SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT - @ ¢ Secrelary of State
1996 y DIVISION OF CORPORATIONS

DOCUMENT #  P94000050540 (1)
SHINNER MANAGEMENT CORP.

Principal Place of Busingss ) Mailng Address - | ||I‘||I| IH 'Il’l ||II) ||||| ||"| II'" |I‘I| IIIH I|’I\ |”|| I||” I|” |I|I

1255 PROVIDENCE BLVD 1255 PROVIDENCE BLVD
DELTONA FL 32725 DELTONA FL 32725
us us ]

| 3. Date Incorporated ar Quaibed | 3a. Date of Last Feparl
07/05/1994 ]________05[01[1995 L
2. Pringipa’ Place of Business 2a. Mailng Adaress 4. FEI Number Appilierd For
26 , 59-3263653 | Net appncanic
Suile, ApL #, etc $8.75 Addibonal
Fae Required

Suite, Apt &, o
| City & Stale Gy & Sate 8. Flecian Campaign Financing 0O $5.00 May Be
2?' - 28.1 ___Trust Fund Centribution . AddedtoFees

5. Cortficate of Status Das.red []

op . Coutry | ip | Country 8. This carporation has hahiley for ntang ble tar under s 199 032,
;ﬂ ‘25] 2;1 36_1_ . Flonda Statutes D Yers Mo

.9 Name and Address of Current Registered Agent | . .. 10. Name and Address of New Registered Agent o
81| Name
SHINNER, FRED J
1225 PROVIDENCE BLVD 82| Stree! Address (PO, Box Number is No! Acceprabie)
DELTONA FL 32725 o
84| Ciy T

11, Pursuam to the provsions of Sectiong 607 0502 and 607 1508 Flovida Statutes the above -named corporzhon submds thns slatame
office or registercd agant or bath, in tha State of Florida Such change was author-sed by the carporation's baard of drectors | ho
agent | am famihar with and accept the obhigatons of, Section 807 .0505, Flonda Stalutes

RNalare Tppen G pr e ot o foyg dagent ard e v Gyt (HITE Py slerid AJeml s alLie fLguetd when fesdling DAL

12, OFFICERS AND DIRECTORMS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

SO ST R S S tfsnob e e T e Y il e e
TITLE D [ “oecere 11TIILE Crangz || Atdran | g5

23

NaME SHINNER, FRED J 12 NAME 3
srrcer aooatss | 978 WHITEWOOD DR. 19 STAEET ADCRESS ]
orvsrze | DELTOMA FL . o Ruenese L
TINE D [ ] oecere 2ITIE [T ctangs ] Adaton | O
NAME SHINNER, KiNGSLEY H 22 NAME
seeeranoress | 1769 HALLCREST DR. 23STREET ADDRESS
CITy- 512 DELTONA FL _ 2 4DTY-81-7P
TITLF [T vecere AU ILE
NAME 32 HAME
STREET ADDAESS JISTREET ADDAESS
i L T BT LA o -
TITLE [ oeeere 4TI 1T Crange [ ] Adcuen
NAME 4 72 NAME
STREET ADORESS 4 3STREFT ADDAESS
CITY-ST- 2P o 44CHY 51
TITLE L] opeeere 51TILE LT Crange [ ] Acanien
NAME 5 2 MAME
STREET ADORESS 53 STHEH] AIORESS
CiTy-SI- 2P o 54CITY-5I 2IP o e R
TIE (] orere B1TM0iE T Cnange [T Addnn
HAME € 2 NAME
STREET ADDRESS 63 STREE 1 ADDRESS
CIrY-5r- 2P E4LIIY-ST-2IF - -

14. | do hereby cartity that the in‘ortnation supphécl with thas filing is voluntarily furn.shed and does not qualfy for the ecemption statedd o Sechion 1 1:3_{1_?[3)(6 Flonda Statates
further certity thal the infornaton ncemjed on tis annoal report or supplemental annuat reporbs true and accurate ane that my signatuce shall beere Ihe sarme g eflea aesof
made under oat, that { an 7 ofiigAr orjdirector gf the: congaration or the receiver of trustee empowered t¢ execute thes repart as reduired by Chapter 617, Flanda Statutes, and

-k

that my nameo appears in or Bk 151 a0 on an atlachmen! with an address
v

SIGNATURE: T 7P~y

YFRINTENNANE OF SIGNING OFFICER OR DIRECTOR Doe Dngte Bk




