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

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

FILED
Jan 23 1997 8:00am
Secretary of State

1997
DOCUMENT # L57135

1. Corporabon Name

SHER-DAN ENTERPRISES, INC.

©)
A

Mailur%g Address
C/O MILTON D. NINIA

56% LINDLEY TERRACE
PORT CHARLOTTE FL 339528355

Principal Pln-:w E;Lis;iczzs;s,
C/O MILTCN D. NiNIA
1-564- LINDLEY TERRACE
PORT CHARLOTTE FL 33952

3. Date Incorporated of Quatified

03/09/1880

3a. Date of Last Report

03/14/1996

2. Prncipal Place of Businees m2a Mailng Address P : 4, FEl Number Applied For
ol G A ind/e s 7 w59/ AvdfeyTor. | 650180816 Vno pepicaie

0 $8.75 aaditionat

27 % D/Z‘hz./f/ ‘. J 5 Fee Required

Certificate of Status Desired

o ,zZ" D ot b
" m:m/ﬂ/' /t/ o

F\ly & State . Election Campaign Financing $5.00 may Be
28]
Country

: 6.
a f 4 ({4’ Trust Fund Contribution Added 10 Feas
25| 29] 3’5 SH 30}

2ip Country 8. This corparation has liabifity fo%ngible fax under 5. 199.032,
9. Name and Address of Current Registered Agent

;Il »}7 (] Florida Statules Yos [J Mo
0. Name and Address of New Registerad Agent

) s Teilnisg, /ey A
77" PORT CHARLOTTE FL 33652 ST X ) e G e r

“ bt Mm/ﬂ?c

84| City

FL [*| 359 <o

11, Pursuant to the provisions of Seclions 607.0607 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registeredd agent, or both wn the State o Florida Such ghange was aulhorized by 1he corporation’s board of direclors, | hareby accept the appoiniment as registered
agant 1am familar wwlh and accept the abhgations of, Secton 607.0505, Florida Statutes,

SIGNATURL

S a1 Spd Catle DATE

(ROTE: Ragsterad Agent slgnatute raquired when ranstating)

12, ___GFHICE H“ AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE VO [T DELETE 11TME [T crange [T Addtion

ham NINA, MILTON D 12 NAME

SIREET AT m?! % LINDLEY TERRACE 13 STREET ADDRESS

Gy -81-2F Pom CHARLO]TE FL 14 CiTY-51-2IP

Wi PO OO oetete 21TM7LE [JChange [ Addition

HAME < NINIA, SHERRY 22 NAME

srurer itmess/| 300 TERRACE 2.3 STREE? AODRESS

CHY-5T-1IF PORT CHAH-UTTE F" 2 4 CITY-§T-2IP

TITLF [T DELETE 31TIHE [T Change  [_] Addition

NAME 32 NAME

SIREE] ALIRESS 33 STHEET ADDRESS

CITY - ST I 34 CITY-8T-2IF

TME [T DELETE 41 TITLE [JChange  [_] Addition

NAME 4.7 NANE

STREET ACDRE €5 4.3 §TREET ADDRESS

CIly-§7-2iP . - 4.4 CiTY-S§7-2IP

TILE L] orcere 51TiILE [Jchange  [J Addition

NAME 5.2 NAME

STRFET ADDRES! 5.3 STREET ADDRESS

LTy -S1-210 N ~ L 54 CITY.8T- 2P

THTE [T oeteTe B1TITLE [ ctenge  [J Addition

HAME 62 NAME

STHEET ANDRFSS 63 STREET ADDRESS

CHY-5T-7P 6.4 CITY-§7-2IP

14, | do heroby centify that e formabion suppliod with trs Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the
information | ated on th s anraal o or supplermental annual teport is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| amar ofl 2 director of the corparation or fhi receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 17 or Bloc P- 130 changed or on an attachment w\lh an address

LGN A [-13-97 __ }-94)-745-074C

frp e

CR2E034 (9/96)

SIGNATURE\JZHW;D:;,{,U

INTED NAME C [Jk BlGNiNL‘- OFHCEFI ORDIRECTOR Lrite: Dayhme Priane: #

A &



