SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
- Jul 08, 1999 8:00 am

0112047

PROFIT FLCRIDA DEPARTMENT OF STATE
CORPORATION - Katherine Hanis Secretary of State
ANNUAL REPORT Secretary of State
P 07-08-1999 90007 009 ***150.00 -
1999 DIVISION OF CORPORATIONS -
DOCUMENT # pge000075319 v/ -
SHAM INTERNATIONAL, INC. : -
AR WA
354 SEAGRAPE ROAD 354 SEAGRAPE ROAD ‘ ’
| _VENICE FL 34299 VENICE FL 34293
| . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified .
. (09/09/1996 7
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26] NOT APPLICABLE Not Applcable
@‘ SUIlEI‘—Apo' emi,‘—‘a_.“:ca-‘:'-' - 77 r?u“e' Aot #‘j‘c;\“-"_ e SR e, E' Eeﬁiﬁca_tg_ow-@tgg—%ﬁ__&u = D ;-iiii:::::iaj’** -
City & State City & State 6. Election Campaign Financing - $5.00 MayEs
23] ‘ 28] Trust Fund Contribution L) v ‘addedto Fees
Zip Country Zip - Country 8. This corporation owes the current year
i;l 25 5] 3_o| + Intangible Personal Proparty. Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
- ‘ 81[ Name '
ROBERTS, GREGORY C -
341 VENICE AVENUE, WEST 82| Street Address (P.C. Boi Number is Not Acceptable} Lo iy
VENICE FL 34285 83 ‘
84| City FL 85 I -Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Flarida Statutes.
SIGNATURE - ’
Signature, typed or printed name of registered agant and fitle if appicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE 6’}‘
12. - OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND RPIRECTORS IN 12 =24
TRLE PTD - . ] oeteTe tﬁ TILE Vp 3 A Change (] “addiion - 2
we | mnan viowe e i BRD o dn Moonne e (splied B
sreeTanoress | 354 SEAGRAPE ROAD 1.3 STREET ADDRESS )
CTv§TZP VENICE FL 34203 14 ITY-ST-ZP / %
TITLE VPSD ’ [ oetete Wi e PTD Y/ change [ Acditon
NAME PIKWRAH, GEWDAT 2.2 NAME
sReer apeaess.|.— 354 SEAGRARE:ROAD o —— . B 21 STREETADDRESS | _ S S N
ervstze |- VENICE FL 34293 ) 24 CITY-ST-ZIP s
TE ' (] oetere 3TME - [ crange [ ] Ancition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-5T-ZIP 34 CITY-8T-2IP
TmE ] peteve 41TME (] change ] Addition
NAME 4.2 NAME
$TREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP ]
HNE D DELETE S1TITLE D Change |___| Additien
NAME © R52NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-ST-ZIP 5.4 CITYST-ZIP
TILE I 1 peLeTe 6.1 TITLE [ ] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS N
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowered to exscute this report as required by, Chapter 607,

in Block 12 or Black 13 if changed, or on an attachm

t with an address.
SIGNATURE: ﬂk\m@@@i‘mwﬁ W =K

lorida Statutes; and that my name appears
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