FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIMISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 02 1998 8:00am
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporation Namo

SHAMS GROUP, INC.

P93000003151 (6)

AR A W Nk

Principal Place of Business

27 FLAGLER PLACE
PALM COAST Ft 32137

Mailing Address

27 FLAGLER PLACE
PALM COAST FL 32137

DG NOT WRITE IN THIS SPACE

R

.

okl G

2
#
£

3. Date Incorporated or Qualified
01/11/1993
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Appliad For
’?‘-I 26 5&3163815 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. it
:I P " 5. Cortificate of Status Desfred (| SBFJS Additional
2 27 a0 Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Be
’;3-] _E]_ Trust Fund Contribution Added to Fees
Zip Country mp Counlry 8. This corporation owes or has paid the current year Intangible
24 25 r;;l 30 Personal Property Tax due June 30, [:] Yes [ No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
ANDERSON, RONALD F 81 Name
444 SEABREEZE BLW 82| Strest Addrass (P.O. Box Numbsr is Not Acceptable)
SUITE 620
DAYTONA BEACH FL 32118 83
84| City FL 35[ Zip Code

1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes,

SIGNATURE

the above-named corporation submits this statemant for the purpose of changing its registered

office or repistered agonil, or both, in the Stale of Horida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agenl. | am lamifiar with, and accopt the obligalions of, Section 607.0505, Florida Statutas.

Signature. hyrurd o proted i of teg rieoed ALenl ANt il appl-atie

(MOTE Regietered Agent signature required whan reinstaling’

DATE

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OF F ICE RS AND DIRECTORS
D

SHAMS, TALED
27 FLAGLER PLACE
PALM COAST FL 32137

TMLE [T bFceTe
NAME
STREET ADDRESS

CITY-8T- 2P

[ change ] Addition

GG

TILE

NAME

STREET ADDRESS
CITY-SF-2P

7 DecETe

[T crange [ Addition

S g

S

a

TMLE [LJ oecere
NAME
STREET ADDRESS

CiTY-S1-2IP

[Tchange [J Addition

THILE [T oewete
NAME
STREET ADDRESS

CITY-ST-2iP

TME T oecete
NAME
STREET ADDRESS

Cay-s1-2ip

[T Change T Addition

[ Tchange L[] Addition

54 CITY- ST-2IP

TIne [T oeceTe
NAME
STREET ADDRESS

CImy-S1-210

61TME [J crange [ Addition
6.2 NAME
63 STREET ADDRESS

64 CITY-ST-2IP

14, | hereby certily that tho information suppliod with this filing does nol qualify for 1

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ——2 A/, %&

TALER SUHAMS

he exemption stated in Section 1198.07(3)(1}, Florida Statutes. | furthar cerlify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tho same logal effect as if made under oath; that | am an
officer or diraciof of the corporation or tho teceiver or trustee empowared Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

3 _20-98 (904) 73871431

o ———

CR2E034 (10/97)



