SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR HEFORE 09A15/99: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

c ngNgngg FLORIDA DEPARTMENT OF STATE
Q TION Katherine Harrls
ANNUAL REPORT SO Secretary of State

' 1999 Rt DIVISION OF CORPORATIONS

DOCUMENT # N98000003924

1. Corporation Name

SHOSHANNAH ARTS, INC.

Principat Place of 8usine: Mailing Address

FILED
Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90009 001 ****61 .25

AR R

2. Principal Place of Business 2a. Malling Address 3. Date Incorporaied or Qualifed
2 174D MareaBeach De el 126D Mareo Boach De. | 0710211998
Suite, _Apt. ¥, ofc. _ Suite, Apt. #, e]c. 4. FEI Number Applied For
LEI e ;—l .,._5@—-35;. 575‘7 : Not Applicable
City & State ~LCity & State . r . - 8.75 ndditional
_Uzs ey | i L{’_ , FL, EJ JM sony LU‘C_. B} Fj-—’ 5. Certifcate of Status Desired [ Feo Required
2Zip nt 2Zip Country 6. Election Campaign Financing $5.00 May Be
m 3;;3 \J, Hcﬁ u 5 i ﬂ, a 3&3_ 2 q_ Bﬂ . S . H& Trust Fund Contribution B Added to Fees

9. Nama and Adtress of Current Registsred Agent’

10. Name and Address of New Registered Agent

"1l hastang Yicer G

CHASTANG, VICKI G

S WYes Ware Reash De.

83

Suwde 1D

84

® Tocxsopiille.  FLITES S

agent. | am famifiar withwang accept the obligatigys of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 647.1508, Florida Statutes, the above-named corporation submits ihis siatement for the purpose of changing its registefed
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

/29

SIGNATURE Haetdfe, Typed or'brintad 13 o Pie W SppicZpd T :eginemdﬁ:gamnamralequimdmnmsmi )

12. OFFICERS AND DIRECTOR: U 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 3 DELETE 1.1TME Lichange [ Addition
NAME CHASTANG, COURTENAY C 1.2 NAME

seetsonress|  STSUURICRET RURD—~ R——— 2 ﬂqa.rm BL&-{J’\. D‘z- H /SO
CITY-5T-2P JACKSONVILLE FL 32224— 1ACY-ST-29 J;..CJ( el e . i _
TME p (] DELETE 21TIE 4 fige L] Addition
NAME CHASTANG, VICKI G 27 HAME £

sTREETADORESS| STOO-CRICKET-ROAD— 23 STREET ADORESS //740/%r’¢a Beach De. £/0

GITY-5T-2P JACKSONVILLE FL-32234— - 2.4 CITY-57-2P ;1 ackKshNyi Z’t: , a/-:-- %* -

TIME D {1 DELETE 3ATITLE hange (] Addition
NAME CHASTANG, GRAYLIN N I2NAME

swreeraoress|  3758-GRIGKETROAD— 33 STREET ADDRESS _{{Zé bm"f’b M De. #/D

ITY-ST-19 JACKSONVILLE FL 32224~ 34, CITY-ST- 2P \JM{(:S_QELU( ‘[4 : E f é%’zy:
TmME D ] DELETE 41 THLE hange {1 Addiion

CHASTANG, G € wwe a0 Maro Beack Do £rs

=i anoiEss]  STBE-ERICRET RORD 43 STREET ADORESS,)
oz | JACKSONVILE FL 32224 wonow | Jarxsentlle  FL- 3aday
. (] DELETE 51TILE [JChange ' [ Addiion
B 52 NAME
i AGDRESS 53 STREET ADDRESS
oT 54 CITY.ST-7IP
- [J oELETE 81 TIRE CiChange  [] Addition
- BINAME
i 200RESS $ STREET ADDRESS
o 64 CITY-ST-2P

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental antusal repart is trwe and aceurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer of direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, gr on an attachm ’ with an address, with all other fike ermpowered.
- SEANALL o e fas 1T 4
ATURE: L RN, bess, P b

Salan @t/ ) G47-9346

CR2EQ037 (5/99)
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