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

DIVISION OF CORPORATIONS

1997 "‘\.,.-,“,f

POCUMENT # P95000089631 (2)

Corporalion Name

SHAZ-KYS, INC.

AN I

£

Principal Place of Business 'ﬁﬁMalling Address
3200 WHITE DOVE 3209 WHITE DOVE
KISSIMMEE FL 34746 KISSIMMEE FL 347454846
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
11/22/1995 05/01/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] |26] 650642231 Nol Applicable
Suile, Apl. #, etc. Suite, Apt. #, eta. iti
e :I P - v 5. Certificate of Status Desired D $8'75 Add.mmal
-{22 27] Fee Required
City & State .. City & Btale 6. Election Campaign Financing $5.00 May Bo
m e 2g| o Trust Fund Conlribution Added 1o Fees
_ Zip Counlry L Zp | Country 8. This corporation has liability for intangibl tax under s. 199.032,
;l »2-5] o 2;1 30] . Florida Statutes [J¥es [INo
9. Name and AderEss of Current Reglstered Agent T 10. Name and Address of New Reglslered Agenl

81] Name

OV o tad KaRifund W

82| Street Address (P.O. Box Number is Not Acce

ble}
o ¥Q09 Wi TE Tove ST

83
ip Code

84| City kTQSrVIch:" FL q_ﬁ/é‘

85

1. Pursuant 10 the provisions of Sections 607 0007 and 607.1608, Florida Stallles, the: ahove-named corporation sUbITits s slatement for the purpose of changng 1ts registered
office or registered agenl, g both, in the Slale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accapt the appginiment as registered
agenl. | am famitar with, ghd gooppt thpabligatipns of, Scctjon 607.0505, Florida Slalules.

SIGNATURE _ - e e e e e e e e
Signalure, lypad o (NOTE : Hog sterod Agedt signature required when rairstating)
12. QFFICERS AND DIREC104S 1A ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
T i T T o RN 4 g_;r R hangz L] Addilion
NAME 1.2 NANIC &‘\% veeud ) € D O gy ‘
. STREET ADDRESS 1.3 STRFIT ADDRESS 3 aa,\ WALA = mra \')L‘:“
CITY-§T-20P N TACHY-ST-2IF ’Ye\%Sl M oe QL Ay vy é
TITLE LI oene 21TIME [Tcrange L] Addition
HAME 2.2 NAME
STREET ADDRESS 22 SIREET ADDRESS
Ty - §1-21P e 2.4C0Y-51-2)p
e CJorem 21UNF ’ [ thange L Addition
NAME 37 NAME
STREET ADDRESS 33ISTROET ADORESS
CITy - §T-2P B 34 CITY-ST-7P
TILE T onoer T e - J Change 1 acdition
NAME 4.2 NAME
STREEYT ADDRESS 4.3 STRLET ADDRESS
CiTY-ST. 2iP e 44 CITY-§7- 21
TILE ] oecere 51T [JCrange [ Acdilion
NAME .2 NAME
STREET ADDRESS 5% SYRELT ADDRESS
GITy-51-2p e R sacy-srap
TITLE D DELETE 6.4 TITLE o ™ Change "7 asdilion
RAME 6.2 NAME
STREET ADDRESS 63 SIRFET ADDRESS
CITY- ST-2P e 6.4 CI1Y-§1-21P
$4. 1 do hereby certify that theynionnalior supplicd with this fling does not qualify Tor the exemption slated in Section 119.07(3)(), Florida Statules. | furthgr certify ihal the

infarmation indicaled en this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legat effect s f madesunder oa:hf that
t am an officer or direclor of the corporalion o the receiver ar biuslee empowered 1o execute this repor as required by Chapler 607, Florida Slalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

I A .r}/.‘/n/l

Y

coreommon RS LI Apr 30 1997 8:00am
ANNUAL REPORT 3 Secretary of State Secretary Of State

CROE034 (9/96)



