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CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT el

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporelion Namg

SHEVAL INCORPORATED

P96000012384 (9)

0

Principal Place of Business

17655 SW. €TH ST
PEMBROKE PINES FL

Mailing Address

17655 SW. €TH 5T,
PEMBROKE PMNES FL

00O NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
21 [26) 650651146 | Not Applicable
Suite, Apl. ¥, eiC. Suite, Apt. #. etc.
- P P 8. Cenificate of Status Desired M $8'75 Addltional
’;’-l Fee Regulrad
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
23 —z;j Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 28 ;] Personal Property Tax due June 30. Yes I:I No
9. Name and Addresas of Current Reglatersed Agent 10, Name and Address of New Registersd Agent
MILLER, EVERAL #1] Name
17856 s'w‘ BTN ST 82| Street Address (P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES FL

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Fiorida Statutes, the al

; ! ! E 5 above-namad corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herely accept the appointmant as registered
agent. 1 am familiar with. and accep the obligations of, Section B07 0505, Florida Statutes.

SIGNATURE I .

Sipralwe. yped D [inted name of ragmintad Agenl and tdie || appicabia (NOTE Registered Agent signature required when raingtaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE D [J DELERE 1AL [ change [ Addition
NAME MILLER, EVERAL 1.2 RAME
sweetaporess | 17655 SW, 6TH ST, 13 STREET ADDRESS
erTY-S1-2P PEMBROKE PINES FL 33029 14GITY-§1-1P
L DTS [T DeLETE I ) Crange 1] Addition
NAME MILLER, SHERYLL 22 HAME
srecvaponess | 17655 SW. 8TH ST. 23 STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 33020 2.4 ITY-ST- 2
TWLE Vv [T oreTe 31 TILE DOl change ] Aadition
HAME MILLER, ANTONIO 32 NAME
stectaporess | 17655 SW. 8TH ST. 3.3 STREET ADDRESS
CITY-S1-2IP PE"B“OKE PINES FL 33029 34 CITY-5T-21P o
TME [T oELetE 41HILE { D [ change [ Addition
RAME 4 2NAME MILLER, CHERISSE
STREET ADDRESS dasTecTaDlAESS | 17655 S.W, 6TH ST.
CiTY-5F- 2P 44 CIY-ST-21P PEMBROKE PINES FL 33029
e [T DELETE 51TITLE 11 change LI Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
¢ITY-$1-2P 54 CY-51-TP
MLE [T oeLene 61TME T Change T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST1- 2P B4 CITY-51- 7P

RAL

A. MILLER.

L Taie BT I b o BB T I B o e e ———

14. | bereby cerlify thai the informalon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same lagal effect as it made under aath; that | am an
officer or direclor of the corporation or tho receiver of trustee empowared to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changod. or on an altachmant with an address.

SIGNATURE: EVE

CR2E034 (10/97)



