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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # K53036

1, Corporation Name

SHOM, INC.

(5)

Mailing Address

% TROY A. NETTLES
118 MAGNOLIA STREET

Principal Place of Busingss

% TROY A, NETTLES
118 MAGNOLIA STREET
CRESCENT CITY FL 32112-2426

CRESCENT CITY FL 32112-2426

AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
- 12/14/1988
2. Principal Place of Busingss . 26 Mailiny Address 4. FE1 Number Applied For
1] 219 Llake Come Drive (6] RT | Boa 705 59-2022071 Not Applicable
Suite, Apl. ¥, elc Suito, Apt #, eic. " . $8_75 Additional
;] - 211 5. Cerlificate of Status Desired J Foe Required
City-4 State 7 ’ Cily & Stalc n 8. Election Campaign Financing $5.00 Ma
. R y Ba
23] OrmprvA .@g r{k B FL, . ;g] /iim oOMA (/ AQ,( F:_, Trust Fund Contribution Added 10 Fees
Zip Country 71 Coyniry 8. This corporation owes or has paid the current year intangible
;:l 32 1 ¥ 25 Pbtj' NMAvy gﬂ -3_(:-_(_?{ ] _]PB(TI A AR Personal Property Tax due June 30. es [ No
. Name and Address of Current Regislered Agent ) 10. Name and Address of New Reglisierad Agent
NETTLES, TROY A. 81f Name
18 MAWOUA S‘T 82| Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
83
84| City FL asl Zip Code

11. Pursuant to the prowsions ol Scctions 607 0507 ana 607.1508. Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or bath, in the State of Dorids Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with_and aceept the obibgations of, Secton 807 0505, Florida Statutes.

CR2E034 (10/97)

o Y \L >0,

CINMATIIDE-” .qn o

SIGNATURE _. e .. .
Srggradtiie typuodd o rk e lere fagent aund b i INCIEE Regislarao Agen| signalture required when rainstating) DATE

12, . LIt K?f i Nj_{[__’_f)_”j'_(:jfmf{;__ N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D O oeiere TATMLE [JChange L] Addition

HAME NETTLES, TROY A. 12 NAME

staeer aopeess | 118 MAGNOUIA ST 13 STREET ADDRESS

city-si- 2 CRESCENT CITY FL 14GITY-§T-2P

e [T weteTe 21TME CJchange ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GiTy-SI-7P o o 2.46mY-s1-2P

TITLE T viieTe 3TTITLE T Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-Si- 2P o 3.4 GITY-ST-7IP

TRE L] oeete 41TMLE [T Change™ [ Addition

NAME 4 2 NAME

STREET ADDAESS 4.3 STREET AODRESS

CTY-ST-2Ip . ) L 44 GITY-S1-2F

TITLE CJvecere 51 TIIE T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET AGDRESS

CITY-5T 2P . - B 54 CITY-S1-2P

TME [T vECETE 6.1 TITLE T Change [ J Addition

NAME 6.2 NAMF

STREET ADORESS £.3 STREET ADDRESS

CITY-S1-2# . e 64 CITY-31-2IP

14, | hereby cortily that the information supplied with this 1ling does nat gualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report i supiplemental grnoal repoel s lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporabon or Thireceiver or tuslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. of an an altachenent with an address "7‘(10\1 A R ETT &S

SEL G5  Goy (Y4 SYod



