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

PROFIT FL ORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . Ooam
CORPORATION Sandra B, Morfhpnis .
N oog Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporatron Namo P94000041 926 (4)
SHUMAN ENTERPRISES, INC.
Principal Place of Busingss Maing Addross Hm’m "I llm IIIHIIIH llm II“I "WIIIII Iml II"I"I'I Im llI'
18350 PAULSON DRIVE 16350 PAULSON DRIVE
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Placo of Businoss _?“ Mailing Addrass 4. FE{ Numbaer Applied For
21] el 65-0517958 Not Applicabla
Suite, Apl #, elc. Suite, Apt. ¥, elc. o . $8.75 Additionat
= 2—?‘] 5. Certificate of Status Desired O Fee Required
City & State . Ciy 8 Sale 6. Eisction Campaign Financing $5.00 may Be
23] sl Trust Fund Contrlbution ] Added to Fees
Zip Gountry AL Country 8. This corporation owes or has paid the current year Intangible
m E] 29} ?o—] Personal Property Tax due June 30. Oves [Clno
9. Name and Address of Cutrent Regletered Agant 10, Name and Address of New Registered Agsnt
1
SHUMAN, AL 81| Name
18350 PAULSON DRIVE 82| Streol Address (P.O. Box NUmber 1s Nol Acceptable)
PORT CHARLOTTE FL 33954 -
84| City FL lssJ 2ip Code
11, Pursuant lo the provisions of Scctions 607.0502 and 6071508, Florida Statules, the abiove-named corporation submits 1his stalement for the purpose of changing Its registered
office or registerad agent, of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl } am familiar with, and accepit the abhgations of, Soction 607.0605, florida Statutes.
SIGNATURE _ . . . e -
Blgratwe, typad o pnnted nan ¢ oF regimtoned age W And ttie it Bj‘!:ll: ablo (NOTE Repistered Agent signature required when rgirsiating) DATE
12. OF I ICE.HS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTYORS IN 12
&;JL: D "] DELETE 1.1 TIELE [JChange I Addition
NpE SHUMAN, AL 1.2 NAME
siferanoress | 18350 PAULSON DRIVE 13 STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE FL 33954 14 CITY- §T-21P
TITLE [J peLete 2ATHLE [T change [T Addition
NAME 22 NAME
STREET ADRESS 2.3 STREET ADDRESS
CITY-$T-2P ) e | 2 40y-51-20P
e JoeLcie 39 TITLE [JChange [T Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITy-ST- 2P o 14 CITY-ST-21P
e LT DELETE ATTITLE I change ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREEY ADDAESS
CATY - 8T- 2P 44 CITY-ST-21P
L "7 DECETE 51TMLE [ change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-$T-21P = 54 CITY-§T-2IP
TiE 0 bette B1TITLE LJ Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS &3 STRELT ADDRESS
CIy-S1-2# o 64 CITY-ST-21P
14. ! hereby certily that the informalien supphied wilh this filng does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the recewvet or trustee ompowered 1o exocute this report as requjjed by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an addross.
SIGNATURE: 1-23-28  gy.285.5%5

CR2E034 (10/97)



