SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

PROFT 3 ) FLORIDA DEPARTMENT OF STATE
CORPORATION : s Sandra B Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000089590 (1)
SHIELDS E. CLARK, P.E., P.A.

Piincipal Place of Businass Mailing Address |||I"||| “I \Inl “I"llm Ilm IIm |I1I| ||“| llm I”ll |||” II" |||‘

o ¢
k=

225 78TH AVE NE 225 78TH AVE NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
3. Date Incorporated or Qualfied aa. Date of Last Report
2. Pnncipal Place of Business | 2a. Mailng Address 4. FEI Number Appled For 7
21 28] 85-3650639 Mot Applicable
Suite, Apt. #, et Suite, Apt 4, elc. . i
. i ¢ I d © 5. Certificate of Status Desired D $8.75 Add"““‘“
22 ;;I Fee Required ]
City & Siate City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3[ ;8.] Trust Fung Contribution Added to Fees
Zip Country 2ip Country 8. This carporation has hahility for intangible tax under s 199.032
24 |2s] [20] [30] Florida Statutes [] ves {] Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 1
B1| Name
BURDEN, BRIAN A
F-S-HARBOUR- 13LAND-BLVD- ﬂC) gOX 767 82| Stree! Address (PO Box Number is Mot Acceptabile) )
SUfE-220
TAMPA-FL33000 [ampa, F L &
g%ol "0767 84| Cty FL ]65 Zip Code:

11. Pursuant to the provisions of Sections 607 .0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for tne purpose of changing ils registered
ofice or registered agent, or both, in the State of Florida Such change was authonzed by the corporaion’'s bhoard of dwectors | herahy acceplt the appantment as reg sterad
agent. | am famihar with, and accept the obhgations of, Section 607 0505, Flarida Statutes

SIGNATURE . . e e _ o
Signarire typad or prcled name of registerod agant anc e f appasahle (MOTE Rogetered Agent sipnature required whon resnstabngl DALE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN12 |

TILE PSTD [ ] oecete TATITLE ' LT Crange [ Aoduion

NAME CLARK, SHIELDS E 12 NAME

sweeraooeess | 229 T8TH AVE NE 13 STREET AJRESS

CiTy-5T- 2P ST PETERSBURG FL 33702 1404y -51-2IP )

e [] DecETE 2ETITLE [T Cnange 1 ] Addtion

NAME 22 NAME

STREES ADDRESS 2 3 5TREET ADCRESS

CITY-§1-2F 2 4CITY-ST-29 |

ILE [J peuere I1TILE [} Cnangs [T Adaion

NAME 32 NAME

STREET ADDRESS 32 STREET ADIRESS

CITY-ST- 2P 34 CITV-51-21P

TILE T otere L [T Crangz [T aaduon

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44TV -S1- 2P

TiTLE ] DeLETE 51TIE L] cnage 1] Aaduen

NAME 5 2 NAME

STREET ADDRESS 54 SIREET ADDRESS

CITY-ST-21F 54CiTY-ST-2P

TIHE ] oeuere 61TI7LE [T Crange [ Addtion

NAME 52 HAME

STREET ADORESS 6 3 STREFT ACORESS

CITY-51.21P 64 CITY-S1-JIF ¢

14, 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3)(k), Florda Stalutes. |
further certify that the informaton indicated on this annual report or supplemental annual reportis true and accurate and that my sigrature shall have Ihe same logal elfect asf
made under oatn, thal | am an oficer or director of the corparation or the receiver or trustes empoweared Lo execule th s repart as reduired by Crnapter 617, Florida Statutes, and
thal my name appears in Block 12 or Biock 13 if changed. or on an attachment with an address

siGNATURE: Suld € e 61696 _&13-527-6475

SIGNATUSRE AND TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR laste L gt Pras A

CR2E034 (3/96)




