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

AMOLNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 Sy, FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON N q,; Sandra B. Mortham
ANNUAL REPORT ] Sacretary of State
1996 ‘«i.g__‘_';““ " ﬁ,«/ DIVISION OF CORPORATIONS

DOCUMENT #  p95000026340 (6)
SHIP RIGHT PLUS, INC.

Principal Place of Business Mahng Address ||"||I||||I| I‘ I“ll II||| llmlll“ ||"| ||||| I|||| m“ I|I“ II“ |||i

2937-A NE. 19TH DRIVE 2937-A NE. 19TH DRIVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
3. Date Incarporated or Quaified 3a. Dale of Last Rapaort wm,_‘
2. Principat Place of Business i 2a. Mailing Address 4, FEINumbar P Aappled For )
;ﬂ ] m . Mot Applicable
Suile, Apt # et Suite, Apt #, elc
ulle. Ap ¢ oy TN 5. Certibcate of Satus Desired D $8'75 Adq;t\onal
’5} 27] Fee Required |
City & State | Cny&Siate 6. Election Campaign Financing ] $5.00 May B
E] zal Trust Fund Contribution Added to Fees
Zip Country | &P | Gountry 8. This corporation has Labilty for intangible Yax under s 199 032
;I 25 ) 2—9—1 301 Ftorida Statutes D Yes D No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
GLADIN, STEMINY
2037-A NE. 19TH DRIVE 82| Swee! Address (PO Box Number is Nat Acceptable)
GAINESVILLE FL 32609 = :
. 84| City FL 85 Zip Code

1. Parsuant to 1he provisions of Sections £07 O502 and 607 1508 Florida Statutes, Ihe above-narmed corporation submits this staterent kar the purpose of changing its rsrgush::rérf
office or registered agent or both, in the Sate of Flonda Sueh change was authorized by the corporabon's board of dreciors | neretyy accept the: appo-ntmenl as regaterad
agent | am lamilar wath, and accept the obligations of, Section 607.0505. Flonida Statutes

SIGNATURE

g e Typernd oo firrvard oo o 6 16 Ao age Eavad e 4 ag gl TROVIE Fegramd At siidto e Equed Wik fe it g1 o R 7
12. OFFiCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] oeene TITIE [T Grange [ ] #odtan
NAME SHEA, BEVERLY A 12 NAME
STREET ADORESS ROUTE 2, BOX 2972 13 STREET ADCRESS
CiTY-SI-2¢ MELROSE FL 32666 140y -55-2P
THLE G 21TIELE [T Coange T ] Acitition
NAME 22 NAME
STREET ADDAESS 2 3 SIREET ADDRESS
CITY-51-2IP 240Ny -81- 20 . ) o
TITLE [T ofLere 310 [ ] changs [ ] Adaitinn
NAME 32 KAME
STAEET ADDRESS JASTHEET ADDRESS
CHY-SI-2IP 34 CITY-5T-217
TITLE L] oeet £100€ [T change [ Addinon
NAME 4 2 NAME
STREET ADORESS 4 35TREET ADORESS
CiTY-57-2IP 44 LY -ST-0F
TIILE T oeeere ST TT Cnwge [ Addiien”
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDAHESS
CITY-§1-2IF 54 CITY -ST-2F o
TIILE [] orer 61TINE [T change [T Addtion
NANE 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTY-ST-2P ‘ B4CITY-§T-2IP :
14. 1 do heraby certfy that the informatian supplied with this iling is voluntarily furmished and does not qualily for the exemption stated in Section 119.07(3)(k). Flarda Statutes |

further centify that the information indcated on this annual report or supplemental annual reporl is true and accurate and that my sigrature shall have e same legai eliect as of
made under path, that | am an ofticer or direclor af the corporation ar 1ne receiver ar trustee empowered Lo execute this repart as required by Chapter 617, Florida Statules, and
that my narne appears in Block it Block 131f ol o on an attachment with an address

SIGNATURE: L/ /7 7 7 N ,,@ZQYZ/Q%J%V

ATURE AKD TrPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tatre P

e |

CR2E034 (3/96)




