FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT E AV, FLORIDA DEPARTMENT OF STATE
CORPORAT":)N Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(7)

1996
DOCUMENT # G85510

1. Comporation Nama

SHUMAN CONSTRUCTION, INC.

AU NN

Principal Place of Business

8406 MITCHELL AVE.

Mailing Address
8406 MITCHELL AVE.

TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated o Qualited | 3a. Date of Last Report
02/20/1984 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 [26] 590-2393583 Not Applcable

Suite, Apt. #, etc. Sulte. Apl. #, etc. 5. Cerlificate of Status Desied [ $8.75 Additional
22 ;ﬂ Fee Requited

City & State City & State &. Flection Gampagn Financing 0 $5.00 May Be
EI E‘ Trust Fung Contribution Added to Fees

Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m El EI m Florida Statutes [ ves [CnNo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

appears in Block 12 or Block

SIGNATURE:

if changed, or on an at
I’ cFEe

TRl NAME OF SIGNING OFFICER OR DIRECTOR :

14. | do hereby certify that the infarmation supplied with this fiing is voluntadily furmished and does not quality for the exemption stated in Section 119.07{3)<), Florida Statutes. | further
certify that the information indicat
oath; that 1 am an officer or direciér of the corporatian or thg-ocs

on thig annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
Ver or truslctlae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
ith an address.

mes A Shumans fiulse_s1.543- 2478

Daytnwe Pnone #

81| Name
STUART: STEPHEN K-n ESQ. 82| Street Address (PO, Box Number is Not Acceplable}
STUART, GRAMOVOT & STRICKLAND, P.A.
605 SOUTH BOULEVARD 83
TAMPA FL 33608 8] Cy FL ]ss Zip Code
11, Pursuant 16 The provisions of Sections 607.06502 and 607.1508, Florkda Statutes, the above-named corporation submits. this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _. P " -
Signatare. typed or printsd name of registerad egent and titio If apglicable NOTE: Rogislered Agerl signalur teCires when reinstating: DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ ] GELETE 1.1 TITLE (3 Change  [] Additon |
NAME SHUMAN, JAMES A. 1.2 NAME 3
streeacoress | 221452 HALE ROAD 13 STREET ADDRESS o
CITY-ST-2IP LAND O'I.AKES FL 14CIY-S1-21P E
TLE [3 (] DELETE ZVILE [ Crange L Addiion | ©
NAME SHUMAN, CHRISTINE G. 29 NAME
staeer anoness | 22152 HALE ROAD 2.3 STREET ADDRESS
CITY-S8T-2IP LAND O'LAKES FL 2.4 CITY-5T-2IP
TITLE [C] DELETE 31 TILE [] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
Y- $1-2IP 34 CITY-5T-21F
TiTLE [ DELETE 4 1UTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 $TREET ADDRESS
CiTY-5T-ZIP 44 GITY-8T-2IP 1
TiTLE [] DELETE 5 11I1LE [ Change [} Addition i
NAME 5.2 NAME }
STREET ADDRESS 5.3 STREET ADDRESS |
I
CITY-S1-2IP 54CITY-ST-2iP .
TTLE 7 OELETE 6. 1TIILE [ Change  [] Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-$1-2P 64 CUY-51-2IP




