FILE NOW: FILING FEE AFTER MAY 118 $225.00

iy

PROFIT 5,
CORPORATION

ANNUAL REPORT
1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHIRWILL INVESTMENTS, INC.

(7)

Principal Piace of Business

% LEIGH M. FISHER
1505 SE 40TH ST.. SUTE B
CAPE CORAL FL 33304

Maiting Address
% LEIGH M. FISHER

1505 SE 40TH ST.. SUITE B

CAPE CORAL FL 33904

AR LA

3. Date Incorparated or Qualified

3a. Date of Last Report
" "05/01/1908

25

4]

0]

[30]

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] {26 08618 Not Apphicable
Suite. Apt. #, el. | Sulle, Apt. . elc. 5. Certificate of Status Desired | $8.75 Addiional
’EI 2_7"1 Fes Roquired
City & State City & State 6. Eection Campaign Financing 0 $5.00 May Be
El E\ Trust Fund Contribution Added to Fees
2 Country Zn Country 8. This corparation has liability for intangible tax under s 199.032,

O vYes EJNo

Flarida Siatutes

9. Name and Address of Current Registered Agent

FISHER, LEIGH M.
1505 S.E. 40TH ST., SUITE B
CAPE CORAL FL 33904

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
83
84| City F L 85| Zip Coda

11. Pursuant 1o the provisions of Sacticns 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . L e e e e . -
Sigature. typed or prmted mame of registared agent ard tite il appcable (NGTE: Registered Agent signaturg required when reinslating: DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DFLETE 14 TITLE [ Change L) Addition
NAME W“.KINSON. HCHARD 1.2 NAME
STHEET ADDRESS 132 ALEXDON ROAD 13 STREET AUDRESS
GiTY-§T-21P DOWNSVIEW, ONT. CAN. 14 CITY-5T-21P
TITE Vel [ DELETE 31 TITLE [ Change [ Addition
HAME WILKINSON, SHIRLEY 22 NAME
SIREET ADDRESS 132 ALEXDON ROAD 23 STAFET ADDRESS
CITY- 51-2IP DOWNSVIEW, ONT. CAN. 24C/1Y-ST-2P
TITLE D [ DELETE 3 LTHLE ] Change  [] Addition
RAME WILKINSON, SHIRLEY 32 NAME
SIREET ADDRESS 132 ALEXDON ROAD 33 STREET ADORESS
CITY-$1- 2P DOWNSVIEW, ONT. CAN. 34 CITY-51-2IP
TIILE [] DELETE 4.1 TITLE [ Change [ Addition
NAME 1.2 NAVE
SIREE] ADDRESS 4.3 STHEET ADDRESS
CITy-ST-2IF 44CTY-ST-2P
TMLE [7] DELETE 5 110LE [ Change ] Addition
NAME § 2 MAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1- 210 54 CY-8T-2IP
TILE [C] DELETE 6.1 TITLE [ Change  [] Addilion
NAME 6.2 NAME
STHEET ADDRESS £3 STAEET ADDRESS
Y- SI-1P 64CITY-ST- B

cartify that the information
oath; that | am an én i y
appears in Block 12 & i

SIGNATURE s

[y o ALY

14. 1 do hereby certify that the infgrmation supplied with this filing is volunta
imtlicated on this annual reporl or supplemen

A AAAXA AL -
IGNATURE AND FYPED OR PR
HaINY RED !

t with ap,address

rily furnished and does not qualty for the exemption stated in Section 1 19.07(3){k}, Florida Statutes. | further
tal annual report is true and accurale and thal my signature shall have the same legal effect as if made under
r of the corporation or the receiver or lrustes empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

A
9. &34 5050

Diaytine PRGOS §

CR2E034 {12/95)




