FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

el
L Wy VE

y gl Sandra B. Mortham
Y

. 05 Secretary of State Secretary Of State

"}‘/ DIVISION OF CORPORATIONS

. Corporation Namu

SHIEKA, INC.

Principal Piace of Businoss

1640 WELLS RD. #1127
ORANGE PARK FL 32073

2. Principal Place of Husiness

21 .
Suite, Ant #, alc

City & State

Zip Counlry
2a] e8]

: 0, Name and Address of Curtenl
HARTLEY, DAVID J

350 CROSSING BLVD. #1315
ORANGE PARK FL 32073

DOCUMENT # Pg2000003576 (5)

~ N A I

DO NOT WRITE IN THIS SFACE

“Muling Addruss
1910 WELLS RD. #1127
ORANGE PARK FL 32073

3. Date Incorporated or Qualilied

11/05/1892

25' [ 5&3199155 —Not Appiicable

2a. Mailing Acddress 4. FE) Number Applied For

Suile, Apl #, ele. . iti
¥ 5. Cerlilicate of Status Desired {l $8.75 Additonal
Fea Required

Cily & Stale 6. Election Carmpaign Financing $5.00 May Be
g}l i ) ) Trust Fund Contribution ] Added to Fees
i Country 8. This corporation owes or has paid the current year Intangible
29| ;6] Personal Praporty Tax due June 30. [ Yes [ No
Regislered Agent 10. Name and Address of New Rogistered Agent
81, Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

83

85| Zip Code

84| City FL

1. Pursuant to the provisions of Seclians 6070007 cmd 607 1108, Florida Statutes, he abave-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, o both, in the Stale of Forida, Sue h Chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and aceept the obliganens of, Seetion 607

505, [Norida Statutes

SIGNATURE TGN Typs 00 e b e o e et el e it Leatte HOTE Repleterid Agent Sgaalute 1o ied who tonaaing] T OATE T

12, O ICERS AN DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ™ "\{ [ MPEIEE T ‘;Dav | a _"S" ‘ [T Change [ ] Addition
e JAMES, DAVID HW 2t 254 &\

smeeraooress | 9859 BLUE BONNET ‘\r' 1.3 STREET ADDRESS ’

CATY-5T- 2P ORANGE PARK FL 32073 Q\/ 14CITY-S1-71F D P 1 -—M %?,Dq P

TITLE 7 oeiele 21TNLE [T change ] addition
NAME 22 NAME

STREEY ADDRESS 2.3 §TRLE] ADDRESS

LITY-S1-2IP ) B B ) 2.40TY-51-2IF L e . - ]
TITLE LT pewere 31TILE [ change [ Additien
NAME 30 NAMF

STREET ADDRE S5 33 STAFET ADDRESS

GITY-51-2P N ) 34_CNY-5T- 2P

1MmE [T pereve a1 [J Change  [_] Addition
NAME 4 2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-81-2IP - o 44 CITY-5T-21P

TTLE [T DECETE ATINF [ change [ Adaition
HAME 5.2 NAME

STREET ADDRESS 5 3 STREFT ADORESS

CITY-ST- 20 ~ B 54 GiTY-5T-7IP

TILE OO DELETE 61 TTLE [T ctange L1 Aadition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STRFE1 ADDRESS

CTY-§1-1 B4 BITY-§T- 2P

indicaled on this annust reporl or supplementil

Block 17 ar Block 13 o changed, o

OIAMATIIDE.

14, | hereby camffv] thal the informimion s u;umm wilh Lhis fllmq ‘does nol aurlify for the exemntion slated in Section 119.07(3)(i), Florida Statules. | further certify that the information

annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an

officer or girectar ol llur corpaban o e w 'w'(-r o lrustee enipowored to oxacule this report as required by Chapter 607, Floridg.Statutes; and that my name appears in

& oo e

T pROAT 3 fu}‘}"‘ | LOKIDA DEPARTMEN] OF §TATE May 27 1998 8 Ooam

CR2E034 (10/97)



