SECQND NOHCE: 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: $750.)

. . L4
PROFIT * X *3 FLORIDA DEPARTMENT OF STATE F“E:D
CORPORATION . AR Sandra B, Mortham
AL REPORT -
ANNLU O Secretary of State 9 } AUG -0 PH '2: 56
1997 DIVISION Of GORPORATIONS
. ' CIOIEITALN fy7
D MENT # weCH Y OF STATE
DOCUMENT # |.81700 (1) TALLAHASSEE, TLORIDA
SHANACHIE INC.
Principal Place of Business Maiing Address ||||“I“II‘ ||||| |||“ "Il”m“"“'l” Iml Iu“ H"”ll" Im“m
% THOMAS 4. MCGUIGAN % THOMAS J. MCGUIOAN
120 WEST CYPRESS C7. 129 WEST CYPRESS CT.
OLDSMAR FL 34677 OLOSMAR FL 34577 DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Qualified 3a. Dale of Last Report
06/18/1990 02/08/1996
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 _ 892214112 Not Applicable
. #, elc. Suile, Apl. #, elc. N iti
Sulte. Apt. #, elc uite, Apl. #, ete B. Cerlificate of Stalus Desired D $3'75 Adqlllonal
22 E’] Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
;‘ﬂ EI Trust Fund Contribution - Added to Foos
Zip Country | dip Country 8. This corporation owes or has paid the curront year Intangiblo
m El 29] 30 Parsonal Property Tax dua June 30. D Yes l:] No
©. Name and Address of Curren! Reglstered Agent 1 10. Namp and Address of New Registered Agent
MCGUIGAN, THOMAS J 81| Name
120 Ww. CYPRESS CT. B2| Sireet Address (P.0, Box Number is Not Acceptable)
OLDSMAR FL 34677 |
B3
B4| Cily FL 85| Zip Code
11. Pursuant 10 the pravisions of Bections 607 0507 and 607 1508, Florida Statutes, 1he above-named corporation subrmits this statement for tha purpose of changing ils registered

office or ragistared agent, or both, in the State of florida Such change was aulhorized by the carporation’s board of directors. | hercby accept tho appointment as rogistered
agenl. | am familiar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE . [ . i
Signature, lyped o prinlag name of registored agerd and title if appiical to (MO - Registorest Agent signature roguiced when reinstatng) DAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T otieie 11TILE [J Change ] Addilion
HAME MCGUIGAN, THOMAS J 1.2 HAME
seer appress | 129 WEST CYPRESS CT, 1.3 STREET ADDRESS
orv-st2e | OLDSMAR FL 34677 L 14 1Y ST-1F
TTLE DELETE 2.1 TAILE il Adgi
e = ,\ 400002265 1 HFy L
N s -08/08737--01 104--018
STRELT ADDRESS 2.3 SIREL] ADORESS w1 B5, 00 week1BS, 00
Y-ST-2P 2 4 CiY-§1-2P '

TIME [ oriete 3 TITEE CJchangs ] Addilion
HNAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP o o 34.0TY-57-2P

TILE Ooteie 217 [T Change ~ T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS )
CITy-S1-21P 44C0Y-ST-7P ,0 j

TITLE T DElETE ST (— T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADORESS (F - ‘7

-~

CITY-S1-2P 54CITY-$1-7P q\

ILE LI enete B1TILE v [ cChange  [_] Additicn
HAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP 64CHY-51- 2P

14. | do hareby ¢erlify thal the information suppliod wilh 1his filing does nol qualily for the exemption stated in Scction 119.07(3)(i}, Florida Slatutes. | furlher certify that the

information indicated on this annual report or supplemontal annual report s truo and accurate and that my signature shall have the same legal offect as if made under oath; thal
1 am an officar or director ol the corporalion or the receiver o ruslee empowered 1o exeggte this reperl as required by Chapler 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an attachment with an address. \\
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