FILE NOW FILlNG FEE AFTER MAY 118 $550.00

FILED

| PROFTT

CORPORATION
ANNUAL REPORT

________ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A i‘;
e 3B

Apr 14 1997 8:00am
Secretary of State

'DOCUMENT #

. Corporation Narme

SHOCKLINE, INC.

P96000056229 (3)

" Mailng Address

1705 CENTRAL AVENUE
MERRITT ISLANO FL 32052-5636

Principal Ploace of Busnoss

1705 CENTRAL AVENUE
MERRITT 1SLAND FL 32653

AR

38, Date of Last Repont

3. Date Incorporated or Qualilied

I O S ——
2. Prncipal Place of Business

— 0624/1996 N/A
A, Mailing Address . FEI Number Applied For
- 28] 59-3453F 76 Ngf:p:pncanTeJ

éuim. Apl. #, etc

$8.75 adgional
fee Requirsd

J

8. Ceriticate of Status Desired

| Oy & State 8. Elgction Campaign Financing $5.00 Mey Be
B Eﬂl - Trust Fund Contribution Added 1o Fess
Counlry | Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
29_] 30 Florida Statules ves [X No
| 10. Name and Address of New Reglstered Agent
 ALFLEN, MM& J o1 Name
1705 OENTRN- AVBlUE B2| Swree! Addrgss (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32653 -
B4| City 85| Zip Code
FL %]

Pt e e prodsions 6 ‘
olhee of regs agent or hnl'\ in the: St
agerd | ar 1: s wilh, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATUSE

0502 and 607, 1508, Florida Stalltes, the above-named corporatlon submits this statement for the purpose of changing its registered
v of Florida, Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as Tegisterod

4 h o 1,;5 i ;nu e rame of req i ..-1ap--. el ik \Tarph whe

DATE

J» (NOTE Registered Agent signature raquired whan reinstating)
12 QITIcE CTORS 13. ADOTTIONS/CHANGES TG OFFIGERS AND DIRECTORS 1N 32
THLE 7 DELETE 11TITLE D/VPIT X Change [ Addition
HAME ALFLEN MICHAEL J 1.2 NME ALFLEN, Michael J.
s | 9705 CENTRAL AVENUE 13simeeranoiess | 1705 Central Avenue
_onvie | MERRITY ISLAND FL 32053 Ley-sI 2 rritt Island, FL 32953
T D [T ot 21TLE n/p/Ss Change [ Addition
o ALFLEN, MARY LEE 22NNt ALFLEN, Mary Lee
st aonrss | 1705 CENTRAL AVENUE 2ssmee s | 4705 Central Avenue
Laivstar | MERRITT {SLAND FL 32053 24011512 3 | |
10 [T DELETE 31TLE Change [ Addition
Bt P 32 NAME
SHELT ABDFT 55 3.3 STREET ADURESS
A 34 CiTY-8T-21P
¢ 1 oeLerE 43 TITLE ] Change T Adaition
NAtd 4.2 NAME
STREE LADDRESS 43 STREET ADURESS
Ly sbpe _ o . e 44 City-8T-2ip
i [T DELETE 51TILE (] Change ] Additien
AN 5.2 NAME
STRUED BRESS 53 $TREET ADDRESS
__Uh,” A N — 54 CITY-51- 2P
i CT oeLESE 61 TIE (] change T Addition
E 6.2 NAME
SrwE4 ) ADDRESS 63 STREE1 ADDRESS
_______ 64CNY-ST-21P

1 am an oflhcer ar d reclor of e corporalion or the receiver or trusten ampowe
appoears i Block 13 or Block

il changed, or on an altachmen! with an addpbss.

Gy oy Tl e lonmation supphed with this filng Goes not qualify for the exemption slated in Section 119.07¢3)(il, Florida Statutes. | further certify that the
mfarration ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1d 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

2/77

A4 _{407) 452-2503

BIGNATURE AND JF

ﬁ SIGNATURE:

Dacgtima Phona ¥

- "

CR2ED34 (9/96)



