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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWISION OF CORPORATIONS

—

1. Corpor:ition Name

SHIDA ENTERPRISES, INC.

DOCUMENT # J16005

Principal Place of Business

4915 LOUVRE AVE
ORLANDO FL 32812

Mailing Address

4915 LOUVRE AVE
ORLANDO FL 32812

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90104 044 ***150.00

O AR ERL RO

:
us us DO NOT WRITE IN THIS SPAGE |
3. Date Icorporated or Qualifed ;
05/23/1986 !
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2678392 Noi Applicable | |
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti l
p p . Coritcate of Status Desired [ $8.75 Additional
22 ;l o . ; Fee Reuired i
City & State City & State . Electicn Campaign Financing O $5.00 wayBe
23! 28] Trust F'und Contribution Added to Fees |
Zip Coutitry Zip Country 8. This corporation owes the current year Intangible
;l IEI ;l m Personal Property Tax. Oves XNo
g, Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
NEUBECKER, DAVID R 82| Street Address (P.Q. Bo» Number is Not A Bl
t Acldress (P.O. Bo mber t Acceptable
4815 L OURVE AVENUE ree ( > Number is Not Acceptable)
' 3
ORLANDO FL 32812
84| city FL las. Zip Cade
14. Pursuznt to the provisions of Su:ctions 607.0502 and 607.1508, Florida Stattes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office «r registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apycintment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalure, typed or pnnted na ne of registered agem and ttle if applicabia. {NOT =: Registerad Agent sig req ived when ) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12 &
TME PD ] DELETE 11 TAILE [JChange  []Addition E
NAVE SHIGEKO, J. NEUBECKER 1ZNAME p:
smreetaooress| 4915 LOUVRE AVE. 1.3 STREET ADDRESS 4
CITY-§T- 2P ORLANDO FL 14 CITY-5T-2P &
TIME yPSD (1 DELETE 21 TILE [JChange [ Addiion | ©
NAME NEUBECKER, DAVID H. 22 NAME
streer aDoRess| 4915 LOUVRE AVE. 273 STREET ADDRESS 7 )
“orvstze | ORCANDDFL - 2.4 CITY-ST-2ZP
TIME [J DELETE 3ATITLE [Jchange  []Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREETADDRESS
CITY-8T-2IP 34.CITY-ST-ZIP
TIMLE [ DELETE 41 TILE {JChange  []Additon
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP )
TMLE [ DELETE 5.4 TME [JChange  [JAddition .
NAME 52 NAME
STREET ADCRE 8 5.3 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP .
TME [ DELETE 6.1TIME [JChange  [] Addition :
NAME §.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP i
14. | hereby cerlify that the informal on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further cartify that the information ll':
indicated on this annual report or supplemental e nnual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that i am an b
officer ¢r director of the corporalion or the receiv ar or trustee empowered 1o € xecute this repert as required by Chapte- 607, Florida Statutes; and that my name appesrs in Ij i

0058295

!

Bleck 12 or Block 13 if changed.%n n gtta lyent with an address, with a ! other like empowered.

SIGNATURE:% . DnAuip H. NEUBECKER (407) 857 - 9081

Daytima Phone #

“-88-99

Date

OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR




