SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVELD, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i

CORPORATION
ANNUAL REPORT

1996 s

FLORIDA DEFPARTMENT OF STATE
Sardra B. Mortham
Secretary of State
DISION OF CORPOHATIONS

DOCUMENT # F31 539 (7)

1. Corpgration Name

SHED KING CORPORATION

Principal Place of Busnnss Mailing Address T ”II“" "'l |'||| ||||||||I’ |||’| |||l Iml |‘I|l||||'|‘|” |"“ I‘I" IIII

% ED HALEY % ED HALEY
3698 S. STATE RD #7 3898 5. STATE RD #7
MIRAMAR FL 33023 MIRAMAR FL 3%023 3. Date tncorporatad or Qualihied 3a. Date of Last Reporl
04/02/188% 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applea For
21] 26 592131119 Not Apphcabio
te, Apt # elc Suite, Apt. #, elo i
Su o — i 5. Certificate of Status Desired D 38'75 Adc!ltwonal
;\ 271 Fee Required
Cty & State | City & State 6. Election Gampaign Financing O] $5.00 May be
?ﬂ 231 Trust Fund Contribution ) Added to Fees
Zip | Country | Zp | Counlry 8. This corporation has habinty for intangible tax under s 199.032
24 25 29 30 Florida Statutes [] ves [] mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemt |
81| Name
HALEY, ED
1463 SUSSEX DR. 82| Sireet Address (P.O Box Number is Not Acceptable)
N. LAUDERDALE FL 33068 -
84 Cuity

asl Zip Code

FL

11. Pursuant 1o the paayisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing :1s reg:stered

office or regi§ tne State of Flarida Such change was authorized by the corporation's board of deactors T hereby accept the7\7men: as ragistered

jent, ar n
agent |am f Litn, anglacceld the obligations of, SgolionB07 0505, Flprida platutgs
AlA /7 sy i ¢
SIGNATURE P e ! . . - EAN . “ et

Tz Wy wwd 0 pr 7161 nie of regeed ey a4 o) - T Dare
12. ] OFHCERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE DP ~ o [ ] oELere 11TiILE ' 11 Crange [_] Adution
NAME HALEY, EOWIN 12 NAME
sTReeT aporess | 3898 S.STATE ROAD #7 13 STREET ADORESS
Crry-§T-2p MIRAMAR FL 140y -82- 7P
THLE 114 ] edeTe 21TTLE [T Cnange T ] Addtion
NAME HALEY, MELODIE 22 NAME
streeTanoress | 3808 S.STATE ROAD #7 2 3STREET ADDRESS
CITY-57-21P MIRAMAR FL 2 4CHTY-S1-2P
TLE ] Detete I1TILE [ ] Changs [ ] Adation
HAME 32 NAME
STREET ADDRESS 33STREFT ADDRESS
CTY-51- 2P 14 OITY-S1-21F
e [ oEEre 41T1E [T Crange [ ] Addton
NAME 4 2 hANF
STREEY ADIDRLSS 43 STHEET ADORESS
CITY-ST- 2P 44017 -ST- 2P )
TITLE [T oewere 51 TILE L] change [ ] Adaien
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
ClTy-§1-2IP 54CITY ST 2IP
TImE [ ] Detete £1TILE [T crange [] Additioa
NamE 6 7 NAME
SIREET ADDRESS £3 STREET ADDRESS
CiTY-S1- 2P ' 64 CITY-S1-2IP

14. | do hereby certfy that the information supplied wilh this fiing is valuntarily furn.shed and does no! guailly for the exemplion stated n Section 1189 Q7(3)k), Fionda Statates |
further cerlify that the i: on indicated on this annual report or supplemental annual reporl s true and accurate and that ry sieature shall bave e sane legal effect as
made under gath, tha, qficer or director of the carporation or the raceivar or rustee empowered to execute th-s repor! as required by Cnapier 617, Flonda Statutes, and
that my name appear / 2 or Blocy13 Yghanged, or on an attachment with an address

SIGNATUR Ao FRUYG - Edey i dl /Vﬁ/;y_’__

" SIENATURE AND TYPED OR PW(J NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




