SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FL QRIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

L39509 (9)
JOHN HUGH SHANNON, A PROFESSIONAL ASSOCIATION

Principal Place of Busingss Mail ng Address

C/O JOHN HUGH SHANNON
1349 SOUTH FLORIDA AVENUE

C/O JOHN HUGH SHANNON
1349 SOUTH FLORIDA AVENUE

FILED
Aug 29 1996 8:00 am
Secretary of State

A O B

L LAND FL 33800 LAKELAND FL 33803 3. Date Incorporated o Qualified 3a. Dale of Last Report )
12/26/1989 05/16/1995
2. Puncipal Place of Business 2a. Maling Address 4. FE} Mumber Applied For
21 E . . £9-2956131 . Mot Appiicahle
Suite, Apt #, elc. Suite, Apt #, et
i - " §. Cerificate of Status Degired D $8.75 Add.ltl(}ﬂc’:ﬂ
22 m Fes Required
Cily & Stale | City & Stale 6. Election Gampaign Financing 0] $5.00 May Be
;I . 28] Trust Fund Conlribubion Added 1o Fees
Zp Country i Courttry 8. This carporation has habulily for inlanginle tax under s 199 032,
— r |
;;l 25] 29] 30—| Florida Stalutes D ves [] Mo ]
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent i
81| Name
SHANNON, JOHN HUGH
1349 SOUTH FLORIDA AVENUE 82| Sirect Addiesa (F.0. Box Number is Nat Acceptabie)
LAKELAND FL 33803 = S
84| Ciy FL |ssl Zip Code

{ Sconons 07 0502 and 607
¢ A [

O 'l*:,-‘

08, Flonda Statutes, the above named corporaton sabimits this statement for the: purposo of changing i1 regnstor(‘(i'
W change was autnorized by the corporal on’ &

- 77(]")771 e \J‘:‘K:t:a-ﬂgnfl sg-'ﬂ’quc u:\re-\ln-:a_’\;v:;w r‘é.rw’;r.a'uwj_ﬁ' -

o

5 oard of dractors 1 hereby ancepl ihe appoiniment as res

7396

Toate

12, DN 1 ICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
THLLE PST [ ] Deiete TITLE [T thangr L] aderon | g5
NAME SHANNON, JOHN HUGH 12KAME 3
sweeranoress | 1349 S. FLORIDA AVE. 13 STALFT ADORESS 100001342411 (3
CiT-SY- 2P LAKELAND FL 14CiTY - ST-2P -04/03/96--01020--021 o
THLE . [T ceeete 21TILE a ¥, 00 £ O
NAME 27 NANE

STREET ADDRESS 23 STREET ADORESS

CITY-51-2P 7 3 40y 5T %

TILE “ 1T oetene 31 TILE [ ] Crangs [] "Acdan
NAME 32 NaME

STREET ADDRESS 33 SIREFT ADORESS

CITY -ST- 2P 34 CNY-51-2p .
TITE [] beere 41TILE [T cnange ] Addiien
HAME 4 2NN

STREET ADDRESS 43 SIREET ADDRESS

Ciy-51-2F £4CIY-ST-2F

LE ’ [ pitere 51TILE [T Change [ ] Additon
NAME 5 2 NAME

STREET ADDAESS 5 STREET ADORESS

eIy -51-2P S4TITY-ST 2P B

TILE B [] oeeere 61 TITLE [T change T addiion
HAME 62 NAME

staee? ADcss £ 3 SIREET ADRESS

GirY-51-7 6.4 CITY-$T- 7P

14. | da hereby certity that the infg tion supplicd with th.s filing is voluntanly furmished and does not qualify
furtner @artdy tra’ e ntormalpr Yedicaled on this TIA
mage uncar ekl acl

noHment with an address

E OF SIGNING OFFICER OR DIRECTOR

iE .l or supplemental annual report1s true and accorals and nat my & gnated shall nave the same legal ettect asif
(ar diregion of the corporatio the receiver or trustee empowerad 10 @xacule this report @s required by Chapler 617, Floriche: Statutes, and
L

far the exemption stated in Seclior: 119.07(3)(k), Florida Statutes |
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