SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/86: $225 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT v ! Socratary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P94000016409 (2)

A

SHRED X, INC.

Principal Place of Business

§50¢ E GIDDENS ST 5504 £ GIDDENS ST
TAMPA FL 33610 TAMPA FL 33610
3. Date Incorporated o Qualfied 3a. Dale of Last Report
02/28/1994 12/06/1995
2. Principal Place of Business 2a. Maiting Address 4. FE) Number Appried For
E;l —2;| 59'3234852 Nr)!__App\ cahie
Suite, Apt. #, etc Suite, Apt #, elc
P - I ke 5. Certificale of Status Desrad m $8.75 Adc!monal
22 27] Fee Required
City & State City & Srate 6. Elaclion Campaign Financing I:l 55_00 May Be
23 ;ﬂ Trust Fund Contribution _ Added to Fees
Zip Country | Z1p Country 8. Tnis corporation has lability far nlangible tax under s 199 032,
r?:[ m 1:9_1 m Florida Statutes [:] Yes |:| Mo B
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent ]
81! MNamae
WARD, BARRY J ame
5500 E G'DDENS ST 82! Street Address (PO. Box Number is Not Acceptab'e)
TAMPA FL 33610 ]
83
84| City

FL as[ 7 Coda

11, Pursuant to the provisions of Seckons 607.0502 and 607.1508, Florida Statutes, the abave-namad corporalion submits s stalemont for the: purpase of changmg its registered
cthce of registered agent. or boih, in the State of Florida Such change was authorized by the corporation’'s board of d rectors. | noreby accept the appantraent as registered
agent. | am tarmiliar with, and accep! the obhgations of, Section 607.0505, Fiorida Stalutes

SIGNATURE ______ o o — e

Signatve ryped or prinled name of regateed agen: and nile of apphcanle (NOTE Ragistiered Agon Signatule feguiies whin (e e ating HEY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [T ortre 11 TILE L] Crasg: T Addition
NAME WARD, BARRY . 12 NAME
srazer aooress | 9408 W. SEVILLA STREET 13STREET ADCAESS
CiTY-§T-21p TAMPA FL 33629 14CTY-51.2 —
TIE ] [T oeLere 21TITLE [ ] Change [ ] Acditan
HAME GARDENER, DOUGLAS S JR. 22 NAME
sreetaooness | 2832 1/2 KNIGHTS AVE. 23 STREET ADDRESS
CHY-ST-2F TAMPA FL 33611 2acmestpr | o
TILE [T oeueie 31TILE Change | | Adetion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
LiTY-§1-2F 34 CITY-§1- 2P ]
TINLE LT ofwete 41TILE L] crange [T Addtan
Nt 4 2 NAME
STREET ADDRESS 43 STREFT ADDAESS
CiTy-SI-2iP 44CITY-5T-2IP
ILE ] oeiere 51 TITLE L[] change T ] aduinon
NAME 5 2 NAME
SIREET ADDRESS 5 3STRELT ADDRESS
CHY ST-2 54CITY-5-2P
e [J oetere B1TITLE [T change T ] Addien
NAME 67 NAME
STHEET ADDRESS £ 3 STREET ADDRESS
Criy-sr-28 s 40TY-SI- 2P

14. | do hereby certify that the informalio
turther certify that the inforrmation i
madea under oath; that | am an off
that my name appears in Blo

SIGNATURE: 7/

upplied with this fiing 1s votuntirily furnished and does not qualiy for the exerption stated in Sectan 119 07(3)(k). Flonida Statuzes |
art or sugpiemnantal annual report 1s true and accurate and that my signature shal have the savie legal effect as il
Oration or tie receiver or trustes empowered o execute this report as requined by Chapter 617, flar.oa Staktes, and

' 25 /56 )2

T e 55

Ll

[GNATURE ANDA'YPED OR

e O -0

'ﬁ?&; SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



