SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT T S, FLORIOA DEPARTMENT OF STATE
CORPQRATION
ANNUAL REPORT

1996 M
PQCUMENT #  P95000045242 (1)
SHIRAH DESIGN & CONSTRUCTION INC.

Principal Place of Busincss Maling Addrass ’ ”Imm Ill ’Im Im"lm "m """Imllm Iml IIII“'I" "l”"’

Sandra B. Mortham
Secretary of State
DWISION OF COHPORATIONS

71 LMPKIN COURT 71 LMPKIN COURT
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
3. Date Incorporated ar Qualfied 3a. Da?ca_?t?&n
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number N Apphed For
m E] % - -bbl q 74 & Mot AD;)UCSNC“
Sute, Apt # etc Suite, Apt # ofc i
. i : s A 5. Certificate of Status Desired D $8.75 Ad@tmnai
22 ;I Fee Required
City & State | City & Stae 6. Elsction Campaign Financing ] $5.00 may Be
E 28] Trust Fund Contribution Added to Fees
Zip . Country | 7p | Country 8. This corparalion has fiatinty for intangible jax under s 199 032,
124 25| 29! 30| Flaridla Stattes L] }’iﬂ_k‘%,,,,,,,,,, o
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| MName
SHIRAH, KATHLEEN R | -
71 LIMPKIN COURT 82 Sree! Address (PO Box Number is Not Acceptabie)
CRAWFORDVILLE FL 32327 =
84| Ciy FL 85 , Zip Cade

11, Pursuant 10 the provisians of Sectons 607.0607 and 607 1508, Fionda Stalutes, the above -named corporation submats this statement for the purpose of chang:ng its registered
othce ar regstered ageat, or bath, v e State of Florida Such change was authornized Dy the: corporation’s baard of diectars | herey accept the appaintmen? as req)istered
agent Lamfamhar with, avd accept the oblhgatons of, Sechion 607 D505, Flarida Stalutes

SIGNATURE el e B [ e N

S gratans S or ] Fosvad % feg toned agent 3o i f N B GEOLE SN Peepaed abie f AlE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D L] oecere 1T [T crange [ T Aadtion &
NAME SHIRAH, KATHLEEN R 12 NAME 3
staeer aooress | 71 LIMPKIN COURT 13 5TREE I ADDRESS ]
ary-st ae CRAWFORDVILLE FL 32327 LeCIvY-5I-2F &
TITLE [ ] oeerr 21TILF [T Crange [ ] Addtion | O
NAME 22 NAME
STREET ADDAESS 2 ISTREEY ADDAESS
CITY-ST- 2 240iTY-§1-2P
TILE [] oecere FUTTLE [T crange [ “additinn
NAME 32 NAME
STREET ADCRESS 3 STREE( ADDRESS
CITY-51-29 34 CIY-SI- 2F
e [T orene A1TILE [} change ] “Adotion
NAME 4 2 NAMF
STREET ADDRCSS £3STREFT ADORESS
CIY-ST-21° 44CITY-ST- 2P
TITLE [T necere 51 THILE LT change ] Addinon
NANE 57 NAME
STREET ADDRESS 59 STHES T ADDRESS
oy - ST- 21 54CITY-51-2P
TiTLE [ ] oeete & 1TIILE ’ [ ] Crange [[] addiion
NAME € 2 NAME
STREFT ADDRESS 6 3 SIREET ADORESS
Cry-s1- 2w £ 4 CITY - ST- 2P

14. | dohereby carlly tial the nformatar ghophied with this fing s voluntarily furmisted and doos not qua'ify for the exempbon stated n Sechion 119 C7(3)(k), Florida Statutes |
further certify thaf the informarion ipd.ghted on s annual repgrt or supplemitat annua’ repor! is Irue and accurate and that my signaturs shall have e same logal effect asif
made under oath, thal | am an off, E Y eiver of rustee empowered to exacute this report as recpuired by Criapter 617, Flarida Statutes, and
Ihat my name appears in B ack j iogf 130 chiange ent with an address

SIGNATURE: L ol (Y04) 9% /%5

1 Chrylurs Prusiis ¥

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR




