FILED

CORPORATION
ANNUAL REPORT

1997

e

Ly

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

May 08 1997 8:00am
Secretary of State

(4)

DOCUMENT # J874

1. Corporaton Name

SHIVAWN GUINNESS, INC.

Principal Place of Busingss Mailing Address

4503 NW 103 AVE. 4503 NW 100 AVE.
SUITE 101 SUITE 101
SUNRISE FL 33354 SUNRISE FL 33351-7981

R

2s] 2]

3. Date Incorporated or Qualified | 3a. Dale of Last Repor
08/11/1987 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEi Number Applied For

;l] m W Not Applicable
| Syt Ant . cle Sulto, Apt. #. et B. Cetificate of Status Desired O $8.75 Addtional
_2_3]___ a Fee Required

City & State Cily & Stale 8. Election Campalgn Flnancing $5.00 May Be
;:-x_| ?ﬂ Trust Fund Contribution Added to Feas

Zip Country Zip Gountry 8. This corporation has liabitity fqr intangible tax under s. 189.032,

Florida Stalutes Yes [JNo

9. Name and Address of Current Reglstered Agent

GUINNESS, SHIVAWN
4503 NW 103 AVE.
SUITE 101

SUNRISE FL 33351

10. Hame and Address of New Registersd Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceplable)
83
84} City FL 85| Zip Code

11, Purscant to the provisions of Sections 607 0502 and 607.150B, Florida Statutes,

ofice or registered agent o both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farmihas with, arkl accepl the obligations of, Section 607.0505, Flarida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE.

Slg;;h;iw—ur;\ t;tr-r-zl or prinled i ;;b-sli-rud agent and lin I applicable {MOTE' Registered Agenl siginature reguired when rainslating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 173
T I DP [T oeiete 13 TITLE TJ Coange ] Addition g

HEME GUINNESS, SHIVAWN 1.2 HAME §

siest 1 arcuiss | 4503 NW 103 AVE #101 13 STREEY ADDRESS &

cov-sioe | SUNRISE FL 14CITY-S7-2P &

mE VP [ CELETE 21TNLE [Fcmange L] Addition O

NAME DECARREAV, PAMELA 22 NAME

STREET ADCHESS ‘503 Nw 103 Aw ‘101 2.3 STREET ADORESS

Gy ST 2P SUNRISE FL 2.40IY-ST-2IP

I [ OELETE 34 TITLE [Jchange  [_] Addition

HAME 3.2 NAME

SIRZET ARCRESS 33 STREEY ADDRESS

city-§) e 34 CITY-ST-2P

TE T DELETE 4T [JCrange ] Addition

NAME 4.2 NAME

SIFEET ADOHESS 4.3 STREET ADDRESS

CITy-S1-2iP 44 CITV-ST-2IP

TIne [J CELETE 51 TITLE [ Change [ Amdition

Nt 5.2 NAME

SIREET ALOAESS 5.3 STREEF ADDRESS

Cile-S1-2ip 5.4 CITY-§T- 2IP

Tt [J CELETE B3 TITLE [JChange L] Addition

NAME 6.2 NAME

SIREF T ADDAESS 6.3 STREEV ADDRESS

CITY-§1- 2P 5.4 CITY-57-2IP

14. | do hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the

| am an ofhcer or director of the carporation
appears in Block 12 or B Fk 13 if changeg,
-

' on an attachment with an addre

oL

inforrmanion indicated on this annual report or supplemental ennual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: A/t /dimldd . sl
SIGHATURE ANDAYPED DR PRINTEO NAWIE OF BXGNING OFFICER OR

58,

95Y-2/8-09/

Daylime Phone #

CUMHESS

1137



