SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FROFIT

FLORIDA DEPARTMENT OF STATE N AT
CORPORATION Hatherine Harrls . : “"E IARY OF 510
ANNUAL REPORT Secretary of State ASION GEEORPORATIS -

1999
DOCUMENT #

1. Co-peration Name

SHOUHA, INC.

Frincipat Place of Business o

24258 HARBORVIEW ROAD
PUNTA GORDA FL 33950

DIVISICN Ol

F CORPORATIONS

99 SEP 27 PH 12

P96000011792

[y

Mailing Address

24258 HARBORVIEW ROAD
PUNTA GORDA FL 33850

LR T

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

(02/06/1996

2. Prncipal Place of Business 2a. Mailing Address - 4. FEI Number Applied For |
21 26| . ~ 650652054 | [Not Appicabie
Sutte, Apt 4. et I Sulte. Apt. #. elc 8. Cerificate of Stalus Desirad D 58'75 Additionat
22 w e . o .. FeoRequed
Crty & Stale . Ciy & State 6. Eiaction Campaign Financing $5.00 MayBs
23[ o 28[ L . Trust Fund Contribution D Addedto Fees

Zip Country . Zp | . Country 8. This corporation owes the currant year
24: 25J B o 29l o 301 o Intangible Parsonal Property. Eﬂ Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agont o
81} Name
LANDSTEINER, KARL C " ]
2133 WINKLEFI AVENUE STE 300 82| Strest Address (P.O. Box Numbar is Not Acceplable)
FT. MYERS FL 33901 o o OO IONESSS——7
=10/05/99--01107--012 |
84| Cay ****QEQ#’EJB%‘M e, 00
11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Flori'ci;iisiliatﬂa;, the above-named corporation submits this statement for the purpose of chénging its registargr__

office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered

agent 1an familiar with, and accepl the obligations of, saction 6807.0505, Florida Statules.
SIGNATURE _

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;

D Change D Additon

7[j Change DAdd-mrT

[0 change [ adoivon

" [ionange [ adoiion

h‘o\‘,))%'" " [cnange [ adgdion

Sepitreg I‘yL-(\"‘o:pfm-t:d name o"'r'ugu;'.;.-vgd-agm-! and blke if g (NOTE' Regisiered Agent signaturs mqu[f;a when reinstating]
12 T TOFFICERS AND DIRECTORS — 3.
Ttk D [_] DELETE 1A TITLE
hALE AL-ARNASI, ABRAHAM 1.2 NAME
swertano s | 24258 HARBORVIEW ROAD 13 SIREET ADDRESS
orvsrze PUNTA GORDA FL 33950  Laomvstze o
TiILF [j DELETE 21THTLE
[ AE 2 2 NAME
& RESTAZDR: 85 2 I STREET ADDRESS
s N - e __R4CYVST2R . .
TITLF EJ DELETE JATMLE
RS 3.2 NAME
ETHES T ADIRLES J3STREET ADDRESS
Qrestae 34 CITY-ST-2IP
TiLE | DELETE 41TTLE o -
(LA 4.2 NAME
SIKEE T ADDAE S5 4.3 STREET ADDRESS
| CY51IE B o NpaciTYSTZE
TLF [ ) oeLeTe 54 THTLE
BAME 5ZNAME
SIREEPATTR: 55 5 ISTREET ADDRESS
ClY-&1.2.0 54 CITY-ST.Z/P
e ’ ’ [orere fermme o
[StH 6.2 NAME
SERTF TAD R SS € 3 STREET ADDRESS
(O E AR 64 CITY-5T-2IP

EJ Change D?dd\moT

4. | hereby cerlly that the informaton supplied with this fling does not qualify for the examplion staled in section 118.07(3)), Florida Statutes. | further cerlify that the information |

inchcaterd on this annual report or supplemental annual report is true and accurate and that my signature

an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607,

in Block 12 or Block 13 if «Wan attachment with an address
! SIGNATURE: .

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shouha Hananoe

shall have the same lagal sffect as if made under oath; that | am
{orida Statutes; and that my name appears

9-24-99

" Daly Daybme Phione #

CR2E034 (5/99)




