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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # (GO6866

GINGER TARR SHEA INTERIORS, INC.

(0)

B

Principal Place of Business Mailing Address

% J. MICHAEL SHEA, ESO.
419 WEST PLATT ST.

% J. MICHAEL SHEA,
419 WEST PLATT ST,

€50.

Apr 24 1998 8:00am

TAMPA FL 23806 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiad
2. Principal Place ol Busingss 2a. Malling Address 4. FE! Number Appliod For
21] _ 26) 59-2426770 Not Applicable
Suite, Apt. #, elc Suito, Apl. ¥, elc. ) ) $8.75 additional
'2—_‘;] ;] 6. Certdicate of Status Desired ] Fee Hequired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;;l B 28] Trust Fund Contribution Added to Fees
Zip | Country /1p Country 8. This corporation owes or has paid the current year Intangible
m 2j _2;| _3;1 Personal Properly Tax due June 30. Yas [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
SHEA, J. MICHAEL, ESO. 81| Name
419 WEST PLATT ST 82| Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33608
83
B4| Cily FL 85| Zip Code

11, Pursuant Lo the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrsiered aganl, or both, in tho State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accep! the obhigations of, Section 807.0508, Florida Statutes.

Block 12 or Black 13 i changed, or on an atlachimen! with an address.

CILNATIIRE.

SIGNATURE ol
Higoatone typad of il manae of registeted fggent and Wie f agppdealde (NOIL Flegistared Agent signature required when reinslating) DATE
12, OF FICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P - ‘ [T ot T1TIE [JChange [ Audilion
RAME SHEA, VIRGINIA TARR 12 NAME
sweer anoress | 3312 PERRY AVENUE 1.3 STREFT ADDRESS
CITY-51-21P TAMPA FL 14 CITY-ST-2IP
THLE ] oeLere 2ATILE T change [T Addition
NAME 2.7 NAMIE
STAEET ADDRESS 2.3 STREET ADORESS
CiTY-S1-2F . 2. 4CITY-ST-2P - Bl
TITLE [T oeLete 31T0LE [T change [T Additian
HAME 3.2 NAME
STREES ADDAESS 4.3 STREET ADDRESS
Cy-St-2w 34 CITY-5T-21P
TILE ] otLETE 4110LE [Jchage ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -§1-2IF LACITY-ST-2P
TINE [T oreere 51 TITLE [T change T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P o 54 CITY- §1-2IF
TTLE O oeLETe 61TILE T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST- 2P
14, | hereby cerbiy thal the infermabon suppliod with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indcated on this annual repert or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclar of the corporation of 1he receiver or truslee empowelad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

H15-998

CR2E034 (10/97)



