FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narne

THERON SHAMGTOCHIAN INCORPORATED

Principa! Place: of Businass

1113 W. MERCEDES AVENUE

Malling Address
11173 W, MERCEDES AVENUE

AW R

LIVINGSTON CA 85334 LIVINGSTON CA 85334-6707
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/26/1994 05/01/16%
2. Principal Place of Business _23. Mailing Address 4, FEI Number Applied For
21! 28] 042592500 Not Applicabte
Suite, Apt &, etc Suile, Apt. #, elc. !
v d P §. Certificate of Status Desired O $8'75 Additional
E} Eﬂ Fes Required
.. Cily & Stat: | City & State 8. Elsction Campaign Financing $5.00 may Bs
[gq] o ‘ zsl Trust Fund Contribution Addad 1o Fees
A Country | 2Zp Country 8. This corporation has ligbitity for intangible fax under &. 199.032,
E{.ﬂ“__________ o 26 20| ;I Floriga Statules ves [ 1o
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registers¢ Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE lSU«ND ROAD B2] Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84 City FL 85| Zip Code

agent | am farniar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE _

1. Parsuant (o 1he pravisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for Ihe purpose ol changing its regislered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S;;}rT.;r'\.;i-};;;(-w-;i"nr phnled name of regsteced agent and (e [t applicable

(NOTE Reglstered Agart signature regquired whan rainatating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
nF PD [T oeLere 14 TIRE L) change T Addition &
MANE SHAMGOCHIAN, THERON 12 NAME §
sirees acoiess | 11178 W, MERCEDES AVENUE 1.3 STREET ADORIESS i
Y- §1- 2 LIVINGSTON CA 985334 14 CITY-ST-2IP &
e 8D [ DELETE 21 TILE [JChange L] Acdition |
HAME FLEISIG, WILLIAM F 22 NAME
seseramoness | 11173 W, MERCEDES AVENUE 2.3 STREET ADORESS

| covsi-ae | LIVINGSTON CA 85334 2 4 CITV-ST- 2P
e [J oeLete 3TTOLE [ Change [ Additior
NAME 3.2 NAME
SIKLET ADDRESS 3.3 STREEY ADDRESS
orest e 1 3.4, CITY-57-Z1P
TILE 1 DELETE ATTITLE [Jchenge [T Addition
HARE 47 NAME
SIREE | ADDRESS 4.3 STREET ADDRESS
CiTy- 51 A 44 CITY -81-21p

[ o | 5ATITLE [T crange ] Additian
HAKE 5.2 NAME
STREE T ADIDRESS 5.3 STREET ADCRESS
ClY-S0- 2 5ACITY -5T- 2P
TILE I DeLETE £.1 HITLE [J crange [ Addition
A 6.2 NAME
STREF T ADTRESS 6.3 STREET ADDRESS
Cily- SO-2iF 64 CITY-8T- 2P

I 'am an oflicer or director of the corporalagn or Lia-pe
j . 2 hrgent with an address.

14, | do herety cortify that the infarmation suppliad with this filing does nol qualify for the exemption statad in Section 118.07(3)(i), Florida Stalintes. | further certify that the
irformation indhicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
cgiyer or trustee ernpowered to execute this report as required by Chapter 607, Florida Statules; and that my narme

EOLFI R Fledsig, Secretary 4-30-97

(209) 394-7951

UF BIGNING OFFICER OR DIRECTOR

Ciate Dayving Phoms »



