FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT . Oof PAET
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra . Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #  PO5000016001 6)

1. Corporation Name

SHANNON CONSTRUCTION, INC.

VBRI G

Prinipal Plage of Business © Maling Address
6260 SW 16TH CT 6200 SW 18TH CT
POMPANO BEACH FL 33068 POMPANO BEACH FL 33068

3. Dato Incorporated or Qualified | 3a. Date Raporl
0512711695 v f

2. Principal Place of Business 1. Maling Address 4. Fil Number Applied For
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— Suita, APt #, OIC. | Sulle Apvd elc. 5. Certficate of Status Desired I $B'75 Adc{ilionat
22 2?L Fee Required
'& Staie | 1y & Stale 6. Elsction Campaign Financing O $5_00 May Be

nnho ac (k & Iwﬂn O F{Q_ Trust Fund Gontribution Addad to Fees

7'D | Jnl'v I -  Co ﬁﬁfy B. This corporation has liatility for intangiblg tax undor s 199.032,
063 25]!S ow aRd (2 330 QQ 30| ﬁrq wARD | Foida Stautes O] ves Vﬁ?
d Ad

9. Name and Address of Current Registered Agent ~10. Name end Address of New Replstered Agent
81| Name
KNIBIEHLY, EARL M JR 82| Streat Address (F.0. Box Number 16 Not Acceptabie)
6280 SW 18TH CT
POMPANO BEACH FL 33068 B3
84| City - FL 85| 7ip Code

1. Pursuant 10 the provisions of Seclions 607,057 and 607.1508, Fionda Sialuies, the above-namerd corparation submits this staterment for the purpase of changing s registered office
ar registered agenl, or both, in the State of Flrida. Such change was authanized by the corporation’s_ baard of directors, | hereby accept the appointment as registered agent. | am
fanmiliar with, and acceplhe ohligations of, Section 640605, T lorida Statutes.

SIGNATURE e . e e e e e e s oo e e v e e
TGlgeatare, typtd of proited rann of gl iF app b o NOIE Fes glh il et sanal e iecd when rerstatirg) DATE

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TLE D - [ DEEFIE o ’ [ Change L] Addition

NAME KNIBIEHLY, EARL M JR 17 NadE

STREET ADDRESS 6260 SW 18TH CT 1.3 S1REET ADDRESS

COy-&1-70 POMPANO BEACH FL m e __1_.{_(.]_1‘1"!‘_—51—ZIP .

TmLE [[) DELETE 2 1T1LE [ Change  [[] Addition

MAME 22 NAME

SIREET ADURESS 23 SIHEET ALDRESS

CITY-81-7IP e 24Cmy-St-2P

TIit [ DELETE 3 1THLE [ Change  {] Additicn

NAME 37 NAME

STREET ADDRESS 33 SIREE! AUDRESS

CIY-ST-2p e e RACNYSTAR

TITLE ) DELFIE 4 1TNLE [ Change ] Addition

NAME 47 NAME

STREET ADDRESS 43 STACET ADDRESS

CITY- ST-ZIP i 44 CITY-8T- 2P -

TIILE [} DELETE 5.1 1ITLE [ Change  [] Addition

NAME 52 NAME

STREE] ADDRESS 53 STREE! ADD3FSS

Ty -51- 2P e -

TILE [C] DELEYE [] Change [ Addition

HAME 6 7 NAME

STHEET AUDRESS 5.3 SIREET ADDIRESS

CITY-S1-2P BACITY-S1- 7P

14, 1 do baraby cerily that the information suppicd wilh this fil ng is voluntarily fureished and does not qualbly for the exemiption stated in Section $19.07(3)(k), Fiorida Statutes. | furthar
certify that the information indicated on this aanual reporl or s.upplcmenta! annual report is true and acourate and that my signature shall have the same Iegal effect as if made under
palh; that | am an ofticer ar directar of the corporal on or the receiver or rustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.
Te ~ FR9'90 30591296/
TOR

CR2E034 (12/95)

<
SIGNATURE:  Emer’ 207 P Loeds
SIGNATURE AND TYFED OR ) ELY NAME OF SIGNING OFFICER OR Dl Dtz Frcng 4




