PROFIT FLORIDA DEPARTMEN] OF STATE May 1 2 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQB000037691 (8)
SOLUTIONS BY SHEAWN, INC.

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

| 4735 MILL RUN DR 4735 MILL RUN DR.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346536302
3. Dale Ingorporated or Qualilied 3a. Dalte of Last Reparl
04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1Numbor Applied For
4/ "
21 [26] , 59~ 33889Y37s Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, olc. it
§ P I wie. AP ¢ 6. Cerlificate of Status Desired O $8.75 Additonar
F EI ‘ zﬂ Fee Required
v City & Stalo | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
2_31 28—| . B ) Trust Fund Conlribution Added to Fees
Zip Country 4y Cournitry 8. This corproration has fiability for intangible tax under s. 199.032,
24 ;ﬂ 29] _391 Florida Statutes [ ves m No
: 9, Name and Address of Current Reglstered Agent s 10. Name and Address of New Reglstered Agent
f BROWN, SHEAWN K 81) Hame
i 4735 MILL RUN DR. 82| Strept Address (P.O. Box Number is Nol Acceptabie)
‘ NEW PORT RICHEY FL 34653
B3
1 84 City ) FL ssJ Zip Codo

11, Pursuant to 1he provisions of Sections G07,0502 and 607.1608, T lorida Stalulas, the abiove-namod corporation submits this statament far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Stalutes.

SIGNATURE i N . _— . R . -
Signalire. 1yped or prinled name of regisiorad agent and e it appheabla {NOVE - Repistered Agant signature rejuired when reinstating} bATE
12, OrFICERS AND DIRECTORS | RENR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | Tme D Tt LT Tl Change [ Additioﬂ &
PO NamE BROWN, SHEAWN K 12 NAME 3
¢ | sweevaponess | 4735 MILL RUN DR. 13 STATET ADDRESS i
i | oav-st.2e | NEW PORT RICHEY FiL 34853 i 14LIY-51- 7P &
B R D I betene 21 1ILE O change [ Addition |©
NAME BROWN, EILEEN K 77 NAME
| sweeraponess | 4735 MILL RUN DR. 23 STREED ADURESS
i { erv-sr-ze | NEW PORT RICHEY FL 34853 2ACY-51-2P ]
- | TnE [J oreeve 3ATIILE ) © T1change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3SIREFT ADDACSS
CITY-5T-21P 34.GITY-81- 210
TMLE [ oaee LUTITLE [T change  [CJ Adaition
NAME 4.2 NaML
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P AACY-S1-2P
TITLE [ peeee 51101LE [Jchange ] addition
Tl e 52 NAME
F| STREET ADDRESS : 53 SIREET ADDRESS
5 | oirv-sr-ze 54 CI1Y-51- 2P ]
~ 1 e [T DELETE 61 1ML I Ghange [ Addition
HAME 6.2 NAME
STREEY ADORESS £.3 STRECY ADDRESS
CITY-8§7-2IP GACNY-&1-2IF
14. | do hereby cerlify that the informalion supplied with this Hling does nol gualily for the exemption stated in Soction 119.07(3)(1), Florida Statutes. ! further cerlily thal the

informalion indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or direclor of tho corparation of tho receiver or truslet ermpowared 10 execule this report as required by Chapter €07, Florida Statutes: and that my name
appears in Block 12 or Block 13 #C Ehgcﬁ or on an attachnenl wilh an addresh
ek ke & Ebh B ain B L ﬂﬂ fl I“‘\ ...... 1/ D IJ]I\H Jﬂn 2SS IESN kYA e R LA




