PROFIT 3  rLomn _ .
CORPORATION ~ MpMms " Tan it o s May 01 1997 8:00am
ANNUAL REPORT /5 Secrelary of State

! 1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # P94000005013 (5)
SHOCKLEY ENTERPRISES, INC.

Principal Place of Business U 'Méii.}}g'};a('i?c'ss ““H"H"ll””ll" "m "m ""”I"Ill"lllm||m‘I"I H”Im

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oGy, 1

2603 GREY TWIG LANE 2603 GREY TWIG LANE
FT PIERCE FL 34991 FT PIERCE FL 349814986
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 0111211904 05/20/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FE{ Number Applied For
1] |l 650458431 Nol Applicaia
Suite, Apl. #, elc. Suite. Apt. #, etc iti
| P " 5. Certificate of Slatus Desired O $B'75 Adcftllonal
2_2| o 27] Feo Required
City & Stata | Cly& Stalc 6. Eleclion Campaign Financing $5.00 may Be
E] ,%QL, e Trust Fund Conlribution [ Added to Fees
= Zip | Counlry L b __ Country 8. This corporation has liabitily for intangible jax under . 199.032,
m 25‘| o 29] o 30-‘ Florida Statutes [ ves Ma
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHOCKLEY, KENNETH J 81| Name
2603 mv TWIG LANE 821 Streot Address (PO, Box Number is Not Acceptable)
FT PIERCE FL 34981 ] R
83
l8a| iy T FL 85| 7ip Code

11, Pursuant to the provisions of Sections 6070002 and 607 1608, Florida Statutes, the above-narmed corporation submits this slalemenl for the purpose of changing its registered
office or registered agen, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl he appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Scction 6070505, Flarida States.

SIGNATURE __ . ] . L . o et - e
Signature cl OF Prniten e of regpishaned @gint and el @ INOTE Begiseren Aganl signatue reguired whes reingiating) DATE

12. _ T OMNCERS ANDDIBLCTORS T T e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D DELETE 1L [T cnange ] Adgition &
NAME SHOCKLEY, KENNETH J 12 NAME X
steerapoaess | 2050 OLEANDER BLVD #B1-104 13 SIKEET AUDRESS S
CIFY-ST-2P FTPIERCEFL3495%0 N racnr-siae &
FIRLE D ‘Pﬂ DELETE 20T0LE [J change [ Addition | O
NAME SHOCKLEY, KENNETH W 22 NAMT
steeeranbress | 2050 OLEANDER BLYD #B1-104 23 IR ADDAESS
CITY-S1- 2P FT PIERCE FL 34850 o Mzacnv-saw -
TIE T oriete UL I O Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 38 STHECT ADDRESS
CITY-8T1-2iP 34.CTY-5T- 211
TITLE T WUEVIIFTE FRRING | Changs [T wadition
NAME 4.2 NAMIT
STREET ADDRESS 2.3 STREFT ADRISS

Y |_cy-st-zp e aaony-stow |

c | me 3 oricie BATILF [T change [T Addition

| e 5.7 NAMI
STREET ADDRESS 58 SIREIT ADDRISS
CITY-ST-2P S 5.4 0ITY-§1- 21P
TITLE _ T ouee 51INiE A [ Chang= 1] Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRISS
CITY-81-21F 6.4 CITY-8T-2I7

14, Tdo hereby certify that the iformalian supplied with this fiing docs nol qualify lor the exemplion slaled in Section 119.07(3)(), F ionda Stawtes. | furlber certify hat the
information indicalod on this anpual roporl ar supplemental anhual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of thg corparatian of the receiver of trustee empowored 1o execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Blopk A3 il changed, ¢t on an anach/\e/r' with a ?ﬂoss
/)AIMJ?ZI, ﬁ r\/;_—j Yy I il ey T 17 X - Ry 3

il

mIAShAIA"Y™IIFDFE=,



