FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ae -
ey 1

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

_

DOCUMENT #

Corporation Name

SHAMBA ENTERPRISES, INC.

P96000064827 (4)

Princigal Place of Business

1401 GLARE AVENUE
W PALM BEACH FL 33401

Mailing Address
1401 CLARE AVENUE

W PALM BEACH FL 334018308

AL

3. Date Incorporated or Qualified

(8/02/1996

3a. Date of Last Report

Bl

2. Principal Place of Businoss

2a. Mailing Address

2]

4. FEI Number

L5—p(R 6502

Applied For

Not Applicable

23

28]

Trust Fund Contribution

Suite, Apt. #, etc Suite,"Apt. #, e1c. .

Y * g 5. Certificate of Status Desired $B 75 Additonal

22 zﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B

Added 10 Fees

ol
e | Country L Country B. This corparation has liablity for[ién)ﬂglble tax under . 199.032,
24_1 25—1 29—| ?6] Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

VALDES-FAUL| CORPORATE SERVICES, INC. 81| Narne

777 SQUTH FLAGLER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 500 EAST

W PALM BEACH FL 33401 83

B4 City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oliice or registered agent, or both, 1n (he State of Florida. Such chasge was authorized by the corporabon’s board of girecicrs. | hereby accept the appointment as registared
agent | am farntiar with, and accepl the obihgabions of, Section 607.0505, Fiorida Statutes.

SIGNATURE: lgmm

MAR14

M. Lolhee, Sec Teers, dam Wb, 1907 8

SIGNATURE _ . S
Srgoatiae typed of pHmed fard of teg e agent and Ge i apphoatle INOTE Regeswred Agent signature required whan reinslating) DATE
12, OFFIGERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D " CT DELETE LITITE PRE\DEVY R Thange ] Additian
HAME COLLIER, TERRY 1.2 NAME
stacer amoress | 1401 CLARE AVENUE 1.3 STREET ADDRESS
CY-51- 2 W PALM BEACH FL 33401 14CTY-ST-2P P
TLE D TJ necere 21 TITLE secmw Y Roasundne [® crange [ Addition
NAME COLLIER, MARIA 22 NAME
stept acoess | 140% CLARE AVENUE 2.3 STREET ADDRESS
OTY-S1-217 W PALM BEACH FL 33401 2 4CIY-S1-2F .
TILE [T oeLere LT vice oo ;M [ Change - [ ¥ ddition
hAME 1.7 NAME SekfRey E. LL\\ \aas
STRECT ADDRESS sasteeeTa00fESs | o C\oaRe
£y -1 2P 3400517 WA Lok M Bog Ctz ?L 2AHY0]
WL [ ECETE 4.0 T0LE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-71P
e T oELETE 51TILE [T change  TLI Addition
HAME 5.2 NAME
STREET ANORESS 5.3 STREET ADDRESS
CIry. S1-2IF 5.4 CITY-5T- 2P
TITLE TJ DELETE 6.1 TITLE [T change () Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 21 64 CITY-5T-2P
14. | do hereby certily thal the information supplied wilth this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informalion indicated on (his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or director of the carporation or the receiver or trustee empowered to execute this tepon as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 ar Block 13 i changed, or on an attachment with an address.

Sel~

3355355

TURE AND TYFED OR PRINTED NAME OF SIGNING DFFSCER OH DIHEGT

Daytirre Phone ®

e

Jan 24 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



