FILE NOW: FILING F

1.

PROFIT
CORPORATION
ANNUAL REPORY

Corporation Name

o

SHERRILL INVESTMENTS, INC.

Principal Place of Business

10040 PERIWINKLE ST

MIRAMAR FL 33025

Mailing Address

12.

fam har with, ang ac
SIGNATURE _ zmu,l.';.,_

Sigriastu i, fyfaea Or

nm

NAME
SIREET ADDRESS
CITY-51-21P

cept tha obligati

L€ D

SHERRILL, LARRY
8855 HWY 3
BENTON LA 71006

NA

STREET ADURESS
oiTY-S1-2p

TITLE b

(2. Principal Place of Bodingss 2a
21 o]
_ Suito, Apt. #, elc. o

2 lEd

| City & State )

Zip ~ Country
... Neme and Address of Gurren? Re
VLACHOS, PAMELA
10040 PERIWINKLE ST.
MIRAMAR FL 33025

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT QF §1AE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

~ P94000081185 (8)

10040 PERIWINKLE ST.

MIRAMAR FL 33025

FILED

May 01 1996 8:00 am
Secretary of State

AV AR MO

| 3. Date thcorporated or Qualiiod

11/03/1994

3a. Date of Las! RébBrl

04/27/1995

. M—aﬂih_g Address

"4, FEINumber

65-0535670

Applied For

Not Applicabie |

Suite, ApL #, eto,

$8.75 Additional

e T P O P U PR OSSPSR U SO
11. Pursuant to the provisions of Sections 607.0502 and 607.1808, Florida Statutes, 1he above-namc
or registered agent, or bolh, in tha State of TNorida. Sach change was authorized by the corpor

s of, Baclion 807.0505, Flonda Statutes

C L

5. Cerlificate of Status Desired O .
Fee Required
City & State 6. Fiection Campaign Financing $5.00 May Bo
e B _ Trust Fund Contribution O Addes 10 Fees
78 _ Country 8. This corporation has liability for intangible tax under s 199.032,
30 Fiorida Statutes Yes | no
e _10. Name and Address of New Registered Agent

B1( Narne

82| Streot Address (PO, Box Number is Not Acceptabie)

T I R

847 Gity FL 85 | Zip Code

A S s st e W g

il corperation sUbmits this statement far the purpose of chan
alion’s board of directors. | hareby accept the appointment as registered agent. | am

Y- 129

ging its registered office

Me VLACHOS, PAMELA

10040 PERIWINKLE ST.
MIRAMAR FL 330256

m
A

11
N

STREET ADDRESS
|_cny-sr-ze

STREET ADURESS
Ciy-s1-21p

LE
ME

LE
ME

nr
NA

STREET ADDRESS
CilY-sr-2ip

13
ME

T
NA!

STREET ADDRESS
| Cay-sT-2p

LF
Mt

CR2E034 (12/95)

DATE
o B ADDITIONS/GHANGES TO OFFICERS AND DIRE C101S 1N 12

[ DELETE 1 1ILF [J Change [ Addition
1.2 NAME
13 SIAEET ADDRESS

) SACIY-51-2F B L

) DELETE 2 1TILE [] Change [T Addition
2 2 KANE
2 3SIREE] ADDRESS

e f RACITYST-E I

[7] DELETE 3 1TITLE ] Chaage  [[] Addition
32 NAME
33 SIREFT ADDAESS

I sacey-st-ne ) _ .

[T DELETE 43 TILE [7) Change  [] Addition
42 NAME
43 SIREEY ADDRESS
44CY-5T-2P

- "Ej"'[f[{'érf BN ERERI: [] Change [} Addition
5.2 KAME
5 35TREL ) ADDRESS
e Rsscuyestae -

[ DELETE 6. 110LE [J Crange [ Addition
6.2 NAME
6.3 STHEET ADDRESS

GaCy-s1-27

appears in Block 12 or Block 13 i changed, or on an atachment with an addross,

SIGNATURE: _

e

e LA
SIONATURE AN

£ 7/ Vg
e <L fl w?——— ‘ .
D TYPED OR PRIM1ED MAME OF SIGNING DFFICER OR DIRECTOR

Yo

14, ldo herel’iyf‘aéir{if' that the information :é\;lr-:_;:-n-lw_éa with Hﬂ:;'fu\imgri;sw\}c;!'ilr{!'ér-iiy}'"furnished"and does not quatify for the exernption stated in Section 119.07
cerliy that the informalion inclicated on this anmual repert o supplementat ennus! repor is
oath; that | am an officer or divactor of the corporation or the receiver or trustee snmpowered o execute

trug and accurate and that my signature shall have the same (e
this repert as required by Chapler 807, Florida Statutes; and that my name

GL (Bes)32-/79

Byt me Phone #

(3)(k), Florida Staiutes. 1 forther
gal effect as if made under




