LE NOW: FILING FEE AFTER MAY 1 IS $550.00

ORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of Slate
DIVIStON OF CORPORATIONS

DOCUMENT # P95000008145 (1)

SHANNON INVESTMENTS, INC.

Principal Flace of Busingss Mailing Address

(LT DT

1500-8 YWIN LAKES CiR 1580-8 TWIN LAKES CiR
TALLAHASSEE FL 32311 TALLAHASSEE FL 323110600
us
3. Data Incorporated or Qualified 3a. Date of Last Report
01/31/1995 03/04/1996
2. Principal Place of, B smnﬁ ___‘{a. Mailing Address 4. FE| Number Applied For
1] 543 }m ne St [x] s43 £ N Pine St. $9-3202708 Not Apphicable
;2_' St At ¥, et 57] "Tie- ApL #, elc, $. Cerlificate of Status Desired O $8F;755n:§.jmml
| City 8 Stae Ciy & State 8. Elaction Campaign Financing $5.00 May Ba
23] f\\'}u Mopte 59{‘ inas. - 25 Aoonde Sptinas, Flo Trust Fund Contribution Added 10 Fees
 Gountry | dip “Country 8. This corporation has liability for intangible tex under s. 199.032,
—“l 5170 | ] Sevmno\e [] BRIV [ Semnde Florida Statutes ves [CIno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMIFH-BHANNON — N ouvne. thrange e s hannon S. Qros\oy
1580-B TWIN LAKES CIR 82| Streel Ad ‘fress (P.Q. Box N& ar is Not Acceptabl
TALLAHASSEE FL | =d3 vine 4,
B4] it 85| Zip Code
Fiamonte Speings ,  FL [®|35%

11, Pursuant to the provisio

s af Sechans BO7 0502 and 607, 1508, Florida Statules, 1he above-named corporation submits this staterhent for the purpose of changing its rsglslered
affice ar regislered agont, or bolh, in the Stale of Harida Such change was authorizad by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent, I any familiar with, ‘and accepl he obligations of, Section 607 0505, Florida Statutes.

appears in Block 12 or Blog

SIGNATURE:

changed. ar on an allachmg

SIGNATURF e e e
L oty staredd aguent it 1l i apptcably [HOTE: Fia wtmred Agent skgnalure eaued whon reistatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D TOELETE 11TIME s JS\Change [T &adition
hAME SMITH, SHANNON 12 NAME Q'_\‘bh‘o’ ‘S\\o\hhon S,
smeet avcress | 158048 TWIN LAKES CIR 13STREET ADORESS | & D> £, Al pive S‘\ .
crv-si-2p | TALLAHASSEE FL or-s-20 | AN amonte .S?gj rg s =L % 770 !
I [J DELETE 21 1ITLE Change Addition
AN 22 NAME
STREET ADDFESS 2 3STREET ADDRESS
cest-ap [ ) B 2. 4LITY-5T-21P
IR ) i TTCToREE T e [T Change ™[] Addition
AN 3.2 NAME
STREET ADDRZSS, 4.3 STREET ADDRESS
Cily-S1-21p 3.4.CITY-ST-2IP
e [ oeeere 41 TTLE [ Jchange  [] Addition
NaME 1, 2 NAME
STREFY ADDRESS 43 STREET ADORESS
Ly -51-21¢ 44 CITY-$T-21P
T ) L1 OFLeTE 51TALE [Tchangs ] Addition
HthE, 5.2 HAME
STREET ALDHE 56 5.3 STAEET ADDRESS
CIT¥-§1-21p i 5A4CITY-§T-IF
e | T DECETE 6110LF [ Ichange [ Addition
Nahit 6.2 NAME
STRFHT ADDRESS 6.3 STREET ADDRESS
oIy §1-2Ip 6.4 CITY-ST- 2P
14. | do hereby cenlify that the information supplico wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the

infarrmaton indicaled on this annual report or supplernental anmual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that
barm an officer or diector ol the (,orpomhun or the: receiver or truste er‘npowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
address

1-30-47 417430 llaz.b

Dote Daytirne P 4

CR2E034 (9/96)



