PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHANJA CORPORATION

Principal Place of Business

Mailing Address

3917 S.E. LAKE WEIR AVE. P.0. BOX 2045
OCALA FL 34480 OgAlA FL 34478-2045
v

FILED

Feb 06 1997 8:00am

Secretary of State

R A

3. Date Incorporated or Qualified

08/17/1994

9a. Date of Last Reporl

03/06/1996

| 2. Principal Fiace of Business

21] _ 26

2a. Mailing Address

4, FEI Number Applied For

58-32662 16

Not Applicable

Suite, Apl #, elc )

Suile, Apt. #, eto.

D $|3.75 Additional

§. Cenlificate of Status Desired

22 2;-[ Fea Required
Cily & State: _ Ciy & State 8. Elsction Campaign Financing $5.00 May Be
23 N 28] Trust Fund Gontribution Added 1o Fees
Zp _ Gountry o p Cauntry 8. This corporation has hability for intangible fax under s. 199.032,
2 . 25] 29] ;o_l Fiorida Statutes _H ves []MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agont
WEER, RLUSSELL W 81| Name
445 NE. 8TH AVE. 82 Streat Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470

a3

84| City

Zip Code

FL |*

11, Fursuant to the provis ons of Sections 807.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fs registerad
cltice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 607 G505, Flonda Statutes.

SIGNATURE: _lfwm

14, | da hereby cerlify that the information supplied with this filing does not qualify
information incheated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an ofhicer or director of the corparation of the receiver oF trustes empowered 10 executes this report as réquired by Chapter 607, Florida Statutss; and that my nama
appears in Block 12 or Block 13 il changed, or ongipaltachment with an addrass.

Prwin 0. freoix

SIGNATURE .

Lhgaat wi typeod o printéd navne of regustanan agerl ang line it appd cable {NQTE: Regstered Agent signaturs fequited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVD 7 oELeTe 1.1 TITLE L change L] Addition
HAME LILLARD, ROBERT D 1.2NAME
siren aoneess | 9917 S.E. LAKE WEIR AVE. 1.2 STREET ADOAESS
CTY-S1- 71 OCALA FL 34480 14 CITY-51-21P
T [} [ DELETE 24 TITLE [ change L Addition
HAVE PALMER, ANNA M 22 NAME
sircer aoneess | 903917 SE. LAKE WEIR AVE. 23 STREET ADDRESS
oiTy- 5120 OCALA FL 34480 2.4CITY-§T-2P
TILE [T DELETE 31TITLE [ Crange | Addition
KaME 37 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITy-S1- 2k 34,CTY-SI-7P
me | T [J veLeTe 4ITILE [JCrange L] Addilion
NAME 4 2NAME
STREE] ADDRESS 43 STREET ADDRESS
Y-St 2P 44 CITY-SY-2IP
THE [C] peLere 51TITLE [ J change ™ [T Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
oIy -S1-7F 540i1Y-51-2P
TILE CTieere R [T Change ™ [ Adaition
NAME 62 NAME
STREET ADDATSS €3 STREET ADDRESS
GTY-ST-71F 64 OITY- ST-21P

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

282-02¢-/ 7y

SIGNATURE AND TYPED SR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/Dg//m

Ciaytime Phane #

CR2E034 (9/96)



