SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B Martham
ANNUAL REPORT

Socretary of State
QIVISION OF CORPORATIONS

1996 e
POCUMENT #  P93000044538 (5)
SHAMS, U.S.A., INC.

Principal Place of Business Mail-ng Address ”ll'lll’”lll"' |||” IIHI "‘“ |I|H |||" I|||' |I|I1 I|||| "m ml ’Ill

630 EATON STREET €30 EATON STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated ar Quatifiod J 3;_5.1‘,9 ol Lasl Rr;pori o
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Nappred For
21] [26] 650419710 Mo Applcatie
Suite, Apt. ¥, etc Suite, Apt #, elc i
P . e e e 5, Certficate of Status Desired f] $8.75 Adqmonal
22 2-;| - Fee Required
Ciy & State | City & State &. Election Campaign Financing [] $5.00 May Be
E’;I . i;] . Trust Fund Contribution o Addedto Fees
Zip Country 7ip - Country g. This corparation has habilly funictangible tax under s 199 032
m Zﬂ E] 30] Flarida Satutes E] Y(_»__D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CROITORU, CAROL ]
830 EATON STREET 82 Streel Address (PO. Box Number is No Acceplabie)
KEY WEST FL 33040 - S —
84 Cny T FL 85 | 21 Code

agent | am famdiar with, and accept the obligatons ol, Section 607 0505, Flonda Statutes

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Flonda Stalules. the abave -named corporat-on submuts ks statement for th{.:u(.)‘.,uprzseg of changirey its regatered
office or registerad agent, or both, i the State of Flonda Such change was authonzed by ihe corporation's board of qirociars | hereby acept the appointmaent as registare:

SIGNATURE N e . e
Signalute byped of prved Name of rogistered agent and * e i aophe ki TNOITE Flegesteres Agent sign-ture reqs1ed when e i [

12, QOFFICERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE P [T oewere T1TILE N

NAME CROITORY, CAROL, 12 NAME

STREET ADDAESS 630 EATON STREET 12SIHEET ADORESS

GiTY-51-7 KEY WEST FL 33040 140ITY-S1 2P . . . .

T VPTS [T oeueme 21T L] coege T Atator

RAME CROITORU, ALAN, 22 NAME

STREET ADDRESS 630 EATON STREET 29 STREET ADDRESS

Cify-51- 2P KEY WEST FL 33040 2 40ITY-50- 20

i [T oELETE T T LT g ] Aditon

NAME T2 NAME

SYREET ADDRESS 3 5STREET ADORESS

CITY-ST-2IP 34 CITY-5T-2p ) ]

THLE ] betete 41T%E [T cnaege [ ] #dttian

NAME 4 2 N

STREET ADDRESS 43 STREET ADDAESS

CInY-ST- 2P S4CITY-5T-2p

TINE LT oecEie 51T T cvng [T At

HAME 57 NAME

STREEY ADDRESS 53 $THEET ADDRESS

CITY-ST-21P S4CIY ST 2IP - . . )

TINE GEEE 61TITLE I:I Chonge [ | Addnan

NAME ) 62 NaME

STREET ADDRESS 63 STAEET ADDRESS

CY-St-21 B4 Gy -5t 29

14. [ da hereby certity that the informat.on supplad with this filing s volumtarily furnished and does nol qualfy Tor the exermbion stated N Secban 110 O/13)(kY,
further certify that the information indicaled on this annuai report Gr supplemental annual report is true and accurale and tha* my signahure sna’ fe
made undgr eath; that | am an officer or director of the corporalion or the receiver of truslee empowered o execute this repart @< re Quired by Chapter 617,
that my name appears in Biock 12 or Block 13 f changed. or on an attachment with an address

T SIGNATURE A ING OFFICER OR DIRECTOR

:the same legal effoc

e .7 /Pfé éo{)

Flonda Statutes |
a

s if

Florcia Skt tes and
299104 5
e o #

CR2E034 (3/96)



