e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PO6000025385 (1)

1, Corporation Name

SHOLAKUNMI ENTERPRISES, INC.

Sandra B. Mortham

AV DI

S NS Secretary of State

Principal Place of Busingss Mailing Address
1005 NW $20TH 8T. 1005 Nw 129TH 8T,
N. MIAMI FL 33168 N. MIAMI FL 33168 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21| SHOLAKUNIM! VARIETY SIVRE [26], . " 650667817 Not Applicable
Suite, Apt. #, efc. Sutle, Apl. #, elc. $8.75 Additional
. 6. Cerlificate of Status Desired O Y
22[ I3R0T A} W T A ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
El N LAm | "F.L za—| Trust Fund Contribution ] Added 1o Fees
Zip Country 21p Country 8. This corparalion owes or has paid the current year Intangiblo
’;II 33 | & 3 ;5—[ D’ﬁ e 291 ;‘ Parsonal Property Tax due June 30. [ ves m No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent v
GRADEBO, ADERONKE L 81| Name
1005 Nw 129“" ST 82| Streot Address (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33168
a3
84| Cily FL 85| Zip Code

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registerad agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the obhigations ol, Section 607.0505, Florida Statutes.

SIGNATURE —— e e R, . e
Slignature, fypod o prnted namc ol tegnnrenod agent 8ad tile d agpezatile (NOTF Registered Agenl s'gralure requirnd wion rainglatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D T ofLeTe 1 TLE O change [ Acdition

NAME GBADEBO, ADERONKE L 12 NAME

staceTapbress | 1005 NW 120TH ST. 13 STRECT ADDRESS

CATY-ST-2P N. MIAM! FL 33168 : 14001 2P

TILE " DeLETe PXRIT: d Chenge [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

CiTy-S1-2P 2 4CITY-S7-ZP

THLE T DeiFTE 3HTILE [ changs [ Addition

NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2IP 34.CITY-ST- 2P

TILE [T ceceTe 411NLE [JChange [ Addition

NAME 4,2 NAME .

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 2P

TINE [T oeLeTE 5.1 TILE [J change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TILE [T DELETE 6110ILE [ change T Addition

NAME 6.7 NAMF

STREET ADDAFSS 6.3 STREET ADDRESS

CiTY-ST-21P 64 CITY-ST-7IP

14, | heroby certify thal tho inlormation supplied wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cerlify that tha information

indicated on this annuat reporl or supplemental annual repart is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 o Block 13 if changed, or on an altachment with an address.

[ “D—A-p’ ‘\A‘l “n‘- ')l/./ﬂ? K‘a.-.c} Aﬁ—t? F o ar v ]

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CRZE034 (10/97)



