FILED

CORPORATION
ANNUAL REPORT

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

1997

DOCUMENT # F96000001750 (6)

1. Corporation Name

SHELTER SOLUTIONS, iNC.

Apr 25 1997 8:00am
Secretary of State

AR A

g m

28]

Trust Fund Contribution

"._ Principal Place of Business Mailing Address
698 POWDER SPRINGS ST 898 POWDER SPRINGS ST
MARIETTA GA 3064 MARIETTA GA 30064
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princlpal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
E] 58-1913524 Not Applicable
Bulte, Apt. ¥, etc. Suite, Apt, #, etc. , _ $8.75 Additional
—27‘ 5. Cerificate of Status Desirad [ Fes Required
City & State City & Slate 6. Etection Campaign Financing $5.00 May Bo

Added to Faes

office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Zip Counlry Zip Country 8. This corporation has tiability for intangible 1ax under s. 199.032,
a4 26 25] m Florida Statutes Oves [nNo
p. Name and Addrese of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name “~
Hecren . 3.5,
HERREN, J § 82| Sireel Addjess (P.0. Box Number is Nof Acceplable)
QGREENWOOD ESTATES reenwod Estales
83 . ,
7813 N LAGOON DR #46 7812 M. Legoon br. #F ST
PANAMA Gn.Y BCH FL 32408 [T} Ci[yp C' ) ./6 85 élp Caoda
hname, Ty Dk FL 290%
11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submitd this statement for the purpose of changing its registered

CR2EQ37 (9/96)

FEY I A L T T S ) F -l Tl Y5 _F %

7y

Signatre, typad o piinted name of regstered agent and title if applicabia, (NOTF: Raogisle-ed Agent signature required whan reinslating) GATE
OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TC OFFICERS AND DIRFCTORS IN 12
Dop [T oeLete 14 WILE L1 change [ Addition
HERREN, J § 17 NAME
sweeraporess | 898 POWDER SPRINGS ST 1.3 STREET ADDAESS
: CITY - 51-2P MARIETTA GA 30064 140NY-ST-21P
LE 1)) [J pecete 21 THLE [J change 3 Acdilion
| e TRAVIS, GARY O 22 HAME
steeTaporess | 300 CHASTAIN CENTER BLVD #301 23 STREET ADORESS
| oy-sr-ze KENNESAW GA 30144 2.4 CTY-5T-2IP
| Tme D {7 DeceTe 21 TME [ Change [T Adsition
1 nName ESTES, JM 3.2 NAME
seerappress i 1177 BELLEMEADE DR 3.3 STREET ADDRESS
CiTY-51-2P MARIETTA GA 30060 34, CTY-SI- 2P
TLE [ [T oELeTe 41T00LE [ change  [J Addition
NAME RISSE, ANNETTE 4 2HAME
smeeraporess | 211 ROSWELL ST 4.3 STREET ADDRESS
oiTY-ST-2P MARIETTA GA 30081 4.4 CITY- 5T-21P
TMLE ] oeCETe 5.1 TITLE [ crange [T Addition
NAME 52 NAME
(| STREET ADDRESS 5.3 STREET ADIDRESS
vid CIV-$T-2P 54 CITY-ST-21P
] e [T bELETE 61 THILE [T ohange [ Andilion
i | nae 6.2 NAME
%f STREET ADDAESS 6.3 STREET ADDRESS
f{ony-sr-zp 6.4 CITY-§T-2P
2| 14, | do hareby certify that the information supplisd with this filing doos not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the
: nformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signatyfe shall have the same legal effect as if made under oath; that
: am an oflicer or director of the corporation or 1he receiver or frustee empowered to exacute this re, a; jed by Chapter 617, Flonda Statutes; and that my name
_57, appears in Block 12 or Block 13 if changed, or on an atlachmenl with gn address, W T. S. Herﬁ—v\, f»’r‘,;.




