* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT § ] N FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000060343 (8)
SHANJA CORPORATION

10000 O

Funcipa! Fiace of Business Mailing Aduress

3917 SE. LAKE WEIR AVE. P.O. BOX 2045
OCALA FL 34480 OCALA FL 34478-2045
us

3. Date Incorporated or Qualfied | 3a. Dale of Last Report

08/17/1994 04/06/1995

[ 2. Puneial Maze of Businoss, i | 20 Mailng Addess 4. FET Number Applied For
2| R J2e] 59-3266216 Not Appicabe
Suite:, e i #, et . . it
i AL | Sute Apt 4, etc 5. Certitcate of Status Desired ] $8.75 additional
["'2| ) [ 27] N ) Fae Required
City & State L Gity & State €. Election Campaign Financing 0 $5.00 May Be
23] e e 25‘[ Trust Fund Contribution Added 1o Fees
2 ~_ Gounlry 71p Country 8. Tris corporation has liability for intangiole tax under s 199.032,
[24] 245177, e a ) Eﬂ Florida Statutes 0 Yos [Na
L. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAPEEH' RUSSELL W 82| Stroot Address (P.C. Box Number is Not Acceptable)
445 N.E. BTH AVE.
OCALA FL 34470 8
84! Cy FL 85| Zip Code

11 Pursiant 10 the provisions of Sections 6070502 and 607.1608, Flonda Statutes, the above named corporation sUbrits s statement for the purpose of changing its registered office
ar ey stered rt, or both, inthe Stale of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fannihar weith, andd accept the oblgations of, Section 607 0505, Flonda Statutes.

SIGNATURE R L. . I e L
) o S :' u-_l»E‘_ PO i iy _nr.i o et La ol aned ute ol .'i‘:fm anie INEHE - Rageatarad Agint S tunes rewjol e when fenstatng} DATE G}‘
| 12 o CITICIAS AND DIRECTORS . 13. ADDITIONS/GHANGES TO GFFIGERS AND DIRECTORS IN 12 g
THiif PVD [] DELETE 1T1TILE [ Change [ Addition tad
e LILLARD, ROBERT D 12 NaME 3
s sy | 3917 S.E. LAKE WEIR AVE. 1.4 STREET ADDRESS O
Gl osar OCAMLAFL34480 14CH0Y-§1- 7P g
IR} ST ' [] DiLETE 2 110 [J Change [ Additan |
b PALMER, ANNA M 27008
sta-raniass | %3917 S.E. LAKE WEIR AVE. 23 STREET ADBRESS
Crr s 2w OCALA FL 34480 o 24CN0y-51-2p
Tl [) DELETE 3 1TIME [] Change [ Additien
B 32 NAME
Sl A S 33 STREET ADDRESS
I o R o F4CITY-ST-71F
NIt [ DELETE 4 1THILE O Change  [7) Addhtion
NAM 47 KAME
&R T ADRESE, 43 SIHEET ADDRESS
THY-SI e L 44 LITY-SF- 2P
1.t [] DELETE 5 1TiILF [2 Charge [ Additon
HemL 5.2 NAME
SIME A0 53 STREET ADDRESS
A I 5400y-5T-2F
TILF [JOEIETE 6 1TILE [ Change [ Acdition
BAA: 67 NAKE
SR ADD S 63 SIREE} ADDRESS
ISR ) o G4CIIY-51-2P

14. 1 du hereby certify that the informahon sapplicd v it thes filing is voluntarily furnished and does nat qualty for the exemption stated in Section 119.07(3)(K). Fiorida Statutes. t further
Gerlty that the mformation indicaledd on this annual repert or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath. taat | am ae officer o dirgclor of the corparation ar the receiver or trustec empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name
& pears m Block 12 or Hlock 13 if changed, or on an attachrment with an address

Ve
SIGNATURE: Zna M Pllims  fwon ot fpnee . shake  _357-69-100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytire Phone &




