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CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHENANAGINS, INC.

H56805 (5)

A OO

Principal Place of Business Mailing Address

159TH NORTH 19TH STREET 159 NORTH 19TH STREET
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1985
2. Principal Place of Business 28. Mailing Address 4. FEi Number Applied For
21 26] 50-2526266 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, et
P ute: Ap et B. Certiticate of Status Dasired O $8.75 dditonal
22 ;;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
n 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cirent year Intangible
rZT! 26 m ;] Personal Property Tax due June 30. Fves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeréd Ajent
LEMMER, NANCY 81 Name
1887 ARDEN WAY 82] Street Address (P.O. Box Number is Not Acce
0. plable)
JACKSONVILLE BEACH FL 32250
B3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in tha Stato of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatwe, lyped o (¥IMed name of registerad apenl and titio i appicablo (NOTE Registered Agent signature required when reinaiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oELETE 11 HILE [ change LT Addition
RAME LEMMER, NANCY 1.2 NAME
smecTaporess | 1867 ARDEN WAY 13 STREET ADORESS
Y- 5T- 2 JACKSONVILLE FL 14 CITY-SF-2IP
TALE ') L] cELETE 21 TiILE L Changs LI Addition
NAME SHORE, SHEILA H. 22 NAME
smeeraooress | 1708 ARDEN WAY 23 STREET ADDRESS
CITY-§1-2¢ JACKSONVILLE FL 2 ACITY-5T- 2P
e 8D (I pELETE AMTLE [JChange L Addtion
RAME SHORE, C.C. 32 NAME
smeeraooness | 1708 ARDEN WAY 3 STRAEET ADDRESS
| ciny-5t1-2¢ JACKSONVILLE FL 34.CITY-ST-2IP
THLE - 1D [T Oktere 41 WILE "1 change L] Addition
NAME LEMMER, KARL F. 4.2 NAME
smeeraooress | 1887 ARDEN WAY 43 STREEY ADORESS
Ty 51- 2 JACKSONVILLE FL 44 CITY-5T- 2P
ME ! | R 51TILE I Change L] Adaition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P .. 54 CITY-ST-21F
TME [ DELETE 61 TITLE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -S1- 2% 6.4 CITY-ST- 2P
14. | hereby certify that the information supptiad wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual raport or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the gerporation or the raceiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

CR2E034 (10097)

Block 12 or Block 13 if ngad, or on an attachmengwith an address.
SIGNATURE: 0 s Shetla o Shore VP 0afoe  (20ets 500 .,




