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

COHPF?C?FF;\TTION % .:‘ FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI c?:cc’:ar;;:':ct;:;lows S C Cretary 0 f S tate

DOCUMENT # M17944 (3)
~ SHMATA, INC.

R

1. Corporation Name
Mailng Address ”I"III"I”II" |m| ﬂ"IIIIIIII

_Principal Place of Business

2816 N 46 AVE 2816 N 48 AVE
HWLD FL 33021 HWLD FL 33021-2859
8. Date Incorparated or Qualifisd | 3a. Date of Last Report
07/11/1985 02/14/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
;_ﬂu%,,h ,,,,,, 25] . 59"2651679 : Not Applicable
Suito, Apl ¥, etc | Sute, Apt. #, e1c. o ) $8.75 Additonal
?ﬂ 27] §. Certificate of Status Desired | Fee Requirad
City & Stare | Gity & Stale 1 € Election Campaign Financing $5.00 May Be
(23] 28| Trust Fund Contribution O Added to Fees
_7p | Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
|-24-| 25] —2;] —:ﬂ Florida Statutes &' Yes [ No
§. Name and Address of Currenl Reglstered Agent 10. Name end Address of New Reglstered Agant
STONE, RICHARD 811 Name
2818 N 46 AVE B2{ Street Aadress {(P.O. Box Number is Not Acceptabls)
HOLLYWOOD FL 33021
83
Bd| City FL 85] Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ite registered

office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of Saction 607.0505, Flcrida Statutes.

SIGNATURE e
' Slgnatune, bped or prated nami of mgiskead agent and tite it aprhcable (MOTE: Regisleced Agent signalure required when reinstaring} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T GELETE 1ATTLE [Jcrenge ] Addition
HAME STONE, RICHARD 1.2 NAME
stret aooess | @816 N 48 AVE 1,3 STREET ADDRESS
Y. 577 HOLLOYWOOD FL 1ATITV-§T- 2P
TIeE (] DELETE 21TLE [ Change™ T_ Addition
HAME, 2.2 MAME
STREET ADDRE 55 2.3 STREET ADDRESS
CIfY-S1-2P 2.4 CITY-81-2p
s T oeLerE 31 TILE T Change L] Addition
HAME 32 HAME
STREET ADLWIESS 3.3 STREET ADDRESS
Ciy-St-2ip i 34. CITY-ST-1p
e ] DELETE 41 TH1LE [ change [ Addition
NAVE 4, 2 NAME
STREE] ADDRESS 4.3 SEREFT ADDRESS
CITY-SI- 2P 44 CITY-5T-2IP
TIE [J ORLETE S1TIME [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 7IP 54 CITY -ST-2IP
TIE [T 61 1TE [J Change  T_J Addition
HAME 62 NAME
STRFE] ADDRISS 63 STREFT ADDRESS
cv-si-e | 64 0ITY-5T-2iP
14, | do hereby cery that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatec on thig annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that |.

| am an officer or director of the: corporalion or the receiver or trustea empowerad to execute thig report as required by Chapter 607 Florida Statutes; and thal my namea
appears in B'ock 12 o Block 1F i i 77 J .

SIGNATURERR), (Bl . S -4 m% 7

Baylimeg Phone ¥

CR2E(34 (9/96)



