FILE NOW: FILING FEE AFTER MAY 18T [ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
CORPORATION Katherine Harris A r 29’ 1 999 8 . 00 am
ANNUAL REPORT Secretay of Site ecretary of State
1999 DIVISION OF >ORPCRATIONS 04-29-1999 90179 003 ***150.00
DOCUIMENT #
1. Corporaton Name P9600001 2384
SHEVAL INCORPORATED
1
17655 S.W. 6TH ST. 17655 SW. 6TH S8T.
PEMBROKE FINES FL PEMBROKE PINES FL
DO NOT WRITE IN THIS SPACE
3. Date In::orporated or Qualifed
02/08/1996
2. Principal Place of Business 2a. Malling Address 4. FE) Nurber Appl ed For
21] 26] 650651146 Not Applicable
;I Suite. Ap:. #, etc. ;‘ Suite, Apt. # etc. 5. Cenifcate of Siatus Desired O $8F';5R$|::i:;%na|
City & State City & State 6. Electior Campaign Financing 0 $5.00 mayBe
E E! Trust Fund Contributicn Added to Fees
Zip County Zip Country 8. This corporation owes the current year litangible
m ’EI E;l ;’ Person: || Property Tax. [Iyes [INo
9. Name and Addr :ss of Current IRegistered Agent 10. Name : nd Address of New Registered Agent
81 Name
MILLER, EVERAL :
17655 SW 6TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 83
84 City 85| Zip Caode
FL

11. Pursuart to the provisions of Sex tions 607.0502 .1nd 607.1508, Florida Statutss, the above-named cornoration submits this statement for the purpose cf changing its re gistered
office or registered agent, or both, in the State of Florida, Such change was a ithorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Floida Statutes.

SIGNATURE: —
Signature, typed or printed nam 3 of registered agent a 1d ttla f applicable. (NOTE Registered Agert signature requir ed when reinsteting) DATE 8

12. ) OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12 ]

TLE FD [J DELETE 1A TITLE Dthange [ Addiion | =

NAME MILLER, EVERAL 1.2 NAVE Y

streeTanoress| 17655 S.W. 6TH ST. 1.3 STREET ADDRESS g

CITY-ST-2P PEMBROKE PINES FL 33029 1ACITY-ST-2P &

TMLE DTS [} DELETE 21TNLE [JChange  [[)Addilion | 3

NAME MILLER, SHERYLL 22 NAME

sreeTanpress| 17655 S.W. 6TH ST. 23 STREET ADDRESS

CITY-5T-7P PEMBROKE PINES FL 33029 2.4 CITY-ST-2IP

TILE Vv ] DELETE 31 TITLE [IChange [ Addition

NAME MILLER, ANTONIO 3.2 NAME

smeetaooress| 17655 S.W. 6TH ST. 33 STREET ADBRESS

orv-srze | PEMBROKE PINES FL 33029 34.CTY-ST-2P

TIME D [] DELETE 4.4 TITLE [JChange  [] Addifion

NAME MILLER, CHERISSE £ 2NAME

sTreeTappRess| 17655 SW 6TH ST 43 STREET ADORESS

CITY-ST-2P PEMBROKE PINES FL 33029 44 CITY-5T-2PP

TILE [ DELETE §51TIMLE JChange [} Addiion

NAME 52 NAME

STREET ADDRES: 5.3 STREET ADDRESS

CITY-ST-7IP 5.4 CITY-ST-ZIP

TME [T DELETE 61TME [Change [ Addition

NAME 62 NAME

STREET ADDRES: ; §3 STREET ADDRESS

CITY-ST-2P 84 CITY.ST-2PP

14. | hereby cenify that the information supplied with -his filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infcrmation
indicated on this annuat report or supplemental annual repor is true and accu ate and that my signatuie shall have the same legal effect as if made uncer vath; that | a:n an
officer or director of the corporation or the receiver or trustee empowered to e:tecute this report as requ ired by Chapter 607, Florida Stalules; and that riy name appears in
Block 1z or Block 13 if changed, ar on an attachn?l with an address, with a!l other like empowered.

SIGNATURE: %yﬁ 77 D54 —433~0860

NATUHE AND TYPED OR PLRINTED NAME OF SIGNING OFFICER QR DIREGTOR Date liaytme Phone #




