FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT i * g Secretary of State
1996 ol e DIVISION OF CORPORATIONS

DOCUMENT # P950lbOO70806 (1)

1. Corporation Name

SHREEVE ENTERPRISES, INC.

L

Principal Place of Business Mailing Address
350 GULF BLYD 350 GULF BLVD
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 34635
3. Date Incorporated or Qualified | 3a, Date of Last Report
09/11/1995 v /A4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) /)G S Hws /T 26 §T-334682/0 Not Appiicabko
Suite, AptL. #, etc. 4 Suite, Apt. #, etc. ‘ ) $8.75 Additional
. Corlif f D
EJ /-?L ?’—I - ficate af Stalus Desired O Fee Roquired
| City & State City & State 6. Elction Campaign Financing $5_00 May Be
23:] /7 UDSO A/ ;EI Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangitle tax under 8 199.032,
21 3407 25| PASC 6 28] |30] Florida Statutes [1ves CONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WEYL'E, WAU.ACE J 82| Street Address (P.O. Box Number is Not Acceptablg)
350 GULF BLWD
INDIAN ROCKS BEACH FL 34635 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, o both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes. '
SIGNATURE . . I - B o
Signalure. typed or privted name of registersd egent and Tille if apeicable {NOTE: Regislersd Agent sgnature required when renistaling! DATE I’H

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIE D [? DELETE 11 TTLE [ Change ] Addition g

NAME ELLIOTT, ANDREW 1.2 NAME 3

smeerapciess | 1B MARGARET GROVE 13 STREET ADDRESS ]
| ciry-sr-ze BIRMINGHAM ENGLAND B17 9JJ 14 CITY-51-2P &

TIILE [] DELETE 2 1TMMiE (] Change [ Addition |©

NAME 22 NAME .

SIREET ADDRESS 23 STREET ADDRESS

CNy-SI-2P 24 CITY-ST-2IF

TITLE [] DELETE 3 tTITLE [] Cnange [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS
| Ciry-s1-71P 34CHTY-S1-2P

TITLE [ DELETE 4 1TILE [) Change [ Addition

NAME 42 NAME

STHEET ALIDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 GITY-51- 2P

TITLF [ DELETE 5.1 TINLE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1-21P 54 CITY-ST-2IP

TITLE [ DELETE 6 1TILE [ Change  [] Addition

NAME 62 NAME

STRFET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP €4 CiTY-ST-ZP

14. | do hereby certify that the information suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or direclor of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . Culigsle:  gadni ExcsoTT  Ogfay/96  813-869- 8304

f
TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dayt mo Phone #




