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

PROFT
CORPORATION Sandea B. Mortham
ANMNUAL REPORT

] 997 I:; £ DMSIg;o;;a&o;pscl’a;:nms Secretal'y Of State

DOCUMENT # P95000094230 (6)
SHENODY, INC.

ru‘o_ai Business Mailing Address ”'IMII m "lllm III', ""I lﬂll |Iiu HIN I'I“ l|||| I"II |||| IIII

Principgr
855 LAKE HOWELL RD. 855 LAXE HOWELL RO.
MAITLAND FL 32751 MAITLAND FL 327515221
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Placo of Busingss _20. Mailing Address 4. FEI Number 'Applied For
E‘“] e oo EJ " TNot Applicabie
Suite, Apt #, ote Sune, Apl. #, atc. i
-, e s e e ap 6. Certificate of Status Desired L] $8.75 Adaional
22 ;l Fee Regulrad
City & State Cily & Stalo 8. Etection Campaign Financing $5.00 May Bo
23] e E Trust Fund Contribution M Added to Fees
L an | _ Country Zip Cauntry 8. This corporation has liabliity for intangible tax under 6, 189.032,
ﬂ] 25[ 29 m Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
1
CLEMENT, Q. EDWARD 81 Namo
308 EAST FlFTH A‘E B2| Street Address {P.O. Box Number is Not Accepiable)
MOUNT DORA FL 32757 5

Zip Code

84] City FL 85

11, Pursuant to the provisons of Sections 607 0602 and 607.1508, Fiorda Statutes, the above-namad corporation submits this siatement for the pur o of changing its registered
office or registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am lamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE ) L:a'T.re T4pr0 o prrireed nara o ey stored pgent and litle it spphcablo [NOTE: Reg sltered Agant signature required whén reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D [T DELETE 11TE [ Change ] Addiion

NAME MANSOUR, GEORGE R 1.2 NAME

sreranoress | 847 EAST FIFTH AVE. ' 1.3 STREET ADDRESS

CiTy-ST-2F MOUNT DORA FL 32757 1ACTY-§T-2F

g CJ DECETE 2.4 FILE [OCrange [ Addition

NAME 2.2 NAME

STREET ALIWESS 23 STREET ADDAESS

Ciry-ST- 2P 2.4 CiTY-SI- 20

WhE | pecETE 3.t fiILE [} change — {_J Addition

RAYE 3.2 HAME

STREE] ADORESS 3.3 STREET ADDRESS

GiTY SI-21F 34 CIY-ST-7P ‘

TILF LT DELETE &1 TITLE Tl Change  LJ Addition

NANE 4.2 NAME

SIREET AUDRESS 4.3 STHEET ADDRESS

CHY-S1- 27 4ALITY-ST-2P

TLILE [ DeLere 5TIILE - [T Crange [ Audition

NAME 5.2 KAME

SIRFFT ADOBESS 5.3 STREET ADDRESS

COY-51- 29 54 CITY-ST- 1P

THLE [T beLeTE 6. TALE [ Jchange L] Addition

NEME 6.2 NAME

SIAFE1 ADDRESS 6.3 STREET ADDRESS

CHTe-S1- 2P 6ACITY-S1-2P

14. | do hereby cerbfy thal the informalion supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Floricia Statutes, | furthar certify that the
information inchcated on this annual report or supplemental annual repord is true and accurate and thal my signature shall have the same legal effect s if made under oath; 1hat
l'am an officer or dirgctor of the corporation or the receiver ar tustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; end that my name
appears in Block 12 ar Block 13 i h : pchment with an address.

SIGNATURE: ; Ut ECH &[} §A/79/

S TAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Prone #
Froyereen

: .; J FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 O O 8.1’1’1

CR2ED34 (9796)



