 7 NAME
STREET ADDRESS 3 3 STREET AJDRESS
Cily-SI-2IP e .g,ﬁﬂ ¥-51- 218 e
T [ 1 oeiee 44TIHE [T Crange T ]~ Adaiion
KAME 4 2 NAME
STREET ADDRESS 4 3STREET ARORFSS
CHIY-51-2IP . . 440Ny -51-2IF
TILE L] oEcFie S1TILE [] change ] Addtion
N 52 NAME
STREET ADDRESS & SSTREET ADDIRESS
Ciy-sr-ze . L ERTEIA N L
THLE [ ] Oeiete € 1TTLE L] crangs [] Adaicn
NAME &2 NAME
STREET ADDRESS 6 3STREEI ADDRESS
CITY-ST-2IP 64"”1 ST-hP

14. | do hereby certify that the informaton supphed w th this filing 5 aluntarity furrs sshad and does not quahfy for the exemption stated in Scchon 119 07(3)(k), Florida Statutes |
further certfy that the informatiornndicated on th & annual repon ar supplemental annual report s true and accurate and that my signature shal have tho same legal efect as if
macdea under oath, thatlam an olficer ar drector ol the corporatinn o the recever or trustee empowered 1o execule this report as reqaired by Chapler 617, Florida Statutes and
that ry name appears in FR 12 or Block 1301 changed,_or on an attachment with an addross

SIGNATURE:

-

MAT

2-3-9¢

ICER OR DIRECTOR ’ e

B >3- e

O TYPED OR PAINTED

CR2E034 (3/96)




