e ]
AFTER MAY 1 1S $225.00

‘q\?_ FLORIDA DEPARTMENT OF STATE
i Sandra B. Martham

PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FE

1L

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P25084  (5)

WV R

SHERIKON, INC.

Pnneipa’ Place af Business

Mailing Adddress

14500 AVION PARKWAY 14500 AVION PARKWAY
SUIE 200 ! SUIE 200
CHANTILLY vA 22021 CHANTILLY VA 22021 | 3. Date Incorporated or Qualiies | 3a, Date of Last Reporl
L e 07/06/1989 03/21/1995
2. Principal Place of Business | 2a. Maling Addrass 4. FE! Numbar Appiiad For
21 R . 72-1019239 Not Applicabic

| S At E et Suite, ApL. 8. etc 6. Certificato of Status Desired O $8.75 Add_ilionai
?2,‘ - . El Fee Required
- City & Srate | City & State 6. Election Campaign Financing O $5.00 May ee
23| R - e Trust Fund Contribution Added to Fees
M _ Country | Zr Country 8. This corporation has liabiity for intangibie tax under s 199.032,
[gqj _e_ﬂ_______ o o 2431 3_01 Florida Stalutes [ Yes RND
~ 9. Name and Address of_(;g[[g[\}_negistered Agent T 10. Name and Address of New Refiislered Agent
81| Name

KNOWLTON. ROBERT P 82| Street Address (P.O. Box Number is Not Acceptable)

12424 RESEARCH PKWY

STE 390 8

ORLANDO FL 32826 84| City FL asl Zip Code

a0l 1o tha provisions of Sections 607.0507 and 607.1508, FIonda Stalutes, the above named corporabion sabrifs this statement for the purpose of changing its regrstered office
gisleredd agent, or both, in the Stale of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
fuminar with, and accept the obigations of, Soction 807.0505, Tlorida Statutes.

SIGNATURE

e _Ji\r.i\lll;l;!i:t:;\'r{[‘;r_\;-i---j A o rogini=rac a3 o e agphane " T NETE Fregistere Agent signalrs tinpur wha ' DATE I
| 12. - T OITICIAS AND DIRFCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 a
et PDT [J DELETE 14 TITLE £ Change [ Agdilion |~
NAE FERNANDEZ, ED 1.2 NAME 3
sieeaoress | 11702 AMKIN DR. 13 STREET ADORESS o
Cli-51- 7 CLIFTON VA L 14C0Y-ST-2P &
B l-HJ T _é[_) T T “--.-_.Cl DELETE 2 1TTLE D Cnange D Addilion O
KiS? FERNANDEZ, CAROL 2 2 NAME
SINEST ADDHESS 11702 AMKIN DR. 2 3STREET ADDRESS
cirstze | CUFTONVA 240ITY-51-2
itk D f 1 DELETE 3 1TIE [ Change [ Addilion
i FERNANDEZ, HECTOR 32Hsng
SHaLe T ADURESS 6584 N. PROVENCE RD. 3.3 STREET ADDRESS
| oerne | SANGABRIELCA 34CIY-51-20
Tt [C] DELETE 41 TITLE [] Change [ Addilion
Nad: 42 NAME
SIHFHI ADURESS 43 STREET ADDRESS
Lcwseee e 440TY-§1-28
TILE [ DELETE 5 1TIE [ Change {7 Addition
KA 52 NAME
STHIED ADCRESS 5 3STREET ADORESS
VAR e 54 CiTY-§1- 71f
ThH [ DELETE B I THIF [ Change [ Adduon
HAM: 62 NAME
STHE | ADTHESS 63 5IREET AUDRESS
orvskne 4 CIY-§1- 71

14. | do herely cerlily thal the information suppliod wilh this fring is voluntarily furnished and does nol quality for the exemplion stated in Section 118.07(3)(), Fiorcia Siatutes. | further
certify that the inforniation indicated on this annua’ repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oatn, that | am an officer ar director of the corporation or the seCeior or trustee empowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name

appedars in Biock 12 or Block_13 f changed, or on an atta with an address.
Jp3 Q07 7000

SIGNATURE: ,%&f/ e L

SIGNATURE AND TYPED OR P




