,

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

PROFIT FLORIDA DEPARTMENT OF STATE M 3 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ar * am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS clrctar s/ Q) dalc
D T# (7)
DOCUMENT # H27242 7
HARRY SHANE INCORPORATED
Principal Place of Businass Maiing Adoress ”II’I" I"Im” ‘II’I I’I" IIIII IIII I""III" Ill" Ill"“"“’lmm
2048 SW LANCE AVE 2048 SW LANCE AVE
PORT ST LUGIE FL 34953 PORT ST LUCIE FL 34953
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1984
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 EJ 59-1271342 Not Applicable
Suita, Apt. #. . Suite, . #H, 2 iti
= uite. Ap e “_;’1 uie. Apl.#. ol 6. Cenilicate of Status Desired O $li':ei::j:';"a'
City & State City & State 6. Elsclion Campaign Financing $5.00 may Be
;;] 28 Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;1 ;;I 'Tg[ ?o-l Personal Property Tax dug June 30. Olves [ONo
9, Name and Address of Current Reglisteraed Agent 10. Name and Address of New Registered Agent
SHANE, HARRY 81| Name
2048 SW LANCE AVE T :
el Addiess (P.0O. Box Numbar is Not Acceptable)
PORT ST LUCIE FL 34953
a3
84| Cily 85| Zip Code
FL ]

11. Pursuant to the provjsions ol Sections 6070502 gnd 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
ofiice or raglm edigent, or bath, in the Stata of F lor | Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

CR2EG34 (10/97)

agent. | with, and accept the obligal ‘-‘,echon 607.0505, Flarida Statutes.

SIGNATURE —
4 ] ol and e F apyhe abie {NOTE Registered Agent signature ragquired whan reinglating) DATE

12, f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ orete 11 INLE [T change [T Addion
> SHANE, HARRY fenn
STREET ADDRESS m sw LANCE AVE 1.3 STREET ADDRESS
GITY-$T-ZIP PORT ST LUCIE FL 14 CITY-5T-2IP
TILE [l DeLETE 21TILE [T change L] Addition
NAME 22 NAME
STREET ADERESS 23 STREET ADDRESS
CoY-ST-2P 2 ACIY-ST-2
mE - [J oeLere 31TILE [ Change LT Addition
HNAME k 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2IF 34 CITY-$1-ZIP
THLE [ DELETE S1TIILE [T Change ~ ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-S1-21P 44 CITY-ST-2IP
TITLE [ oedete 51 THLE [Jcrenge L Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITy-8T-21P
TLE [T oeLene 6.1 TITLE [ crange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-ST-2F 64 CITY-S1-2IP
14. | hereby cenify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3KH. Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recmvc-v or brusteg empowerad 1o execule this report as required by Chapter 807, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 if changgd, CJ‘G/\J 36‘_‘--007
SIGNATURE: .~/ Cat) ) 3369977




