e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e,

FLOMIDA DEPARTMENT OF STATE :

CORPORATION Sandra B. Martham
ANNUAL REPORT L Y Secretary of State
1996 o it DIVISION OF CORPORATIONS

DOCUMENT #  P95000030975 (3)

1. Corporation Name

SHURSHIP INC.

OO

Principal Place of Business Mailing Address
HX CALUMET ST 2120 CALUMET ST
CLEARWATER FL 34625 CLEARWATER FL 34625
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2Ls| 59-3305%9 7 Not Appiicable
| Sule, Ant. 4, efc. Suite, Apt. #, el 5. Cortifcate of Status Desired 0 $8.75 Additional
25] E;] Fee Raquired
Cry & Stale City & State 6. Election Gampaign Financing $5.00 May Be
El m Trust Fund Contribution (. Addad to Fees
| o Country 2ip Counitry 8. This carporaticn has liabiity for intangible tax under s 189,032,
ZTl E’a E;| —3—01 Fiorida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HILTON, VIVIAN D 82| Staet Address (P.O. Box Number 1 NGt AGComtabia)
2120 CALUMET ST
CLEARWATER FL 34625 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statittes, the above-named Gorporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. T e — I .. . _
Signature, lypod o7 printed name of registerad agent and tits il appicable (NGTE: Registared Agert signalure requirad when rainstating! DATE o
12, OFFICERS AND DIREGTORS 13. ADDINIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12 g
TILE D [] DELETE 11TILE [ Change [ Addition | ¥
NAME HILTON, VIVIAN D 1.2 NAME 3
swrert acoress | 2120 CALUMET ST 1.3 STREE] ADDRESS &
Cily-5T-2P CLEARWATER FL 34625 14 CITY-51-71P 2
e [ DELETE 2 1TINE G Change [ Addition |©
NAME 22 NAME
STREFT ADURESS 23 STREET ADDHESS
| CITY-51-20P 24 CITY-ST-2IP
TmF [J DELETE 31TILE [ Change [ Addition
NEME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF- 2P 34 CITY-5T-21P
TTLE ] DELETE 4.1 TITLE [ Change  [7] Addttion
N 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -SI-1F 44 CITY-ST- 2P
TILE [] DELETE 5 1TILF [ Crange [ Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
| cmy-st-ae 54 CTY-5T-2P
TILE [] DELETE 6.1 MILE [ Change  [] Addition
NAME 6.2 NAME
SIHELT ADDAESS 6.3 STREET ADDRESS
CAY-ST-2P BACITY-ST- 2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarlly furnished and does not quaify for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
certifty that the information indicated on this annual report or supplemental annual report is true and accurate ana that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatigRror the receiver or trustee empowgred 1o execute this rey as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Block 13 if ent with a regs.
L4
% “4 s A

OR PAINTED NAME pf SIGNING OFFICER OR DIRECTOR Date T Dagtrme Frane #




