-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR
CORPORATION Ty
ANNUAL REPORT

1998

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

-kimtanen | ermamoeshlrighe

DOCUMENT # (591917

SHASHY ENTERPRISES, INC.

(6)

L, SAnTher

o ¢ve  emezid

Mailing Address

% 8. A. MOSES SHASHY
1301 NORTHEAST 8TH AVENUE

Principal Place of Business

% §. A, MOSES BHASHY
1301 NORTHEAST 8TH AVENUE

FILED
Apr 23 1998 8:00am
Secretary of State

IRV ERAV WA

DO NCT WRITE IN THIS SPACE

OCALA FL 32670 OCALA fL 32670
3. Date Incorporaled or Gualified
03/19/1984
2, Prdncipa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26 59-2385797 Not Applicable
Suita, Apl. #, elc. Suita, Apt. #, alc. i
P P 8. Certificate of Status Desired [ $8.75 ddiional
m 27 Fee Required
B City & State | Cily & 81alo 6. Election Campaign Financing $5.00 may Be
- 2a-l Trust Fund Conlribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;El E] m Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
SHASHY JR., SAM M.
1301 NORTHEAST 8TH AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
OCALA FL 32670
83
84| City FL B5} Zip Code

agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursueni 1o the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was adthorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Sigraiure. yped or printod na of tegatored Rgent AR il 1 apircable (NEITE: Aegisiered Agent signaturs toquired when reinslating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme [ T peeene 11 31LE L Change T Addition | =
NAME SHASHY, SAM M. 1.2 HAME §
saeer anoaess | $301 NE 8TH AVENUE 1.2 STREET ADDRESS o
CITY-ST-2IP DCALA FL 14 0ITY-$T-2P s
TIME v [ DELETE 21 TLE [ change [ Agdition | O
HAME S8HASHY, MARION 22 NAME
sTreeT aporess | 1301 NE 8TH AVENUE 23 STAEET ADDRESS
CITY-57- 2P OCALA FL 2.4 CITY-ST-ZiF
THLE 7 oELETE 31 TNILE [J hange ™ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, CITY-ST- 2P
TITLE [ DELETE 43 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 5T- 2P 44 CITY-§1-2IP
THLE ) DELETE 5.1TITLE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-29 54 CITY-ST-2IP
TME L] DELeTe 6.1 THTLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-21P - 6.4 CIY-ST-21P

14. | heraby cert

Block 12 or Block 13 if changed, or on an attachmoent with an address.

P /< Ve 7, W TP "( <.z/6l."d

Aarion L. Sha sk

that the information supplied wilh this filing does nol qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this annua! reporl ar supplemental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

¥ 4. <0 25D L v )



