FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ST
Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

FILED

ATE

Secretary of State

DOCUMENT # P95000045242 (1)

SHIRAH DESIGN & CONSTRUCTION INC.

Principal Place of Basingss

N LMPKIN COURT
CRAWFORDVILLE FL 32327

Maling Address

T4 LIMPKIN COURT
CRAWFORDVILLE FL 32327-1480

A

. Date Incorporated or Qualified

05/31/1095

3a. Date of Last Report

06/13/1996

5, Frindial Place of oeanes T 28. Mailing Address

Jas]

. FEI Number Applied For

583319748

Nat Applicable

[ml
Suiter, Ap% koete,

Suiter, Apt #. etc
27)

$8.75 Additional
Fee Required

[

. Certificate of Status Desired

C;w & Stae
@L

City & State

a

. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

AL ~Courlry A Country B. This corparation has liability for intangible tax under s. 199.032,
[3‘1] e 25J o 291—] 30 Florida Statutes Mves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
SHIRAH, KATHLEEN R ame
71 LIMPKIN COURT 82| Street Address (P.O. Box Number is Not Acceplabie)
CRAWFORDWVILLE FL 32327 -
84| City FL 85| Zip Code

19, Pursiani o the |
office or regrslereo
agenl bara bamolive with and aecept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE

sions of Sechions 607.0502 and 6071508, Florida Siatutes, the above-named ccvrporatlon submiis this statement for the purpose of changing its repistered
agenl. o both, in the Siale of Flenda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

g ; ¥ itecd nare of regisitced ageil ant e o appheable INQTE Regstered Agent

signat.re requi'ed whan reinslating) DATE

_OFFIGERS AND DIHEGTORS

K 3. "ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Tg 1) (7 DELETE LI [Tcthange ] Additan
Mak SHIRAH, KATHLEEN R 1.2 NAME
sraetanokess | 71 LIMPKIN COURT 1.3 STREET ADDRESS

| vz | CRAWFORDVILLE FL 32327 1.4 CITY-5T- 2P
TiLe [T DELETE 2ATILE [ change [ Additon
hALE 2.2 NAME
STATFT ADDRFSS 2.3 STREET ADDRESS
S-S ) 2. 4 CITY- 51-21P
L [_J DELETE 31 TILE T D change [T Addition
HAME 3.2 NAME
STREE 1 ABIRTSS 3.3 STREET ADDRESS
| amveseae | ) 34 CITY-51-2IP
it (] DELETE 1T [Icrarge ] Additen
NALE 4.2 NAME
STHEELADDRE NS 4.3 STREET ADDRESS.
(Y- SF 2R B 4.4 CITY -ST-21P
i [ DELETE 5AVILE T Charge” ] Addition
NabE 5.2 NAME
STRFE T ATCRESS 5.3 STREET ADDRESS
Sy 5T AF - 5.4 CITY-ST- 71P
T [T DECETE B1TILE [T change ] Addition
HAkE 5.2 NAME
STRES T ADOFE S5 6.3 STREET ADDRESS
ory- ST 2w 6.4 CITY-ST-ZIP

[ 14, 1 do hereby corlity Al the nonmal
inforrmation incheatod on this a ml
Varn an afleer o director ot ke
appears in Block 12 or Blod

SIGNATURE:

pr an address

Fiy Qﬁmihod with thes filing does not qualify for the exermnption stated in Section 118 07(3)(i). Florida Stalutes. | further certily that the
1 renovl or SupplCm[‘mal annual repgrt is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
gfnpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

o 6 1997 (908) 9261265

IWATURE AND TYRED DR BRinTeD NaMEOF SISNING QFFCER OR DIRECTOR

Daytima Phone #

Feb 10 1997 8:00am

CR2E034 (9/96)



