SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUNM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL RERORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
) Secretary of State
. DtVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

sHA-ConsENa-INe- C¥ P> Ine .

P95000048779 (9)

Principal Place of Business

P.0. BOX §618- 3
DESTIN-FL-32541.

Nicev;lle FL 32583

Mailing Address

-R.0-BOY 5618 — TO By D¢
DESTIN FL-32541- N“miuc— FUS258%

FILED
WSEP 10 Al 7. g

4] nniiﬁfﬂﬁﬁﬁmi’ml il

3. Date Incorporated or Qualified 3a. Dato of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 59-2313234¢ Not Appticable
Suite, ApL. ¥, atc. Suite, Apt. #, etc. " X i
P wie.Ap 5. Certificate of Status Desied [ $8.75 Addiional
22 _ﬂ Fee Required
City & State City & State 6. Etection Carmpaign Financing 0 $5.00 May Be
23 _ZEI Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Bﬂ 25 2_9] E] Florida Statutes Yes Ho
9. Name and Address ol Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
° 81| Name
KAMINSKI-MARK A Hoon Qwmis L Hooo QiR
_ TOWRIGHT PARKWAY, APTG 35383 Frankfork Shreet e S iress (P10, Box e s Not ACGOptaDis
H‘WALTONBHGH?L‘SM Novarce FL DZSC6 ; F5%% rnn\L SHree
3
u 84| City, 85} Zip Code
NAaveRRE FL [ | m5¢c
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬁose of changing Its registerad
office or registered agent, or both, in the State of Florida. Spich chan ¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac; obllga chi 0505, Florida Statutes,
SIGNATURE e A ?é
Slgndtre, typed or printed name of registerad agant and tille i appimable DATE

{NOTE" Registered Agent signature recquired when reinsiating)

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

me j d‘p,,-a [] DEETE 117MLE L] change [T Aadition
KAME HN’ K. Kamin 1.2 RAME

STREET ADORESS Windsor Lane. ”5 1.3 STREET ADDRESS

CTY-51-2P ;_H& Fl. 32647 1ACHTY-ST-2P

TIILE i sures” I Q 1] oecere 21TMLE %Egmi ol
SN oA Furl” M eme A DTOT--015
sTazeT ADoRess | 7 S 88 23 STREET ADDRESS FEEEZZS 00 P25, 00
£TY-51-2P Na.unn"é o/ 24CITY-ST-2P '

TILE Ve f’ [] peLem I1TME L] crargs [ Asdition
HAME 3ZHAME

STREET ADDRESS | 2 3 3STREET ADDRESS

CITY-8T-21P D(Jﬂabﬂ a_ 225 47 34.CITV-ST- 2P

TmE ' p [T DeLETE L1TME [T Change [_J Addition
i MEcJuwl % o

STREETADDRESS | 2O a UI én 4 3STREET ADDRESS

CiTY-5T- 2P Micew 6 Pl %267'8 "%Z[ A4 CITY-S1-2P

THLE DELETE 51TILE [[J Change [_] Additin
NAME 52 NAVE

STREET ADDRESS 53 STAEET ADDRESS

caY-st-2 54 GITY-ST-2P

TITLE [T oeere 61 TIILE L] Crange [_] “Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P 64 CITY-51-2P G) 'Q{ )

that my n.

madle under oath; that | am an officer or directoro the corpor,
ame appears in Block 12 or B OC , O,
Yy

SIGNATURE:

n atlach

14. | do heraby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules ¥
further cerlify that tha information indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if

n or the receiver r?r lrusc}ge empoweted to execute this report as required by Chapler 617, Florida Statutes; and

ni with an address.

8ol q04 864 - 78493

{ i
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

“Date Daytime Phone #

oniddd  FP

CR2E034 (3/96)



