~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

Sl arera B Mortham [ 4
1996 W oo comomons P L /4 h‘
DOCUMENT # 00030305 (4) 'Y 7/, /”
SHUTTER UP, INC.
1 AR

frrncipal Place of Basness

Mailing Address

9731 Nw 33RD MANOR PO. BOX 452017
SUNRISE FL 33351 R SUNRISE FL 33345207
3. Datg Incar d or Qualified | 3a. Datgof 2]
0472071884 048] 1988
2. Princpal Flace of Business R ET Mailing Address 4. FEI Nzﬁﬁr Applied For
21] - e8] 2542 Not Applicabie
| Suite, Apt #, ele. | Sute, Anl #, ete. E. Cerlificate of Status Desired 0O $8.75 Add_iticmal
El o - zﬂ ) o Fee Required
City & State | Cuy&Stale 6. Elaction Campaign Financing $5.00 May Be
@,, o o 23{____________ Trust Fund Contribution a Added to Fees
'y _ Country L Country B. This corporation has liability for intangible tax under s 199.032,
LMJ . ?5—1 29l EI Florida Statutes [ ves FANo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
r o o 81 Namea
g;saEIH':‘wRA;qS%ADL!S ANOR 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 8

Zp Codo

84| Gy FL a5

1. Porsuant 1o the provisions of Sectians 607 0h07 and 6071508, Florca Stalutes, 1he abiove named corporation submits 1his statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorzed by the corporation's board of directors. | hareby accept the appointment as registered agant. | am
famiha” with, ang accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . - . . [ o e e e e
Sogrte S wet o pinkecd e o peg e ager Lank g e INOTE Hogatired dgett § gnature neparsd wher renstaling DATE

12,  OITICERS AND DIRFCTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me op ' A o 313 1 1TINE [ Change ] Addition
KAY: KISER, RANDALL C 12 HAME
G141 1 ADDRE 55 9731 NW 33 MANOR 1 31 STREL] ADDRESS

| crestae | SUNRISE FL ] 14CIY-5T-2P
TILF [C] DELETE 2 1T0LE [ Change ] Additien
Nk 29 NANE
SIHEL | ADDRESS 23 STREE] ADORESS

| Gl st e e e e e 24 CiY-S1-2F
T [ Derete KRRI [ Change ] Addition
HEKL 22 NaMe
SH L ATDRESS 33 STHEE| ADDRESS

| Gy stae e e e e I E1%A L L
nnE ] DELEIE 41 TILE [ Change  [] Acdition
hAM 42 HAME
STRLLTALDIA( S 4.3 STREET ADDRESS

R I o 44CITY-ST-2P
TiNF [3 DELETE 5 1TILE [ Change  [] Addition
HARL £ 2 NAME
S LT ADLRISS 53 STRELY ADDAESS

aestae | 54 CIY-§T-70
s [ DEtFiE 5 1TITLE (7 Change ] Addition
(XX 7 NAME
ST T ADLR B5 63 STREET ADDHESS

Py sl L EACUY-5T-2P

14, TGn ey centtty that the mformalon supphed with 1his fing s voluniary Turnished and does not qualty Tor 1he exemption stated in Secton 119.07(3)k), Florida Statutes. 1 further
cerlily that 1ne informaton indicated on this annua’ repod or supplemental annual raport is true and accurate and thal my signature shall have the same legal sflect as if made under
cath; that | am an ofhicer o director of he corporalion or the receiver or rustee empowered 10 execute this reporl as required by Chaptar 607, Florida Statutes; and that my name

appears in Bluck 12 or Block 13 it i, or on an altachment with an addrass
SIGNATURE: S ) Wi L2207 2
T TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T -

o o o ‘ ’ " Dagtoe Piore #
A y - 4 - o = N oAie B

pp—

CR2ED34 (12/95)




