SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1906,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 lIF DISSOLVED, MINIMUM AMOUNT DLE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAFH MENT Of STATE
Sandra B. Mortham
Socretary of State

[HVISION OF CORPORATIONS

DQCUMENT # P95000006667 (6)
SHESCO, INC.

Principal Place of Busircss Maiiing Address
3300 N. PAGE BOULEVARD. #50 3300 M. PACE BOULEVARD. #50
PENSACOLA FL 32505 PENSACOLA FL 32505
3. Date incorporated or Qualified 3a. Dale of Last Report
2. Prncipal Place of Gusiwess 2a. Mailng Address ' 4. FEI Number Applcd For
Fi o . :‘151 5 = /7 p Q// Nt Appheable
Suite, Apl 4, etc Suste, Apt #, etc R iti
P = 6. Certificate of Status Desired B $8 75 Additional
22 27] - Fee Required
City & State | City & Srame 6. Flection Campaign Financing ] $5.00 May Be
23 e L ____ggl__ e Trust Fund Contrbbution - b= Added ta Fees
Zp _ Country AL Country B. This corporabon has uatil ty for inlangible tax under s 199 032,
24 f zﬂ 25] o 30 Florida Statules [ ves [ no

_9. Name and Address of Current Registered A

Name and Address of New Registered Agent

HESS, ROBERT M o ~ NEZM/&/I pel H, SHows

33m.N PACE BOULEVARD, #50 82| skbers Address {P.O. Box Yumber iy Nol Auco[ biliz)
PENSACOLA FL 32505 | 3200 A Pie€ Bl #50
84

C”yﬂﬂs:ﬂﬁﬂl—# - FL 85|Z1Coga;

11. Pursdant ta lne provisions of Soctions 6070507 and 6071508, Fonida Stalutes e abowe named carporation submits this statemcnt for e porpose of changing its registered
office or registerad agerd or bott:, in the State ofFlonda 20k change was autnorized by the corparabion’s board of directors | hereby atcept the appf)ml nent as regrstered

agent. | am fage3 fand accapl the 1607.0505. Florigitatutes
SIGNATURE / e _ / I
LIAH

S et v oy ke g st TREEL e jooboreeld Ao g wirute: 16 pirees: w .
12, OFFICERS AND E?mECTOFi% 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
THLE D [] oruere 11TMLE [T onange [ Adanon
NEME HESS, ROBERT M 12 Nant:
sreeeranpress | 3300 N. PAGE BOULEVARD, #50 13 STREET ADDRFSS
Glry-1- 218 PENSACOLA FL 32505 140y S 2P
TITLE D T[] o 21T R T change [ saven |
NAME SHOWS, MICHAEL H 22 MAME
swee anoress | 3300 N. PACE BOULEVARD, #50 2ASIAELT ADDRESS
CITY-ST-21P PENSACOLA FL 32505 ~ Bzacnves ap o
THLE L] oeerie JITIE | L] cnange l:l Addiban
NAME 32 NAKE
STREET ADDRESS 3TSIRLE L ADORESS
CITY-ST-21P o 34 C0Y- ST 20
TTLE [ pcuere 41TITLE L] Cnange T T Adedwon
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDARESS 0001 8sSTI0NS
Ciy-ST-21P o 44 CHY-ST-2IF _n?jngj%::ﬂlns3__ K ]
e [T petese 51TITLE %225 00 I Cnange ] Acditen
NAME 5 2 NAME
STAEET ADDRESS 5 3STREET ADDAESS
CITY-ST- 2 o R sacyseae e N
TilLt DT 61 NIAE LT cnangs [ addition
NAME £ 7 HAMIE
STREET ADORESS £ 3 STREET ADDRESS
CITY-ST- 2IP 6401TY-51-2IP yol %Lr

14. | do heraby cartify fhat the mformation supphed with this filing is valontan 'y furnished and does nat quaily for the exemption stated in Soction 119 07(3)k), Flopch Stal. nle"" |
further cerfy that the intorrmation ndicaled on this annuz! report or supplemental annual reporl is true and accurate ant that my signatare shall heve the samea ‘egat ef'col as if
made under oatit, nat L an an officer or direclor of the corg@Mton or the recewver of tustes empowered ta execate this report as regu ed by Chapter 617, Florida Statutes, and

thar my name appears in Blogk® 2 o Block 13 if changed Y an altachment wiath an address
GH2fy Yoy y3verey

SIGNATUR W e
SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR L Duigtnr Freve i

CR2E034 (3/96)



