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

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # J65951

1. Corporation Name

SHINER'S, INC.

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90034 031 ***150.00

AT AT IR

Principal Place of Business Mailing Address
2917 WEST SRe34 2917 WEST SR 424
SUTE 11 SUITE 111
LONGWOOD FL 32779 LONGWQQD FL 32779 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
‘ 04/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21]) 26 532794116 Not Applicakle
Suite, Apt. #, etc. Suite, Apt. #, etc. ii
1UI & P ot Le. £ ¢ 5. Certifcate of Status Desired a $8'75 Add_'tlonal
22 — ;\ N Fee Required
"~ City & State” i ~ "7 Ciy&StaeT ~ 7 | & Etection Campaign Financing 5" T $5.00 MayBe |
23] E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] [25] EJ [30) Personal Property Tax. Clves  ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QSWALD, KENNETH F.
600 COURTLAND ST 82| Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 110 =
ORLANDO FL 32604
84| City

85 I Zip Coda

FL

11.” Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nal
office or registered agent, or bath, in the State of Flarida. Such change was autharized by the corparati
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

med corporation subrmits this statement for the purpose of changing its registered
ion's board of directors, | hereby accept the appointment as tegistered

SIGNATURE
Signature, typed or printed name of regstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD [ DELETE 11 TITLE ClChange [ Addition
NAME MALLOY, DALLAS N. 1.2 NAME
streeTaooress| 2201 ALAQUA DR 1.3 STREET ADORESS
CITY.8T-2IP LONGWOOD FL 14 CTY-63-2P
e vD T DELETE 21TME [CJChange [ Addition
NAME CREWS, JERRY R. 22 NAME
sTreeT aoomess| 205 SWEET GUM WAY 22 STREET ADDRESS
ey ser.ge = — i -LONGWOODFL mm e e oo e e ptmyssigp e foomm = oo e o e s en mn
TE TSD ) DELETE 31TME CIChange  [] Addition
NAME BURTON, THEODORE IV 32 KAME
smreeTanoress| 3185 ASH PARK LOOP 33 STREET ADDRESS
CITY-ST-2IP W|NTER PARK FL 34.CITY-ST-2P ‘
TILE [} DELETE 4ATME [COcChange  [] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIF 44CITY-57-2IP
TMLE [ DELETE 54 THLE Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TITLE 3 DELETE 6.1 TATLE [Dchange [ Addition
NAME N7 VAR S SZNAME
STREETADDRESS|. - ¢4 6.3 STREET ADDRESS
C'."{Y-ST-ZWJ: e e T - 6.4 CITY-ST-ZIP

0E6E9072

CR2E034 (11/98)

SIGNATURE:

14. | hereby certify fhat the information

mynual report is true and

his filing does not qualify for the

nd that my

guired by Chapter 60

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ighature shall have the same legal effect as if made under oath; that | am an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a Daytime Phone #

7, Flprida Statules; and that my name appears in
(,-/
f'*é o7 ) %4 -0,



