FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

pROFl“ P
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J16005  (7)

1. GCorporation Name

SHIDA ENTERPRISES, INC.

JUATA ARV WATIIMARFHVAR IR

Principal Place of Business arl g Adclress
4515 LOUVRE AVE 4315 LOUVRE AVE
ORLANDO FL 32812 ORLANDO FL 326812
us I
us 3. Date Incorporated or Qualiied J 3a. Dale of Last Reporl
2. Principal Place of Business U] 2a Mailng Address o ~ |4, FErNumber T “Teppiied for
2 - ESJ e e ettt e e e - o 59'2678392 Mot Applicatsie
Suile. At #. ele. - Sutte Apt ¥, ete §. Certificate of Status Desired 1 58‘75 Adqnional
22 27' Fee Required
City & State | City & State 6. Eleclion Campaign Financing O $5.00 May Be
E;‘ o za o o o Trust Fund Contribution Added to Fees
| Country | &p ~ Country B. This corporat:on has habiity for intangible tax under s 199,032,
2'ﬂ EI 291 30 Florida Statutes [ ves Oha
9. Name and Address of Current Registered Agent C T Tm T 7 4p, Name and Address of New Registered Agent o
81| Name
NEUBECKER, DAV'D H 821 Stree! Address (P.O Box Number is Nat Acceptable)
4915 LOURVE AVENUE
1 83
ORLANDO FL 32812 8l oy FL 951 7p Code

oi registered agent, o bolh, in nw S ﬂz of Fionica, Such cnangs was autionzed by the corporatian’'s toard of direclors | hereby accepl the appoatment as regastered agent. | am
familiar with, and accept th Section 607.050%, Flovda Q[al'.ltua

DAVID H, NEUBEKER % 7-2, ,’?4’

11, Pursuant to the prows.'o-ns of Sactions 607 0507 and 6017 1508, Flonica Statutes, the above: named corporahon sabrmits this statement for the purpose of '('5519 ing its rg—é‘l"s!erad office |

SIGNATURE e Yooed b
Sige arare types or profed Tl reg it ar a1 M e il LS T‘ Foojereia Agp ol gt orr coapeonoadar e TRy [»‘ t
12 - CFFICLRS AND DFRESTORS 13.
TILE PD [ oeLETE 1 1TiILE B T D change [ Aedition
NAME NEUBECKER, DAVID H. 12 NAME
STREFT ALDRESS 4915 LOUVRE AVE. {ASIREF ADDRESS
Ty -§7-21P ORLANDO FL e Raoreste | -
TITLE SD [] DELETE 2T [ Chacge  [] Addition
NAME NEUBECKER, SHIGEKO J. 23 NAME
STREET AIDRESS 4915 LOUVRE AVE. 27 STRELT ATORESS
Cy-SI-2p ORLANDO FL e Rmranestze L
TITLE [C1 DELEEE 31TIRLE [] Change  [] Additen
NAME 32 NAME
STREET ADORESS 33 STREFT ATDRESS
Giiv-81- 2 e Msacavestwe | S
TILE [] DelLeTe 4 1TI0LE [] Chawge [ Addition
hAME 42 MM
STREET AIDRESS 43 $TREE ] ADTRESS
CITy-S1-2F _ 4oy S-AF |
HILE [] DELETE 51TMT O Change [ Addition
NAME 57 NAME
STAEET ADDAESS 53 SIHEET ADDRESS
CITY - ST-7IP L secoyscpp Voo _ ]
TILE [J DELETE B 1TIHE [ Changz ] Addilion
NAME 62 NAME
SIREET ADDRESS &3 SIRCFT ADDRESS
Y -ST-2P §ACITY-S1. 2P

14. | do hereby certify that the information supphod with this fing i voluntarily furnished and does not guaity for the exenplton stated in Section 119.07{3ik), Flonda Statutes. | further
certify that the information indicated an this annux' report or sapplemental annua’ report is true and accerate and that my sighature shall have the tame legal effect as if made under
oalh; that | a'n an officer or director of e Corparabo:y o e rocesver or TUStes e ipowered 1o executs this repart as reduirad by Chapter 607, Flotida Statutes, and that my name
appears in Block 12 or Black 13+ changed, o anan attashmept with an address

SIGNATURE:

;/ 2»9@ Y07-857-9087

SIGNATURE AND TYREDORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coa e P10

P oom e AL g at w1 7 r:/[/lf

CR2E034 (12/95)



