SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999  ‘u#

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION O?éORF‘ORAT!ONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90018 010 ***550.00

DOCUMENT # P95000008145

1. Corporation Name

SHANNON INVESTMENTS, INC.

IFLVUT * FUVLS T AV

Principal Place of Business Mailing Address

G ORI

S BRD BAY CT 2 S BIROBA-OT
APT-20e ~hEF-20T
LAKEART-PTT2 T I LAKE-MARY-FE-32P18-300 PO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ot Qualified
01/31/1995
2. Principal Place of Busingss 2a. Mailing Addre . 4, FEI Number Applied For
i 4000 Beandon Jol) Dr s 4 660 Beandon Wal\ DI | 503267708 o opioat
" Suite, Apt. # ac. 2—71 Sute. Apt. #, etc. 5. Certificate of Status Desired ] 5?:;15R:s&:};3nal
Ci 1) Citw. & S{ate 6. Election Campaign Financin . Be
|23] mfaljm}psee F - Ta] %c&\u.\w&see \31, Trust Fund Cgmﬂbution ) O] $Ar:1d260 t:' :;es
Zip Country S Zip Country 8. This corporation owes the curent year
;} 3)-3 bg El bi\ ;‘ 39' Bb ? ;(;I Intangiblr; Personal Property. ” I:] Yes gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
SMITH, SHANNON . _
HT-BRDBAY CT— ‘/oao 8“0"\&DA u-. l ' )r 82| Street Address (P.O. Box Number is Not Accepiable)
APT204- Tm\\m\\aasee . F a3
3:’36? 84| City FL 85{ Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D 1 oeere 11TITE ¢/ D . D crange [ additon
- SMITH, SHANNON $ 12ame Shanadn St >
sResTaooRess | 947 BIRD BAY CT, APT 201 csmecrioness | A0 00 1€ andon il br
CITY-ST-ZIP LAKE MARY FL 32746-3378 1.4 CITY-ST-ZP ToMWnrass e . =na3of
TITLE D DELETE 21TITLE [:l Change D Addition
NAME 2.2 NAME
STREETADORESS | . - —— 2.3 STREET ADDRESS
CITY-ST-2IP ] 24 CITY-ST-2IP st cin R,
TITLE [ ceLeTe 3ATITLE (1 change [ ] Addion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 14 CITY-ST-ZIP
TITLE [ ] oeLete 41TITLE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-81-21P 44 QITY-S7-2P
TILE [ oeLete 51TIME [T change [_] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TIME [ peLere 6.1TMLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cartify that the information supplied with this filing dees not qualify fo
indicated on this annual report or al annual report is true.a
an officer or director of the co P

e exemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am
pered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears

7-1$-99

Davtima Phone #

CR2E034 (5/99)




