FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI’ 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P95000030975 (3)

1. Corporation Name

SHURSHIP INC.

______ LT

2120 CALUMET §T 20 CALUMET ST
CLEARWATER FL 34625 CLEARWATER FI. 34625-1309
8, Date Incorporated or Qualified | 3a, Date of LLast Report
S 04/17/1995 04/29/1996
2. Principal Place of Busmess 28, Malling Addrass 4. FEI Number Applied For
R 26 50-3308397 Net Applicable
“Suile, Apt #. et Suite, A ¥, etc. - _ $8.75 Additional
*2’2*[ B m §. Certificate of Status Desired W] Fea Required
. City & Sate City & State 8. Elgction Campaign Financing $5.00 may Bo
Pl.]__._ 55] Trust Fund Contribution ) Added to Fees
__aw . Gountry Zip Country 8. This corporation has liabllity for Intangibla tax under 5. 199.032,
r .
24 : I25] 2 30 Florida Statutes Oves [no
T T ™ s, Name and Address of Gurrant Repistered Agent 10, Neme and Address of New Reglatored Agent
HILTON, VAN D 81 Name
212( CALUMET 8T 83| Steel Address (7.0, Box Number & Not AGCoplabie)
CLEARWATER FL 34825 -
84| City FL 85| Zip Code

714, Pursuani 1o the provisions of Sections 607.0502 and 607 1508, Florida Stallles, the above-named corporation submils this statement for the pur?‘gse of changing Hs registered
office ar registered agent, or bath_ in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agaent, | arn familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e —
_— Shgratane, ypod o perles rame of egiifered agent ana tile J apphcabie (NOTE: Repistorad Agent signatura required wheh reinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
B rlj ] DELETE LATIE T3 Change 1] Addition
HaM HILTON, VMAN D 1.2 NAME
sweet aonrsss | 2120 CALUMET ST 1.3 STREET ADDRESS
| orvsror | GLEARWATER FL 34625 14CITV-ST-2P
THLE LT oriETE 21TME [ Change  [_J Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
il -5T- 2P 2 4 GITY-5T- 2P
Twe Ty o SIME 1] Change - L] Addilion
NAME 12NAME
STREET ADIDRESS 33 STREET ADDRESS
CITY-$1-2iF - 34.CITY-§T- 2P
vee | T D DELETE 41TTLE : | 8] Change [ addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
pomvs-a 1 44 CITY-ST- 2P
TILE ] DELETE 51 TIE L1 Bhange Addit
NAME 5.2 NAME :
STREET ADDHESS 5.3 STREET ADDRESS ({ 93 é
LTY-ST-20 e o 5.4 CHTY-ST- 21 Tt
it DELETE 61TITLE . nge ilion
! R A 2
Ll o~ v
STHEET ADDRFSS 63 STREET ADDRESS
CIY-50-21F o EACITY-ST-2P HHk165. 00
14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samw legal effect as it made under oath; that
| arn an oficer or directar of the corporation ar the rpceiveror trustes ampowered 1o gxecuts this report as reguired by Chapter 607, Fiorida Statutes; and that my name

hment with an addrass.

TED NAME GF BIGNING DFFICER OR DIRECTOR 7 Dale’ { Daytra Prone #




