FILED

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

Apr 21 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sosratary of State Se cretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SHOKAN INC.

H43784 (8)

R

Mailing Address

% THOMAS J. SHOLAR
138 N. STATE ROAD 7

Principal Place of Businass

% THOMAS J. SHOLAR

1300 N. STATE ROAD 7
DO NOT WRITE IN THIS SPACE

MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] _59-2515438 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥4, etc. i
" uie- Ao 5. Certificate of Stalus Desied [ $8.75 dditional
;ﬂ a Fea Required
Cily & Stale | _ Ciy&Siate 6. Eloction Campaign Financing $5.00 may Be
E 28-] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the currerd year Intangible
24 25| ;El 30 Personal Property Taxdue June 30.  [Jves [ No
9. Nams and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
81| N
SHOLAR, THOMAS J. ame
1303 N. STATE ROAD 7 82| Strest Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33083
83
84| City FL Jistap Code

11. Pursuant 1o the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept! the appcintment as ragistared
agent | am famihar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignaruro, typed or por Iv:t-?v@Tr@ﬂTl;H-nh nd It W apphcable  (NQVE- Reglstered Agen| gignaluta required when ramstating} DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP 7 oEcete 11 T7LE T Change  [J Addition
NAME SHOLAR, THOMAS J. 1.2 NAME
STREET ADDRESS 1303 N. STATE ROAD 7 1.3 STHEET ADDRESS
CITY-ST-21P MARGATE FL 1A GITY-5T- 2P
TILE VP [T oecere 21 TIILE [Jcnange [T Aduition
MAME KANE, RICHARD S. 22 NAME
STREET ADDRESS 4870 SEE. 441 24 STREET ADDRESS
CITy-§1-ZIP OKEECHOBEE FL 2.4 CITY-ST-20p
TIE T oriere 31TILE "[Jchange  [J Audition
HAME 3.2 NAME
STREET ADDVIESS 33 $TREET ADDRESS
LiTY - 8T- 2P o 38 CiTy-$T-2P
T T DECETE 41T1LE T change™ L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CIfY-S1- 1P 44 CITY-ST- 2P
TITLE [T oELETE 5.1 TITLE [T change — [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-20P 54CITY-5T-2P
TITLE [J oetete 61TITLE [J Chasge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-5T-21P §4 CITY-51-2IP

14, | heraby certify that the information supplied with this filing doos not qualdy for the exemption staled in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that I am an
officer or dirgctor of the corporabion or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 o1 Block 13 if cha 1, or on an attacthment with an address
SIGNATURE: T2aAND } 27/ S 95¢ -
SONATURE ARD TYPED PRI Daylime Phone #

SIGNING OFFICER OR DIRECTOR Date 0152070

CR2E034 {10/97)



