SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 00/30/96: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

Sep 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHERIKON, INC.

(5)

Mailing Address
14500 AVION PARKWAY

Principal Place of Businass

14500 AVION PARKWAY

AT ARETACAR AR

SUIE 200 SUIE 200
CHANTILLY VA 22021 CHANTILLY vA 2202t DO NOT WRITE IN THIS BPACE o
3. Date Incorporated or Qualified )
} o . ~ 07/06/198%
2. Principal Place of Business 2, Mailing Address 4, FEI Number Appliad For
—— 25] 72"1019239 Not Applicable

Suite, Al #. etc. Suite, Apt. #. etc.
22] — )

M $8.75 additional

5. Certificate of Status Desired Foe Raquired

$5.00 MayBe |

City & Stato | Cily & State 6. Elaction Campaign Financing
2__3] - . ) 2ﬂ___________ L y Trust Fund Contribution D Added to Fees |
Zip __Country . @p __ Country 8. This corporation owes or has paid the currgnt year Intangible
;I . 1‘275] R 2__9]77 30L Personal Property Tax due Juna 30, Yos No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
KNOWLTON, ROBERT P 81| Name
12424 RESEARCH PKWY 82| Street Address (P.C. Box Mumber is Not Acceptable) T
STE 390 o
ORLANDO FL 32828 83
B4| City 85| Zip Code
FL "]

SIGNATURE ___

1. Pursuant fo the proﬁé]ﬁ?lé‘ai sactions B07.0502 and 6673508, Florida Statutes, the above-named corporation submiis thls staterment for the purpose of changing its regislere(f
office or reglstared agent, or both, in the State of Florida. Such changs was authorized by the corporalion’s board of directors. | haereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutas.

 Signiu, ly@d}f piinlog name of reglstered agant and tite H applicabic. (NOTE: Rogistered Agent signalure roquired when reinslating} DATE &

N T GFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12__| &

TILE [POT N . [ Joecete 11TmE T crange [ Addton | 2

NAME FERNANDEZ, ED 1.2 NAME >

steeeTanoress | 11702 AMKIN DR, 1 A6TREET ADDRESS |

orcsize | CLIFTON VA orvsae 2

TITLE SD [ Joeiete 21T L] change [ ] addtion

NAME FERNANDEZ, CAROL 22 NAME

STREET ADDRESS 11702 AMK'N DH- Z.3STREET ADDRESS

CITY-ST.ZiP CLIHON YA 24 CITY-5T-ZIP -

TmE D B pecere 3ATmE [ change (] Addition

NAME FERNANDEZ, HECTOR 3.2 NAME

srreetsooress | 6584 N. PROVENCE RD. FS.BSTREETADDRESS

CITY-51-2IP SAN GABRIEL CA . B 34 CITY-ST-ZIP ——m

e [Joetere 41TITLE [ change [ addtion

NAME 4.2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CITYST 2P o LA CITYSTZP

TmE [ peere 5ATME (] change [ Addiion

NAME £2 NAME

STREEY ADDRESS 5.3STREET ADDRESS

CiTYST2ZP o $4CITYST2IP -

TTE [ Joeeme BATILE [ change [ agaition

HAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

cvstzP o 84 CITY:ST.ZIP

indicatad on this annual report or supp

A smental annual report |
an officer or direglor of tha corporation or the receiver ot tru

in Block 12 or Block 13 if changed, or on an attachment wj
CINMATIIDE. cﬁﬂp‘f;%ﬁf.'

14. | hereby cem‘fg that the information Euprii'ea”'wim this filing doas not qualify for the exemption staled in section 119.07(3)()), Florida Statutes. | further cerlify that the information |
I e and acturate and thal my signature shall have the same Iagal effact as if made under gath. that | am

ddrass.

powared to exacute this report as required by Chapler 607,

lorida Statutes; and that my name appears

S S

i o Lo N S



