FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT Socretary of Slate S f S
1998 DIVISION OF CORPORATIONS ecretal s/ 0 tate
T# ( )
PQCUMEN L81700 1
SHANACHIE INC.
MRV RANENC ANy
Principal Place of Busingss Mailing Address
% THOMAS J. MCGUIGAN ) % THOMAS J. MCGUIGAN
129 WEST GYPRESS CT. 120 WEST CYPRESS CT.
OLDSMAR FL 34877 OLDSMAR FL 34877 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. 06/18/1990
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 L _ 39-2214112 Not Applicable
Suite, Apt. &, etc | Suilo, AL #, etc. N $8.75 Additional
Py B 2_’] 6. Certilicate of Status Desired O Feo Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Bo
m ) ~ 2?] Trust Fund Contripution O Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 ;;' - Q_J_?_E]_ e _ m Personal Proparty Tax due June 30, D Yes I::| Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGUIGAN, THOMAS J 81| Name
120 W. CYPRESS CT. 82| Strest Address (P.O. Box Number is Not Accaptable)
OLDSMAR FL 34677
83
84 City Zip Code
FL

11. Pursuant to the provisions of Sections GO7. 0H07 and 607, 1508, f lorida Statuies, the above-named corporation submits 1his statement for the purpose of changing its registered
ollsice or registered & onl or both, in the: State of Florida Such chango was autharized by the corporation's beard of directors, | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am fagiliar A acqopt lhe Wligabons of, Section 607.0605, Florida Statutes.

SIGNATURE s é\{““ LA, 2% &a@ﬁr
‘.Igmnure NM 100 PRated §y e of feghe. Mt Ay Ll 14 Bne ute i n; g skl (NOTL ficpistered Agert signature requlred when reinstating) ~ DATE

12. T~VOFFICERS Aer DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T oeeere 1 TLE T Crange [T Addition
NAME MCGUlGAN. THOMAS J 1.2 NAME
streen apeess | 120 WEST CYPRESS CT. 1.3 STREET ADDRESS
ciTy. 512 OLDSMAR FL 34677 14 CITY-ST-7P
e o T DELETE 23 TITLE Clchange ] Addition
NAME 22 NAME ‘
STREEY ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P __ 2 4 CY-ST- 7P
TNLE [J okcete 31TNLE [T chenge L1 Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 GITY-§1-2IP
TLE T O el 41 TILE T Ghangs LI Addition
HAME ’ ) 4.2 Name
STAREET ADDRESS 4.3 STREEY ADDRESS
CiTY-ST-21P 44 CITY-ST- 2IP
TILE T orteTe S1TITLE [J Trangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2#
Tt O oeleE 81 TILE [JCnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 51-ZiP 6.4 CITY-5T-2IP
14. | hereby corlily thal tho information suppliod with 1his filing doos not qualiy for the exemption stated in Section 118.67(3){i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repiort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or diroctor of the corparation or the recoiver or truslee empowerad to execute this repor! as raquired by Chapter 607, Florida Statutes; and that my name appéars in
Biock 12 or Block 13 if changed, or on an allac hni“l with an address.

SIGNATURE: \&A \Nv‘ T AN 213 Q«L da 8%’ A63-~“464S




