FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;7
CORPORATION
ANNUAL REPORT

1997

B,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Xy-ry 9}‘—“

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # 69579

1. Corporation Name

SHSA, INC.

0)

" Mailing Address

2018 US 19
HOLIDAY FL 346914345

Pringipal Place of Business
2018 US 19
HOLIDAY FL 34600 - -~

U

3a. Date of L.ast Reporl

AR

3. Date Incorporated or Qualified

agent | am lamitar with, and accept the abligations ol, Seclion 607.0505, Florida Statutes.
SIGNATURE

07/23/1881. 07/09/1996
2, Principal Place of Business _23. Mailing Address 4, FEI Number Applied For
o] 26] 592113979 Not Applicable
Sole, Apt ¥, aie )__ Suite, Apt #, olc. o . $8.75 Additionsl
) Zﬂ 7 3 2_’1 §. Certificate of Status Desired O Feo Required
. ity 8 State City & Sala 8. Etection Campaign Financing $5.00 May Be
b2 1 U 28 Trust Fund Contribution Added 10 Fees
LA Couriry Zip Couniry 8. This corporation has liabllity for intangibla tax under s, 199032,
@34691:4_31 2] Eﬂ El Florida Slatutes Yas No
9. Name and Address of Current Registered Agent 10, Name end Address of New Registersd Agent
SALAFIA, F. EILEEN 81| Name
2018 US 18 82| Street Address (P.O. Box Number is Nat Accaptable)
HOLIDAY FL-33666—34691-4345
B3
84| Gity FL 85| Zip Code
11, Fursuant 1o 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing is regislered

ofhice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | ereby accept the appoiniment as registered

tam ar officer or cirector of 1he corporation or 1he receiver or trustee empowered 10 execute this
appears in Block 12 or Blogk 13 if changed, or on an attachment wih an address.

SIGNATURE: CLN:

SIONATURE AND TYPED OR PRINTED NAN]

% Gt Il 1 prived nam B 1eg stered agent and TG ¢ appheatle {ROTE: Reg stered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L [ [T oELETE 11 TILE [T crange ] Addition
HAME SALAFIA, EILEEN F. 12 NAME
sipeetaponess | 2018 US 19 13 STREET ADDRESS
cs e | HOLIDAY, FL-0gee—34691-4345 140TY-ST- 2P
e | PD [ T oeLETE 21 TMTLE [T thange ] Addition
NAME SALAFIA, JAMES P. 22 NAME
seer aoonrss | 2018 US 19 24 STREET ADDRESS
ov-size | HOLIDAY, FL-OGSBEF 34691-4345 2 40HTY-5T- 7P
e T [ DELETE LITME CJthange [ Addition
Ntk 3.2 NAME
SIRFET ADDRISS, 3.3 STREET ADDRESS
CITy-51- 710 34 CITY-ST-ZIP
e T T T | AT 41TLE ) change L] Aadition
HAME 4 7 NAMF
STREEN ADDRESS 4.3 STREET ADDRESS
CIY-§1-2P B 44 CITY-8T-2IP
e | T [T DELETE 51 TITE [T Change 1 Addilion
NEME 5.2 NAME
STREET ADGHESS 5.3 STREET ADDRESS
GirY-§1- 29 . 5.4 CIFY-ST- 2P
mme [ DECETE 6.1 TITLE [JChange ] Aodiion
NAME £.2 NAME
SIFEET ADDIRESS 63 STREET ADDRESS
LA T, 64 LITY-$7- 2
14. | do hereby certify that the informabion supphied with this Tiling does nol qualify for the exemption stated In Section 113,07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual reporl of supplernental annual report is true and accurats and thal my signature shall h

gve the same legal effect as if made under oath; that

report as required by Chapter 607, Fiorida Statutes; and that my name

RDRIY BT

Daytime Phonn #
0451278

4,/,,?62

CR2E034 (9/96)



