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

y PROFT FLORIDA DEPARTMENT CF STATE
ST, e | Jan 29 1998 8:00am

1_998 | '(_‘ B DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000045242 (1)

1. Corporation Name

SHIRAH DESIGN & CONSTRUCTION INC.

RN A

Principal Flace of Business Mailing Address
H LMPKIN COURT 71 LIMPKIN COURT
CRAWFORDVILLE FL 32327 GRAWFORDVILLE FL 32327
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
i 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled Far
21 26] 59-3319748 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
= vite, Ap Lite. Apl. # eta 5. Certificate of Status Desired $8.75 Additional
29 a7 Fae Requited
City & State City & State 6. Eiection Campaign Financing $'5_60'.M;‘g Be
—2;| 28 _ Trust Fund Contribution [ Added to Fess
Zip Gountry Zip Courtry 8. This corporation owes or has pald the current year Intangible
lg_d‘ 25! (29] |30] Personal Property Tax dus June 30, [JY¥es [INo
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registerad Agent
SHIRAH, KATHLEEN R 81[ Name
71 UMPKIN COURT $2| Sirest Address (PO, Box Number 1s Mot Acceplanie)
CRAWFORDVILLE FL 32327 e . .
ey - —
84| City T FL aﬂ Zip Code

11. Pursuant to the pravisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or baoth, in the State of Flarida. Such change was authorized by the corparation’s board of directors. ! hereby accept the appofmiment as registered
agent. 1 am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes,

SIGNATURE

Signature, typed of Blinled name of registerad agent and title If applisatye. {NOTE. Ragisterad Agant signratura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12
THILE D [ DELETE 11 TITLE ) 1 change ] Addition
NAME SHIRAH, KATHLEEN R 1.2 NAME
seevaooress | 71 LIMPKIN COURT 1.3 STREET ADDRESS
CITY- §T- 2P CRAWFORDVILLE FL 32327 1.4 BITY-ST-2PP
TITLE L] DELETE 24 TME [ fChange [ Addition
NAME 22 NAME
SYREET ADORESS 23 STREET ADDRESS
GITY-ST- 2P 2.4 CITY-5T-TP
TIRE [ peLETE 31TITLE -7 {1Ghange L] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ABDRESS
girY - ST- 2P 3.4, CITY-ST-2IP
TITLE 1 DeELERe 41 TME [ Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 5T-ZP 4.4 CITY-ST-ZIP
TILE L1 DELETE 5.1 TLE ElChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY- 57- 7P 54 CITY-ST-2IP
THLE ] oELETE 6.1 TITLE T F1Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P y 64 GTY-ST-7P
14. 1 hereby certify thal the informatigh supplied with this filing does nof qualify for the exernption stated in Secticn 118.07(3)(3), Florida Statutes. 1 further certify that the information

indicated on this annual repont ¢f supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or direcior of the corpdiion or the recelver or trystee g wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE: _XAA7 L0060 A VBT 770 EL o)/,

Bavima Phono #

CR2EG34 (10/97)



