SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL > FL ORIDA DEPARTMENT OF STATE
CORPORATION f ;‘,ﬁ Sancdra B. Mortham
ANNUAL REPORT R {P} Secretary of State
1996 it ,*’ DIVISION OF CORPORATIONS

DOCUMENT # Pg2000011718 (3)
SHORELINE BUILDING GROUP, INC.

R A

23] 2]

City & State City & Stae

70 C ] Counuy L ' T Country
24 26] 29 30

SRR [, - R PN

5. Certificale of Status Des-red D

6. F_Iccluon Campalgn F \nanmg m $5 00
- _Added to Fees

Trusl Fund Contribution:

8. This corporation has |I’lh\\|‘[y ‘or |'1[;mg\hle ld¥ undm s
Florida Statutes I:] Yos [__—I No

Principal Piace of Business Tomome Mailing Address

168 SW W VIRGINIA DR 168 SW W VIRGIMA DR

PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983

3. Dale Incorporataed or Qualihed 3a. Date of Last Report
(O | 12/10/1992 _05/01/189
_2. Principat face of Husiness | 2a. Maihng Addross "4, FEI Number
2T| R _ 25] 650381196 Not Appl.¢
Suite, Apt #, elc. Suite, Apl # etc $8 75 Additional

Requued

May Be

199 032,

8. Name and Address of Currem Registered Agent

10. Name and Address of New Registered Agent

LOGSDON WILLIAM E
168 SW W VIRGINIA DRIVE
PORT ST LUCIE FL 34983

agent | am farmilar wath, and accepl the obigations of, Secton 607.0505, Flor

SIGNATURE

81 Name

82| Streel Address {(P.0. Box Number is Not Accefg‘fahle)

83

84 Cry

s Statutes

11, Fursuant to ho prquuonq of Sochions G07.0502 and 6071608, Flonda Statutes the above-named corporahon subimits trs slatement for the | purpose of changing s req
office or registerd agent. ar both, in the Sta'e of Flarida Such change was authonzed by the corporation's board of dweclors | hergby accept the appointiment as registered

FL [*[ 7™

Gt ety o prae 4t O et et o e § T At s gt v whe e T T

12, . _OHNICERSAND DIRECTORS 1. ADDITIONS/CHANGES 7O OF FICERS AND DIRECTORS IN 12

TLE D L] oeieie 11T [T craegs L] madwon
HAME LOGSDON, WILLIAM E 1.2 MAME

staeeTaooness | 168 SW W VIRGINIA DRIVE 13 STREET ADORESS

Y -5T-29 PORT ST LUCIE FL 34983 i ) _J 1aLmes-ae B — - e
T [ ] oetere 21T [ ] change [ ] ndditian t
NAME 22 NAME

STREET ADDRESS 23 STHEE| ADDRESS

CITY - §T-21P o 2 40IY-57-7P e

TiILE [T oecere 3TTITLE (1 Crange ] Addtion
NAME 32 NAME

STREET ADDRESS 33 SIRCET ADDRESS

CITY - ST-ZiP 34 Clly-Si 2P

e - L] oruere &1 TILE T change 1] Adgion
NAME 4 2 NAME

STHEET ADDRESS 43 SIREE) ADDAESS

EiTY -ST-ZiP 440TY-5T-2IP

TILE T D [ELETE S1TITLE D "D _c*m?giéw Addition
NAME 52 NAML

STREET ADDRESS S 3STREFT ADDRESS

CITY-ST-2p ~ 54 CITY-51-21P )

me | i_| DELETE 61TITLE . l_l Change [:I Addition
NAME 67 NAME

STRECT ADORESS 63 STREET ADAESS

CllY-51-2p 64CHY-ST-2IP

i

14. | do hereby certify thal the in
turther certify that the intarm:

SIGNATURE: Wi /foam £, A 75Jo

[ATURE ANDTYPED OR PRINTED N,

(Mo &

Mg report as required ty Chapter 617, Flonda St

s Plne

rnation supphed with bus hing s volantarily farmished and does not guality for the exemphon stated in Section 119.07(3)x). Flonda Statutes. |

or Inchcated on 1his annual report of supplemental annua! repart (s true and a<curate and that my signature shall have the same lega' effect as if
made under oath, tnat | a™ an oficer o drector of the corparahon or the receiver or trustee empowersd ta exec,
that my name appears i Block 12 or Block 13 if changed, or on an attachment w Ih aru address

ME OF SIGNING OFFICER OR DIRECTOR

Atutes, and

WAk SR 7% 0274

CR2E034 (3/96)




