FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT

CCRPORATION
ARNNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Sialf
DIVISION OF CORPORATIONS

DOCUMENT

. Corporaton Name

+ 96000030155 (1)
SHINEX MANAGEMENT INC

1036 HOPE STREET
VENIGE FL 34282

_P;;E;ipal Fac e ol E‘;LI-‘QIU(ESS

Mailing Address

1036 HOPE STREET
VENICE FL 34282-2124

WAV A

3, Date Incorporated or Qualified

04/01/1996

3a. Date of Last Report

L ace of BUSINESS "] 2a. Mailing Address 4. FEI Number Applied For
2] / S-pp S/ Not Applicable

Suile, Apt #. ete Suile, Apt. #, elc. $8.75 Aaditional
- - ificate of ; - :
‘_2_2147__%”“ e 27I B. Caertificate of Status Desired i3 Fee Raquirad

Gily & State City & State 8. Eisction Campaign Financing $5.00 May Beo
F2:) o e ;l Trust Fund Contribution Added to Feos
| Zp “Counitry | 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
_"’EL 25 29 30] Florida Statules Yes No

. Name and Addrass of Currenl Registered Agent

10, Name end Addreas of New Registered Agent

ZABOLOTNY, STEVE 81| Name o2 RUBTIUK Stanl
8800 49 STREET NORTH STE 4065 ansey
B2{ Street Address (P.0. Box Number is Not Acceptabla)
PINELLAS PARK FL 34866 Hope Street
. 83
. 84| City 85| 2w Code
Venice FL | | ag20
11, Py ecuonq 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemnent for the purpose of changing its registered
ofﬁcc- o oG diate gf Florida. Sprh change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
i ’ pon 607.0505, Florida Statutes.
SIGNATURE 3-25-1997
it of pppiicablo (NOTE: Ragislered Agen! sighature requirad when reinstating} DATE
[ 12, o - ~ G7ICiRS AND DRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ikt P JAKUBIUK . Stanley [] DELETE 1.1TITLE LI Change [T Addition
X 1.7 NAME
o 1036 Hope Street ?
STREFT ADDIRESS 1.3 STREET ADDAESS
CIYY-ST-2ip VENVICE FL 34292 1.4 GITY-ST-21p
i T[] Deckre 21 11LE [JTrange [T Addition
NAME 22 NAME
STHTF] ADORESS 2.3 STREET ADDRESS
CITy-S1- 2iF 2 4 GITY-ST-2IF
T T DELETE 31INLE [T Change [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
}__C_IT_\LSLE[‘ N T o 34, CITY-ST- 2P
1LE (7 DELETE A1unE L Charge [ Addition
NAME 4 2 NAME
SIR:H) ADUKESS 4.3 STREET ADDRESS
| CITv-5T- 14 GTY- 5121
L ] GELETE 51 THLE Lf Change [ Addition
NAME 5.2 NAME
SIREET ADDESS 5.3 5TREET ADDRESS
| ciny-s1-7w 5.4 GITY-ST-2IP
T 7 DELETE B4 TITLE 3 Change ] Acdition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
Cry. §1- 27 64 LY -ST-2P

SIGNATURE:

1 an atiach

ok oo

3’{:?7

4. 1 do herebsy corfy that the snfarmalion supplicd with his filing does nol qualify for the exemption statad in Section 119.07(3)(i), Flarida Statules. | turther cerlify that the
informaticn ind.cated on thes annual report ar supplemental annual report is true and accurats and that my signature shall have the same lega’ effect as if made under oath; that
I'am an ¢fl-cer or direstor of the carporation or the receiver or trustee empowered 1o 8xecuta this report as required by Chapter 607, Florida Statutes; and that my name
appears ir- Block 12 or Block 1311 change ]

Dﬂy"f\'rne Phone #

nd%a7aY

Apr 02 1997 8:00am
Secretary of State

CR2E034 (9/96)




