SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/12/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J47838

1, Corporation Nama

(4)

SHIMA, INC.
Principal Place of Business Mailing Address
3540 SW ARGHER RD. 3548 SW ARCHER RD.
GAINESVILLE FL 82608 GAINESWVILLE FI. 326808

IR ERAR AW R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Last Report

12/13/1986 04/25/1
2, Principal Place of Business o 2a. Mailing Addross - 4. FE! Number Applied For
2l 3204 S BS™ Blud ] 3204 Sw 38 Riud. 592745472 Not Applcable
Suite, Apt. #, etc H Suite, Apt. #, etc &. Cortificate of Status Desired O $B'75 Adq:tlonal
23 T Feo Required
City & Stalo ) City & State 8. Election Campaign Financing $5.00 My Be
El G A nh \h u& F‘ ‘ , ?8’ C’ﬂi nesvi “, e, F:{' Trust Fund Contribution Added to Feos
Zip Country Zip Countr 8. This corporation owes or has paid the currant year Intangible
2] 320K LEI u.s. l_za JRACO0EZ  [x] u»é Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HECK, MARY ANN 81| Name
1423 N'w‘ 91ST TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regisiered
office or registered agent, or balh, in the Stale of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Soction 607.0505, Florida Statutes.

Signature. typed of printec name of registered agent and tilla il applicabie

(NOTE: Ragislered Agent signalwe required when reinslating)

DATE

w0

PRI FARE RS N \hn. . k o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [ DELETE 1ATME [ Change [ Addition
HAME HECK, ALAN C. 1.2 NAME

strectanomess | 1423 NW 91ST TERR. 1.3 STREET ADDRESS

CITY- §1-71P GAINESVILLE FL 14 CHTY-S1-2PF

TLE D T DELETE 21 TILE [ thange [ Addition
RAME HECK, MARY ANN T. 2.2 RAME

smecTaporess | 1423 NW, 918T TERR 2.3 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 2. 4CITY-S1-2IP

TITeE [ DELETE 21 TIME (I Cnange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

BITY-$T-21P 34, CITY-ST-7IP

MLE [T DELETE A1 INLE [JChange [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-5T-2IP 44CITY-$T-2IP

TITLE Ll oree 517TI1LE [J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY- §T-21P 54 CITY-§T-29

MLE ] DELETE 61TIMLE [T change [T Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CHTY-ST- 2P

14. | do hareby certify thal the information supplied with this filing doos nol qualify for the exemption stated in Section 1¥98.07(3)(i}, Fiorida Stalutes. | further certify that the

information indicated on this annual report or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor of the cerporalion or the roceiver or trustee empowsred 1o execute this repor as required by Chaptar 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

Wame e U= b a2 Aag9 2029120

Aug 04 1997 8:00am

CR2E034 (4/97)



