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

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sevrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # 695793 (0)

1. Corporation Name

Mar 05 1998 &:00am
Secretary of State

SHSA, INC.
Frincipal Place of Business Mailing Address ”mIl Iml mI“mll"’I m"I""ll”l‘l“Imlmmn Il"“"l
2018 US 19 2018 US 18
HOLIDAY FL 34681 4345 HOUDAY FL 34690
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1981
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2836 Headsail Drive [»] 3836 Headsail Drive 502113979 Not Appioabie
Suite, Apt. #, etc. Suite, Apt. #, elc. - . $8.75 additional
m ;J B. Cartificate of Status Desired O Fee Requled
City & State City & State 6. Elaction Campaign Financing $5.00 may Pe
23] New Port Richey, FL Riynew Port Richey, FL Trust Fund Contribution Added to Foes

Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l 34652—441 32—SI m34652—4418a Parsonal Property Tax due June 30. Cves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

SALAFIA, F. EILEEN 81| Name

2018 US 19 82| Stresl Address (P.O. Box Number is Not ACceptable)

HOLIDAY FL 34691 3836_Headsail Drive
83
a4 Cit 85| Zip Cod

New Port Richey FL |”| 3%652-44l18

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2ZE034 (10/97)

Block 12 or Block 13 if chanped.gp an altachment with an address.
e r ]
r SF S TFY I ¥ 1 - E— g - O (Q..fo i.g;

Signature. typed o printed nare of reg-mdr'éd’a*gmnt a:id title if apphicable (NQTE: Reglsterad Agent signatute raguired when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ OELETE 1A TILE K] Change L] Addition
NAME SALAFIA, EILEEN F. 1.2 NAME
seeTanoress | OB US 19 1asecranoness | 3836 Headsall Drive
CITY-5T- 2P HOLIDAY, FL 00000 14 CITY-ST-26 Ne _
TITLE 1) T oELETE 2ATITLE : % Crange | IAddilEion
HAME SALAFIA, JAMES P. 2.2 NAME . N
staeetaponess | 2016 US 19 aasecraoniess | 3836 Headsail Drive
CITY-S1-2p HOLIDAY, FL 00000 2 401Y-S1-29 New Port Richey, FL 34652_54] 8
TITiE [ DELETE 31T0LE L_J Chanpe ‘Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §7- 2P 34, CITY-ST-ZIP
TITLE [J DELETE 41TTLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - §1- 2P 44 CITY-§T-2IP
THLE ] beELETE 5.1 TITLE L Change ] Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-SF-21P 54 CITY-ST-2IP
TITLE [T OECETE 6.1 TITLE T Changs T Addition
NAME : £.2 NAME
STREETADDRESS | 6.3 STREET AIDRESS
CITY-ST-2IP 84 CTY-ST-21P
14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify tha! the information

indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 637, Florida Statutes; and thal my name appears in

o & o4 2 NS s rtel

L . .Y



