FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT

CORPORATION
.ANNUAL REPORT

1997

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Sy

DOCUMENT #

1. Corporation Namo

SHIRMAC OF FLORIDA, INC.

T R R

Principal Place of Businoss

HO08784

(1)

ﬁMﬂi\ing Address

IO R

SRERSRErE

$ 1. ¥

| DOOK 8T, DOCK 8T,
-PO BOX 688 PO BOX 638
GEDAR KEY FL 526250608 CEDAR KEY FL 326250689 %
) 3. Date incorporated or Qualilied { 3a. Date of Last Report
e _ 06/20/1984 05/01/1996
2, Principal Place of Business _23. Mailing Address 4. FEI Number Appliad For
2% L 592324685 Nol Applicablc_
Sulte, Ap1. 4, etc. Suile, Apl. 4, elc. i
p uile, Ap el §. Cerlificate of Status Desired 0 $8'75 Additional
|22 . Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
| 28} Trust Fund Centribution Added to Fees
Zip Country | 4w | Country 8. This corporation has liability for intangible tax under s. 199,032,
25 o] 30| _ FloridaStaies  [1ves [INo
9. Name and Address of Current Reglslered Agent 1 10. Name and Address of New Registered Agent ]
QSWALD, KENNETH F. 81/ Name
600 COURTLAND ST B3| Blroot Adaress (PO, Box Number i Mot Acceptabio) 7
SUITE 110
_ ORLANDO FL 32604 S
T ’ Tea iy - TTTETERTIR aa --lss “Zip Gode
g Sk : : v o SEL Y .

suant o the

agent. | am famifiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

i Provisions of Sections B07.0507 and B07 4508, Florida Statuics, tho above-named Corporation submi
“office or registered agenl. or both, in the Stale of Florda, Such change was authorized by the corparalion’s board of directors. | hereby ateepl the appointment as registered

ts this slaterent lor the purpose of changing ils registered

CiTY. ST.2IP

64 CY-81-21P

SIONATURE e e e e e e . . o
Signature, typed o priatad name ol iefiscred ager and tle i applcat'e (NG Registerod Agent signature requitea wihion réinzlaling) DATE
12. OFFICERS AND DIRECTORS EEN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
| e PD Ooeee §oome |~ T Change 1] Addiion |
HAME MCJORDAN, WALTON 12 NAME
steegr aponess | EAST ST, PINEY POINT 1.3 STHEE] ADDRESS
oAlY-ST-2P CEDAR KEY/F L. LA LT 1 2F
TITLE D i TTortete ERRLR: [T Change L] Addition
NAME MCJORDAN, BARBARA A, 22 HAME
streeranoaess | EAST ST, PINEY POINT 23 STRECT ADDRESS
orv-sze | CEDAR KEY/F L. 2 40(Y-81-7F
TMLE LI neucre ATLE [ chiange ] Addition
RAME 3.2 NAME
STYREET ADCRESS 3.3 SIRLET ADDRISS
CITY-§1-21P 34.CITY-SI-2P
TE - CT piiE 4 INLE T T T T Thange T T_T Addition |
NAME 4.2 HAME
STREET ADDRESS 4.3 STHELT ADORESS
CITY-§T-2IP 4.4 GITY-81-2IP
TTeE [T oeere 51TImE U change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 51REET ADDRESS
CITY-ST-2IP 5.4 C1Y-51-21p
e o [Jbiieie —W BTN T o [Jchange [ Addition
NAME 6.2 NAMI
STREET ADDRESS 63 STREET ADDRESS

14. Tdo hereby certify thal the idormation supplicd

wilh this filing

dogs nol qualify

appears in Block 12 or Biock 13 il changed, or on an atlachment with an addross.

GG i R A o eap it 1y

[«<3 ]

NATIIDE.

6 T | or tho exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify that the
information indicated on this annual report or supplemental annual report is truc and accurate and that my signature shall have the samc legal effect as if made under path; that
| am an officer or director ol the corporalion or the receiver or trustce empowercd to execute this reporl as required by Chapter 807, Fiorida Statules; and that my name

Ya a3

Apr 21 1997 8:00am
Secretary of State

CR2E0Q34 (9/96)



