SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 230, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, M.ortl;a'm. *
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 30 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

SHENODY, INC.

b T A

Principat Place of Businass MaiiingﬁAddreSS -

855 LAKE HOWELL RD.

MAITLAND FtL 32751 MATLAND FL 32751

855 LAKE HOWELL RD.

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

B . 01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 - I ,,J_?.f'l APPLIED FOR 5?3 3"’?298! Not Applicable
ite. AplL. #, elc. ] o
Sulle. Apt. . ot g SUte- APLY, eic 5. Cerlificate of Status Desired || $8.75 Aaditional
22 - - 27] e . Fee Required
Gity & Stale . Gity 8 'State 8. Efection Campaign Financing $5.00 May Bo
a e ?_BJ___ e - ____ Trust Fund Contribution D Added to Fees
Zip __Country | __ dp ___ Country 8. This corporation owes or has paid the current year Inlangible
?Il . 25] e 7279]_____ﬁw L o Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
CLEMENT, G. EDWARD B1| Name
308 EAST FIFTH AVE. FZ Strest Address {P.0. Box Number is Not Acceptable}
MOUNT DORA FL 32757
B3
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida St

SIGNATURE

Signalye, {ypad ul‘p‘ralad nanm!“r_agw?amd ag;»;ma:li'éihaﬁrc;ﬁ; -

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 6070505, Fiorida Stalutes.

o {NOVE: Rag?;t:amd Aganl signeturs requirad whan rainstating)

atutes, the above-named corporation submits this statement for the purpose of changing its registered

DATE

an officer or director of the corporation or the receiver or trustes em
in Block 12 or Blogk 13 if changq%n‘an attachment with an add
L

QISAMATIIDE.

iz, OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [ Joerere 1ATITLE ] Charge || Additon
NAME MANSOUR, GEORGE R 1.2 NAME

sreetaporess | 847 EAST FIFTH AVE. 1.3 STREET ADDRESS

CITY-ST-2IP MDWT DORA FL 32757 ~ 14 CITY-81-2P

TITLE pr\)gs (DENT [ Ioeiere 21TALE D_Change (] addiion
NAME GOLUIJI, KAMI(’. 2.2 NAME

STREETADORESS | /2408 \JALLEY Prve (iRceeE 2.3 STREETADDRESS

CTY-ST-ZIP RROPKA, e 33a¥lo . . 24 CITY-TZP L

E [ JoeLere 3TILE L f change [T Adaition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY.STZP ) - 34 CITY.STZP

TITLE [ Jorere 4ATITLE (] change [T Addition
NAME 4ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 3 e syt

TITLE [l oeLeve BATITLE [T change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST-ZIP . KMsacmesTze

TLE [ JoeceTe 64 TILE [ change [ Adsition
name 6.2 NAME

STREET ADORESS _ 63 STREET ADDRESS

CITY-ST.ZP B 64CNTYSTEP

14. 1 horeby cortify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statules. | further cerlify thal the information
indicated on this annual repon or supplamental annual repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
o

lorida Statutes; and that my name appears

sl loe

red to execute this report as required by Chapter 807,




