FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROEVT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVI;ION OF CORPORATIONS

DOCUMENT #  P95000040029 (7)

1. Corporation Name

SHEILA V. INC.

BTN

Mailing Address

T820-B A1A, SOUTH
ST. AUGUSTINE FL 32085

Principal Place of Business

7820-B AJA, SQUTH
ST. AUGUSTINE FL 32066

3. Date Incorporated or Qualfied 3a. Date of Last Repor

05/19/1995

2. Principal Place of Business 2a. Maiing Address & FET Num Appiied For
[21] e8] &S g *g 3| ‘? b & 9 Not Appicabie
Suite, Apl. #, elc. __ Suite, Apt. ¥, ete. 5. Centificals of Status Desired 0 $8.75 Adc!ilional
?‘:I ) 2T| Fee Required
City & State _ City & State 6. Election Campaign Finanging $5.00 May Be
|23} 28| Trust Fund Gontribution Addod 1o Fuos
Fd's) | Country o ) : i ) GE)Llntry 8. Tnis corporation has liability for intangible 1ax under s 199.032,
E] 25] égly 30 Floricla Statutes ] Yes Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHIUMENTO' MlGHAEL D Esa 82| Street Addraess (P.O. Box Number is Not Acceptabla)
4 OLD KINGS ROAD NORTH
PALM COAST FL 32137 83
84| City 85| Zip Code
FL

17, Pursuant to the provisons of Soctons 6070502 and 6071608, Flanda Slalules, 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 direstors. | hereby accept the appointment as ragistered agent. | am
farriliar with, and accept the obligations of, Section B07.050%, Florida Statutes.

CR2E034 (12/35)

SIGNATURE __ e e e e e e e e e e e e+ e
typect o prntisd nang of registeren agoel @ vl tile f op picaiis {NOITE Ragistered Agant s gnature recpfred when renslabng! DATE

12, QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D - (I DELETE 1.1T0LE [J Change [ Addilion

NAME VIDAMOUR, SHEILA R 12 NAME

STREET ADDRESS 7820-B A1A SOUTH 1.3 STREET ADDRESS

CITY-§T- 7P $T. AUGUSTINE FL 32086 14 CITY-51-21P i

TITLE [} DELETE 2ATILE [] Change  [[] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1- 2P B 24 CITY-ST-2IF

TIME {1 DELETE 31TITLE [ Cnange  [] Adddion

NAME 32 NAME

STREET ADDRESS 13 SIREE] ADDRISS

CiTy-ST-2iP o RaspTy-sTae

TIILE [J DELETE 41T [ Change  [C] Addilion

NAME 47 NAME

STHEED AQIDRESS 43 STHEET ADORESS

CITY-ST-21P o 44CITY-§T-7IP

TITLE [ DELFTE 5 11IRE [] Change  [J Addition

NAME 5.5 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-§7-2IP 54 CITY-S1-2IP

TIRE [7] DELETE 6. 1TIILE [ Change {7 Addition

NAME £ 2 NAME

STREET ADDRESS 63 STRZET ADDRISS

CIY-S1-2iP 6.4 CITY-§7- 7P

14. | do horeby certify that the miormation supphed witl this fling is volantarily furmished and does not quality for the exemption stated in Section 118.07(3)(K), Florida Statutes. | furlher
cerify that the informatian indicated on this aanual report or supplemental annual repord is brug and acourate and thal my signature shall have the same legal effect as if made under
of the corporation or the receiver or trustes enipowered to execule this report as required by Ghapter 607, Florida Statutes; and thal my name

changed, or on an attacvh an acdress.
(dan ...

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

oath; that | am an officer or
appears in Block 12

SIGNATURE:\,

diract
il

;

Y896 Qo) ¥3/(-y3y3

Daites Daytine Prhone #




