SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, -
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

,_

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg5000026340

SHIP RIGHT PLUS, INC.

Principal Place of Business Mailing Address

2937-A NE. 19TH DRIVE 2337-A NE. 15TH DRIVE
GAINESVILLE FL 32809-348 GAINESVILLE FL 32609248
us us

/

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90014 009 ***550.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/28/1995
2. Principal Place of Business  _ _ _ 2a. Mailing Address 4. FEI Number Applied For
@_ ’;(ﬂ ) © 593344513 77 T Rot Applicable

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

27]

$8.75 Additiona

5. Certificate of Status Desired D .
Fee Required

22
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution . I:] Added to Fees
Zip Country Zip Country B. This corporation owes the current year
24 25 29 30 Intangible Personal Praperty. Yes [ Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
GLADIN, STEVEN T
2937-A N.E. 19TH DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609-3348 5
84 City 85| Zip Code

FL

11.  Pursuart 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 diretiors, | herteby accept the appointment as registered
agent. f am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature requwed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [orete 11TLE [ change [ ] Addition
NAME SHEA, MALCOLM L SR 12 NAME
swreeracoress | AR 2 BOX 2972 14 STREET ADORESS
CITY-ST-2IP MELROSE FL 1.4 CITY-ST-ZIP
TE PS [l betere 21Tme ~ [} change [] Additon
NAME MORGAN, ANNA M 22 NAME
streeT aooress | 2937-A NE 19TH.DR [ 23 57REET ADDRESS - - - - e
CITY-ST-ZiP GA‘NESV]LLE FL 48 24 CITY-ST-21P
TITLE T ]:] DELETE J1TITLE [:I Change D Additian
NAME GLADIN, STEVEN 32NAME
srreeTaooress | 2937-A NE 19TH DR 1.3 STREET ADDRESS
CITY-STZIP GAINESVILLE FL 48 34 CIT-ST-ZIP
e ] oeLere 41TME D Change [ addition
NAME 42NANE
STREET ADDRESS 4.3 STREET ADDRESS
CTY-STIR 44 CITESTZP
TmE [ loeeTe 5.1 TMLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-ZP 54CITYST.ZP
TIME (] oeLere - 61TITLE - L] change [] Addiion
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.5T-ZIP

14. 1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tiis annual report or sqpplememal annual repodt is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, of,£n an attachmepas with an address.

22
SIGNATURE:

ZZIRE REQUIRED

P 55 ﬁgﬂﬁwﬂﬁz —

MNato Fromadivig D &

%

CR2ED34 (5/99)



