FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF (2ORPORATIONS

DOCUMENT # PQ4000016409

1. Corporaton Name

SHRED X, INC.

Mailing Address

PO BOX-3437
TAMPA-F-3380H3437

Principal Plz.ce of Business

5504 E GIDD:=NS ST
TAMPA FL 31610

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 038 ***150.00

AL

DO NOT WRITE N THIS SPACE

3. Date In:orporated or Qualifed
02/26/1994
2. Principal Place of Business 2a. Mailing Address <7 4, FE! Number Applied For
21] 26] 5500 £ € BHEWS ST 59-3234852 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. . iti
-El e Ak ~27] ute, AP el 5. Certifcete of Status Desired O $8':;5R::jii:_t;nal
City & State City & State . 6. Election Campaign Financing $5.00 nay Be
2_3] 28 771—,(,“0;:] ‘ Fi Trust Fund Contribution O Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
m l;s_l _Za 336 10 Eﬂ ¢ §H Personl Property Tax. Oves  [INe
a. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name >
WARD, BARRY J DOvetRS S. GARONER, VK.
82| Street Adiress (P.O. Box Number is Not Accgptable)
\ Gl ¢ ~
5520 E GIDDENS ST SG30 IE WAy NE
TAMPA FL 33610 23
84| City .. __ - 85| Zip Code
ST Perenséé FL | 23703

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or both, in the State o Florda. Such change was = utharized by the corporation’s board of directors. § hereby accept the app intment as registered

SIGNATURZ
Slgnature, typed or printed nai 'e of regisiered agent ind iile if applicable. {NOT! : Registerad Ageni signature requ rad when remnstating) DATE
12. JFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /iND DIRECTOFR S IN 12
TITLE P M OELETE LITIME [JChange [ Addition
NAME WARD, BARRY J 12 NAME
streeTaooress) 4408 W. SEVILLA STREET 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33629 14 CITY-ST-2P .
TLE S 1 DELETE 2.1 TINLE R ,éq‘:h’amge [ Addition
e GARDENER, DOUGLAS § JR 220 (Gogdn-2-§
sTReet aooRe ss| 3936 14 WAY NE 23 STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33703 2.4 CITY-ST-ZP
TIMLE [ DELETE 31 TME [Change [T Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TME [J DELETE 41 TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CATY-51-2IP 44CHTY-5T-2P
TITLE [] DELETE 51 TITLE (JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME [] DELETE 6.1 TITLE [IcChange  []Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied wj fig does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the intermation
indicatid on this a ort or supplemgefial annufl report Is true and acc srate and that my signature shall have the same iegal effect as if made ur der cath; that | am an

officer ar directoKof the cor
Block 12 or Biock 13 if chingec,

4 attact
) / .
SIGNATURE: <\ o

trustee empowered o :xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
nt with an address, with ¢ Il other like empowered.

CR2E034 (11/98)

SIGNAT IRE AND TYPEQ/OR *RINTED NAME OF SIGNING OFFICE : OR DIRECTOR

Date Daytime Phone #




