FILE NOW: FILING FEE AFTER MAY 1

j PROFIT
CORPORATION
ANNUAL REPORT

1996  ©
DOCUMENT # J87438

1. Corporation Name

SHIVAWN GUINNESS, INC.

Principal Place of Business

4503 NW 103 AVE.
SUNE 101
SUNRISE FL 33351

| 2. Principal Place of 8usiness

1. Pursuant to the provisions 0* e

cerlify that the informatian inchcat
oath; that | am an officer or dig c

Maling Address

" [ ‘20 Mailing Adsress S

i on this annual report

IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sceretary of Stale
DIVISION OF CORPORATIONS

(4)

4503 NW 103 AVE.
SUITE 10t
SUNRISE FL 33351

[ (AT

i

3.  Date: Incorporated or Qualired

08/11/1987

(4/03/1995

"8a. Oato of Last Report

174 PR Nombee

5. Certificate of Status Desired

o

Applied For

Not Applicabile

"7 '$8B.75 additional

Fee Required

Vﬂé.ﬁbeclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Florida Statutes Po-Jas

B. This c:orporalion has liability for intangib!é tax under s 199.032,
#Y o

10, Name and Address of New Reglstored Agent

Shreet Address (P.0. Box Number is Nol Acceptabile)

] Suite, Apt. #, elc. - Suite, Apt. @, ele.
City & Slate Gy & Stale
Zip __ Counlry _ _ Country
l24] 25 29 30|
o |81] Name
GUINNESS, SHIVAWN &
4503 NW 103 AVE.
SUITE 11 83
SUNRISE FL 33351 S
iy

5| Zip Code
FL ||

e 607 0605 ang 607 160, Fionds Statiles, the ahove-named corporation submits s siatement for 1he purpose of changing its registared office
or registared agent, or beth, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations al, Scction 607,505, Flonda Statutes.

SIGNATURE _ . ... .. .. ) : e . - . .

Sigratues, typot or prntedl ng v of regi L (MO R Fegsterwd Agont Sigrnaturg rea e d whien FEirsithng) DaTE
12. TTTTTERRGERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFIGERS AND DIRE CTORS IN 12
TITLE P T VﬁwfjiﬁEil[r-ﬁwm B ERRI; - - ’ [ Cnange  [] Addition
NAME GUANNESS, SHIVAWN 1.2 KAME
aneeaooness | 4503 NW 103 AVE #1014 13 SIREET ADDRESS
CIY-S1-2P SUNRISE FL o 14 CiIY.ST- 2P o
TITLE VP o [:] DELETE i 2 1TINE - i T ) D Change Dk.‘:ﬁddﬁlo—n
NAME DECARREAU, PAMELA 29 NAME
sTacer aovess | 4503 NW 103 AVE #101 23 SIRLLY ADDRFSS
orv-sr-ze | SUNRISE FL A T ETL 2 T R
TLE [ BELETE 3 1THLE [ Change  [] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 SIRECT ADDRESS
CilY-SI-ZIP ) R ] 34CIY-S1-21F o |
e [ OELETE 4 | TITLE [3 Change  [7] Addition
NAME 47 NAME
STREET ADIRESS 43 STREET AUDAESS
CiTy - ST- 2P . L R AACRESTZR
TLE [] bELEE 5 1TILE [] Change {73 Addition
NAME 52 NAME
SREET ADDRESS 53S1REET ADDRESS
CIY-ST-2F R SAcv-St-2@ ) e - o
TITLE 6 11ITLE [ Change  [] Addition
NAME 6.2 NAME
STREFT ADDIRESS 6.3 SIREET ADDRISS
Ly §1- 2P _ 6ACTY-ST-7¢

43976

Date

7 Diione Priceic

T4, 75 Pereby ceriy that the informalon s.ppled with ths fig & vorntarily furished and does nol qually for he exemption stated in Section 119.07(3}(K). Fiorida Stalules. T further
Csupplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
i of the carparation ofne receiver or trustee emipowered 10 executo this report as requlired by Chapter 607, Florida Statutes, and that my name

CR2E034 (12/95)




