FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K20602 (4)

1. Corporation Name

SHIM'S ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Monham
Sacratary of Stale
DIVISICN OF CORPORATIONS

VANVS A WA

Principal Place of Busingss Mailing Address
. ' $786 WOODLAND PT. DR.
Miles Shim . FT. LAUDERDALE FL 33319
Fort Laudordaa'}g 51‘_"5“ 5 if
331y 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
04/11/1988 08/11/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
?] — ;a M1534 - [het Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. 5. Centifcate of Status Desired 0 $8.75 Additional
El . ;7-‘ Fao Required
| City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] ;a—l Trust Fund Contribution O Adced 1o Fees
2 | Country pl's} | Cauntry 8. This corparation has liability for intangible tax under 5 199.032,
m 25| EI 3;] Fiorida Statutes O ves ONe
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
B1} Name
SHM. MILES 82| Street Address (P.O. Box Number is Not Acceplabie)
5786 WOODLAND PT. DR.
FT. LAUDERDALE FL 33319 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corparation submits this stalerment for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registerod agent. 1 am
familar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _____ . __ _ ——
Slgnalwe. typed or printed name of ragislerad agent and tite il applcabls (NOTE: Registared Agenl signalure requived when reinslating’ DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE [ [ oELete 11 TLE Ll Change [ Addition | =
NAME SHIM, MILES 12 NANE 3
staees aooress | 57868 WOODLAND PT. DR. 1.3 STREET ADDRESS &
ciry-§1-2° FT. LAUDERDALE FL 33319 14C(TY-51-2 &
TITLE v I DELETE 2 1TME [ Change [ Addiion |9
NAME HAM CH), OLGA 22 NAME
saeer acoress | 5786 WOODLAND PT. DR. 23 STREET ADORESS
CITe-S1-2p FT. LAUDERDALE FL 33318 24 CITY-51-2P
1L ] DELETE 31 TITLE [J Change [ Addilion
NAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
OTV-5T-2P 4 CITY-5T-2P
THLE () DELETE 5 1TITLE {1 Change  [] Addilion
NAME 4.2 NAME
STREEN ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44.CITY-5T-2IP
1L [0 DELETE 5 4 TITLE [] Change {71 Addilion
KAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
LIl -51-71p 54 CITY-ST-2IP
TIME [T DELETE 6 1TITE [] Change  [] Addition
RAME £2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-SI-2IP ] BACITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k). Florida Stat #tes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; arxl that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁﬁﬁﬁﬁiﬁé{ﬂ%ﬁm OFFICER OR DIRECTOR "“ ';[/%#&(%m}: 7.;.«220—% -_?




