118§550.00

FILE NOW: FILING FEE a@an MAY

PROFIT <.
CORPORATION
ANNUAL REPORT

1997

FL{'JRI[}A DEPAHTMENT {F STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # H56805 (5)

» Corparator. Nate

SHENANAGINS, INC.

[ Prineipal Plaze of Bus Mailing Address

156TH NORTH 19TH STREET 159 NORTH 10TH STREET
JACKSONVILLE FL 32250 JACKSONVILLE FL 82250-2425
us us

FILED
Apr 04 1997 8:00am
Secretary of State

VR

|2 Prindpat Plave of Bus

3. Date Incorporated or Qualified | 38. Date of Last Report
05/14/1985 06/08/1996
3 '_ga. Mailing Addross 4. FEI Number Applied For
fzi | 26| 58-2528266 Not Appiicable

Shite !\..;.J: et

Sune, Apt #, elc,

§. Certificate of Status Desirad O $3.75 Adcktianal

City & Stare
L )

2] 25| 2] 30]

Fes Required
Crty & State 6. Election Campaign Financing $5.00 Mmay Be
e Trust Fund Contribution Addad to Faes
Zip Couritry 2 | Country B. This corporation has liabllity for intangitje tay under s 199.032,
Floricla Statutes [ ves No

e Na[ng ar_\c_i__._q_qqtess of_ Current Reglstered Agent 10. Name and Address of New Reglstefed Adent
* LEMMER, NANCY B3| Name "
1867 ARDEN WAY B2| Streel Address (P.O. Box Number is Not Acceptable} ¢ “
JACKSONVILLE BEACH FL 32250 b
83
84| Chy 85| Zip Code .
FL {

olhiee o egigtered ag
agpent L an famibar with, and aceept the ohligations of, Scction G07.0505, Florida Statutes.

SHANATURE

(31, Parsiant b the provisana ol Sections G07 0607 and 607, 1608, Florida Statutes, The above-named corporation submits this stalernenit for the purpose of changing its registered
agent, or bath, in1he State of Florida Such change was adthorized by the corporation's board of diractors. | hereby accept the appointment as registered

(14, Itiuh[mhyl:
3k 12 0 Bluck

SIGNATURE:

changed, or on an attachment with sn addresgs,

Vg bbb

e ’e P 0 It'-]n;; ;;--i'i;';f* o et e Elsh T {NOTE: Registerad Agent signatute required when remstating) DATE o
2 O iCH Ré ARD DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
i PD [CJoeien 1ATILE [T Change [ Addition |5
e LEMMER, NANCY 1.2 NAME &
s g - | 1BBT ARDEN WAY 1.3 STREET ADDRESS O
Gy 570 JACKSONVILLE FL 14017 -51- 21 &
AETETER ' | B T peLete 21 TILE Tl change T Addition [O
MMt SHORE, SHEILA H. 2.2 NAME
areripn | 1708 ARDEN WAY 23 SYREET ADDRESS
Y 51 2 JACKSONV"-LE F'- 2.4 CIY-ST-2IP
ThnE 18D S [] DiteTe 31 TITE [dchange [T Addition
BN SHORE, C.C. 32Naws
arer povgss | 1708 ARDEN WAY 3 STREET ADDRESS
orv-g1 e JACKSONVILLE FL 34.CTY-57-2°
we . TID ' ] DeLETE 41TMLE [Jchange  TJ Aqdition
HAME LEMMER, KARL F. 4 2 NAME
suraoike | 1867 ARDEN WAY 43 STREET ADURESS
|Gl !ACKSOM FI",,, B 44 CTy-ST-2IP
T [ orLETE 51 TMLE [J Change [ Additon
[FArH 5.2 NAME
SIREE L AGDE 55 53 §TREET AGDRESS
o s1 o ] - 54 0TY-81- 71
e o [ beLere 6.1 TINLE [ Crange T Addition
LR 6.2 NAME
STRIELAB LSS 6.3 STREET ADDRESS
OIS s e 6.4 CITY-S1-2IP
til'y that 1 inlormation supplied with this iting docs not quality for the exemption stated in Saction 119.07(3)(i}, Flonda Statutes. | further cerlily that the

satend an s annaal raporl or supplemental annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under qath; that
o chirealar of the Gorporalion or the receiver of Wustés empowered 10 execute 1his report as raauired by Chapter 807, Florida Statutas, and that my name

Foof- -‘J‘r‘/-é’ﬂn

1‘:"“: l}ﬂr TYPED OR PH'EO NAME QfNING ﬂgICEH Of DIRECTOR

31/3 1/?7

Dale Gayna Fiens ®



