SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Ay ‘?c ‘
T ONETR Y Sacretary of State
1997 x4 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # M8805 (2)

1. Corporalion Name

SHALIMAR VENTURES INCORPORATED

VAR IR ERAR Wb

Principal Place of Busingss Maitling Address
% JAMES W. GRIMBLEY % JAMES W. GRIMSLEY
25 WALTER MARTIN RD. 25 WALTER MARTIN RD. :
FT. WALTON BEACH FL 32548 FT. WALTON BEAGH FL 32548 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/27/1988 05/17/1996
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] |26} 59-2003262 Not Applicablo
Sulte. Apt. #. elc. Sulte. Apt. #, etc. 6. Certificale of Slatus Desired d $8.75 Adaiional
22 ;;l Feae Requlred
City & State City & State 6. Flaction Campaign Finanging $5.00 May 8¢
20 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country B. This corporation owes or has paid tho current yaar Intangible
?4-1 ;ﬂ ?Q—I : ?0-] Personal Praperty Tax due June 30. Oves [ONe
g. Name and Address of Current Reglsterad Agant 10. Name and Address of New Registered Agent
GRIMSLEY, JAMES W. 81] Name
25 WALTER MART'N RD. 82| Streel Address (P.0O. Box Number is Nol Acceptable)
FT. WALYON BEACH FL 32548
B3
B84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florids Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e o
Signaturo. typed of pitintod nama ol regrstored apent and tile f apphicabic (NOTE: Ragislerad Agent signature required when reinslaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D¢ I oELETE 11 TMILE [JChange [ AddHion
NAME MEIGS, CLIFFORD 1.2 NAME
saeet anbeess | P-O. BOX 824, NA 13 STREET ADDAESS
CITY-ST-2IP SHALIMAR FI- 14 CITY-S1-71P
e [F DELETE 21TIMLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-28 2.4CITY-57-2iP
TITLE ] DELETE A1TMLE [T change [ addition
HAME 3.2 HAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
THLE [T pecete 41TITLE [T Change — T_J Addttion
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2IP
TE [T DELETE 517MLE L change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S1-20 B sacvstae
WILE [T oewete 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY- ST-21P BACITY-§1- 2P
14. | do hereby cerlily that the information supghcd with this filing doas not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes, | further certify that the

information indicatod on this annual re, 1 supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the 4N or the gecgertor lruslee empowercd to execule this report as required by Ghapter 607, Forida Statutes; and that my name

od, or ttachment with an address. /

U e a2 Wi e /T

appears in Block 12 or Blogk 1

e ek RSl P

FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 O O am

CR2EC34 (4/97)



