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

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

arporation Name

SHEEHAN MPORTS,

J39475
INC.

(5)

Principal Place of Business

% TIIOTHY A. SHEEHAN
2720 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

Mailing Address

% TIMOTHY A. SHEEHAN
2720 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064-8347

FILED
Jan 28 1997 8:00am
Secretary of State

ARG S

3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principa' Place ¢ Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] 59-2742893 Not Appiicable
Suile. Apt. 4, elc  Suile, Apt #, etc. N ) $8.75 Additional
Zl 271 B. Certificate of Status Desied 0 Foe Required
City & Siate | Ciy & State 6. Election Campaign Financing $5.00 May Bs
@m,,,,,,,,,,, e ;s' Trust Fund Contribution Added to Fees
7n _ Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
a] 25] El ;] Fiorida Slatutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SHEEHAN, TIMOTHY A 81| Name
2720 N. FEDERAL HIGHWAY 82| Sireet Address (PO, Box Number s Net Acceptabie]
LIGHTHOUSE POINT FL 33084
83
84| Ciy 85( Zip Code

FL

zgenl 1am farihar wilh, ar

11, Pursuant 1o the: provisions of Sechens 6070502 and 607, 1508, Fiorida Statutas, the above-named corporation submifs this statement for the purpose of changing its registered
off.ce o regislered agent or both, in the State of Flarida, Such change was authorized by the catporation’s board of directors. | hersby accept the appoiniment as registered
g acoept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE: .

Lams an olhcer or diractor of the corpo

" SIGNATURE AN

1 or theg

thgPment with an address

SIGMNATURE _ -
couc agent and e el apploabis INOITE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i OPT [ DELETE 11T0LE [ change L1 Addition
NAML SHEEHAN, TIMOTHY A 12 HAME
strees anoriss | @720 N. FEDERAL HIGHWAY 1.3 STREET ADDRESS
CITY-51- 2P LGHTHOUSE POINT FL 14 CITY-$T- 21
ME ovs [T orLete 21TITLE [ crange ™ 1T Addition
HAME SHEEHAN, JEREMIAH T. 2.2 NAME
siree apowiss | 2720 N. FEDERAL HIGHWAY 23 STREET ADDRESS
CEy-51.2IF LIGHTHOUSE POINTFL. 2 4CITY-5T-2IP
MLE [ DECETE 31TLE [J Change 1] Addition
NAME 32 NAME
STREE™ ADDAE 55 3.3 STREET ADDRESS
CIFY-51-IF 34.CITY-ST-2IP
TILE [ DeLETE 41 TITLE T Change L] Addition
NAME 42 NAME
STHEE™ ADDAT 56 43 STREET ADDRESS
ore-stew | L4CITY-§T- 2P
mit ] pecete 51 TITLE [ Change T ddition
NAME 5.2 HAME
STREE™ ADOAL G4 53 STREET AGDRESS
CIn -1 2IF N 54CITY-§T-2IP
e T CELETE 51 TITLE [ Change ] Addilion
MAME 5.2 HAME
STREF™ ADDATSS 53 STREFT ADDRESS
CITY- 51-2F 4 CITY-S1- 1P
14, 1do heseby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton adhiated on s arnual report o supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made urdier oath; that
i gher or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Date Daylime Prona #



