. LS FF AR ITOERE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED -

PROFIT FLORICA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT : " ' .‘ Secretary of State
1A998 sl o ~ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FO4000001538 (7)

1. Corparation Name

THERON SHAMGTOCHIAN INCORPORATED

IR BRI ARAAT GO R

Principal Place ot Business ] Malling Address
11173 W. MERCEDES AVENUE 11173 W. MERCEDES AVENUE
LIVINGSTON CA 85334 LIVINGSTON CA 95334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1994 -
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 2 94-2592590 Not Applicabis
Suite, Apt. #, etc. Suite, Apt. #, efc. i
Hie. Ae & uite, A © 5, Certificate of Status Desired [ $8'75 Adcitlonal
El . ;l - . — - - S ~. - Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution I Addet to Fees
Zip Country 2ip Country 8. This corparation owes or has pald the current vear Intangibie
[24] E]_ . r?-_;, N 3g Personal Property Tax due June 30, [lves BKIne .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T GORPORATION SYSTEM 81| Name
1200 SQUTH PINE ISLAND ROAD 82| Street Address (.0, Box Number is Not Acceptable)
PLANTATION FL 33324 = B __
a3
8| City FL f5 35 Code |

11. Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpase of changing its rtesiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

ingicated on this annual report or supplamental annua!l report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
s BRE RECTEVRT H, Swantésediin] _ 1~5-98  209-634-2022

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Davime Prora # 0532894

SIGNATURE . . -
Signature. typed & printad name of registered agent and title if appilcable. {NOTE. Registarad Agent signature required when reinstating) DATE L

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD 7 BELETE 1.1 TLE X change [T Addition

NAME SHAMGOCHIAN, THERON 12 NAME

sesTaopress | 11173 W. MERCEDES AVENUE 1asmerTaooeess | O IO BRADY AVE

oITY-ST- 2P LIVINGSTON CA 95334 ) o 1.4 CITY-§T-21P ModESTo, CA. #5350 . )

TILE sD DELETE 21 TTLE Change - Adgition |

NAME FLEISIG, WILLIAM F 22NAME

steer aooAess | 11173 W. MERCEDES AVENUE 2.3 STREET ADDRESS

CHTY - 57~ 2P LIVINGSTON CA 95334  Nosamv-sae ' ) _ _

TIlLE [ J DELETE 31 TILE VICE FRESIDENT T JChange D% Addilion

RAME 32 NAME STEVEN M. SHAMGocHIAN

STREET ADDRESS sastheeT sovakss | T2 S0 MONTE AR ISTO #MVE,

CITY-5T-2P saom-st-2p | LIVINGSTod, CA. F538 4% , .

TINLE 1 DELETE 21TIRLE [T chiange ~ ] Addition

NAME 4, 2 NAME

STAEET ADDRESS 43 STREEY ADDRESS

CITY-S1. 2P ) 44 OITY -ST-21P

TITLE ] DELETE 5ITITLE [T change [T Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GITY-8T-2IF 54 CITY-ST-21P L

TITLE [ f DELETE 61 THLE “[Jthange [ Addition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDFESS

GiTY - ST- ZiP _ 64 CITY-ST-ZIP ) .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112:07(3)(}), Florida Statutes. | further certify that the information

CR2E034 (10/97)




