SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT 1
CORPORATION 1%
_ANNUAL REPORT L

1997 <

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # K53036

1. Corporation Name

SHOM, INC.

(5)

Principal Place of Businoss Mailing Address

AN O

% TROY A. NETTLES % TROY A. NETTLES

118 MAGNOLIA STREET 118 MAGNOLIA STREET

CRESCENT CITY FL 32112-2426 CRESCENT CITY FL 32112.2426 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 8a. Date of Last Report
12/14/1988 04/18/1996
2. Pirincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21 26] 53-2022071 Not Applicable
m Sulls, Apt. #. stc. Suite, Apt. 4, elc. 5. Centificate of Stalus Desired [ $8.75 adational
22 ;] Fee Requirad

FL

City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
E z_a] Trust Fund Contribution Added to Faes
Zip Country Zip Coauntry B. This corporation owas or has paid the current year [ntangible
Z‘ ;;I EI Eﬂ Personal Property Tax due Jung 30. Yas O no
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglatered Agont
NETTLES, TROY A. 81] Name
118 MAGNOLIA ST 82| Streat Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
83
84| Ciy 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the al

bove-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepi the obligations of, Scclion 607.0505, Florida Statutes.

gie mae B A B EBEEE BB B

P |

[ AR - A ST 4

An'—-LJI P_— 0

[

SIGNATURE [
Stgnature, typad or printed nanio of rogistered agent and tille il apphcablo (NQOTE: Registered Agent signature required whon reinglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e U [J oeLETE 1ITMLE [T change” T Addition
NAME NETTLES, TROY A 1.2 NAME
sneetaooness | 198 MAGNOLIA ST 1.3 STREET ADDRESS
cITy-ST- 2P CRESCENT CITY FL 14 CITY-S1-21P
TMLE [T DELETE 21 TMMLE [T thange [ Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-81-2Ip 2.4 CITY-ST-ZIP
TMLE [T oeLeTe 31 TITLE Tlthange [ Addntion
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-ST-2IP 3.4. CITY - 5T- 2IP
e T oetere 417 [Tchange T Addition
NAME 4D HAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2IP I 4.4 CITY -51-2IP
TITLE {7 oeLete 5.1 THTLE I Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREEY ADDRESS
CITY-57-2IP 5.4 CITY- 5T-2IP
TILE 3 DELETE 5.1 TILE [ Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2iP ;- 84 CITY-8T-21P
14, | do hereby certify that the informalion supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florica Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Biock 12 or Block 13 il changed, or on an attachmenl with an address.

TRV S ST | I PV

Aug 07 1997 8:00am
Secretary of State

CR2E034 (4/97)



