APPROVED
AND
FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION <

ANNUAL REPOR]

Sanclra B. Mortham

Secretary of State 96 FEB - 8 AH "3 Ii-’

DIVISION OF CORPORATIONS
— SECRETARY OF STATE
(1 ) TALLAHASSEE. FLORIDA

VAT AR

SHANACHIE INC.

Mailng Address

Proripal Flace of Basnos

% THOMAS J. MCGUIGAN % THOMAS J. MCGUIGAN
129 WEST CYPRESS CT. 129 WEST CYPRESS CT.
OLDSMAR FL 34677 OLDSMAR FL 34677

4. Date Incorporaled or Qualfiod | 3a. Date of Last Report

06/18/1990 05/18/1985

‘2. FV';'.r\-::w,maW Place of Basoess 7777'72;_7115]1:}’(jk\(ldress 4. FEI Number Appied For
2 26 ) 39-2214112 Not Applicatie
Suite, Apt # et Suiter, Apt. #, . " . iti
Suite, Apt B, oh | uite, Apt. #, Btc 5. Contificate of Status Desired 0 $8.75 Additional
”J . o 27] Fee Required
Ciy & State Gty & State 6. Election Campaign Financing O $5.00 May Be
g;ﬂ o o o 7ﬂ7 o Trust Fund Conribution Addad fo Fees
L £ ) Country . 2p - Country 8. This corporation has liability for intangibie tax under s 199,032,
24[ 25' e 29] _ 33\ Fiorida Stalutes [} Yes ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
811 Name
MCGU|GAN, THOMAS J 82| Strent Address (P.O. Box Number is Not Acceptable)
129 W. CYPRESS CT.
OLDSMAR FL 34677 83
84| Ciy 85| Zp Code
' FL

11, Pursaant to e provisons of Sections B07 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
o regstored agent, or bolh, in the State of Florida. Sush change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered agent. lam

CR2E034 (12/95)

. fapniliar with, a1 accept the obhgah?of, Section 60?.05(.)5. flovida Statutes

SIGNATURE WWﬂ s J. fheby GqRO _ l\zelq6
el byt o gt nane ot ragetuned gyt and W o g pinatk [HTE - Regstered Agant Seratur fecs ren vi-en ranstahr g DATE

(a2 OFFIGEFS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TitF D 1 DELETE T1UTLE [ Change [ Addition
Nk MCGUIGAN, THOMAS J 32 NAME
SIH{E 1 ADGRESS 129 WEST CYPRESS CT. 13 STREET ADDRESS

| oveseak | OLDSMARFL 34677 N RS
T [[) DELETE 2 {TME [ Change  [] Addition
hany 22 NAME
SIREHLABDRISS 23 STREET ADORESS

I 24 CITY-§T-2P
TILE ] DLLETE 3 1HILE [ Change [ Addition
HanE 32 NAME
SR T ADDRESS 33 STREET ADDRESS
whyeseAy ) L 34Ciy-51-21P
1if [ DELETE 4 1TITLE [ Change  [] Addition
(O 4 2 NAME

SIKFLADLRI S 4 3 SIREET ADDRESS ?DDDU 1 ?-_-.E::?B?

CIv-§1- 20 44 CITY-5T- 2P -
JREAIT I T [ DELETE 5 1TITLE Hﬁﬁﬁ' GG [ Change [ Additon
e 52 NAME
SRt ARDRES s 53 STREET ADDRESS
Cnv-Sbae ) el e N sachy-ST-TR
[N ) DELETE 6 1TILE [ Change  {] Additien
Fiah't 62 NAME
SIHiLd ADUK: 55 6 3SIREET ADDRESS
| Cy-S1-f o §4 CITY-5T-2IP
14, | do hereby corliy that the information supphed with this Ting is veluntariy furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certily taal the infonmation indicatad on ths annual report or supplemental annual report is rue and acourate and that my signature shall have the same lagal effect as if made under
cathe that | ar an o*ficer o girector of the corporation or the receiver or truslee empowered to executs this report as required by Chapler 607, Fiorida Statutes: and that my name
appears in Biock 12 or Biogk 13 if changed, or 04 an QE;chment with an agdress.

~ L

SIGNATURE: <’ C‘C' W u*:—@w__méﬁ T (. e (A S A
YP OR PRINTED HAME OF SIG! OFFICER OR DIRECTOR Da'e Daytire Prone # !

T

SIGNATURE ANO T




