!—o?éi— C{S’ B- 1020
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000080438 (0)

SHU-CON, INC.
Principal Place of Businass Mailing Address
7743 BURNET LANE 7748 BURNET LANE
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 34654

DO NOT WRITE IN THIS SPACE

25 20]

24]

3. Date Incorporated or Qualilied
05/26/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
’;n EI 59'3&92& Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
P P &, Certilicate of Stalus Desired O $8'75 Additional
E] ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

DNo

Persona! Properly Tax due June 30, Yes

10. Name and Addrasa of New Reglstered Agent

Strﬁﬁddareqs (P.Ow?%ﬁumbwiwigp able) l‘]

SUNE 33

9. Name and Address of Current Registered Agent
GONZALES, LARRY | 81] Name
8645 RIDGE ROAD 82
PORT RICHEY FL 34688 =
B4

Cily \_\ou DP("’

a5

FL || “&§{A)

agent. 1 am femitiar with, and accept the obligalions of, Section 807 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion subrmits this statement for the purpase of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registersd

Sighatue. typod o printed namie ol reg-stared aqnnl:r-vd tila It apphicabin

(NO1L: Anglstered Agent signature required when reinslating)

DATE

Indicated on this annual raport or supplemental annual repor is true and accurate and

12. OFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TIE PD T DELETE HTILE [T change [ Addition
HAME SHUMAN, JAMES A 12 NAME

steetaponess | 7748 BURNET LANE 1:3 STHEET ADDRESS

CITY-S1-21p NEW PORT RICHEY FL 14GITY-§1-29

TTLE VSTD [T DELETE 2UTITLE “TJthange ] Additon
HNAME SHUMAN, JANET L 2.2 NAME

streerapoeess | 7748 BURNET LANE 2.3 STREET ADORESS

CHTY-57-2P NEW PORT RICHEY FL 2.4 CITY-5T-21p

TMLE " DELETE 31TITLE TJchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET AGDRESS

CITY - 57-21P 34_0TY-ST- 2P

TLE [J DELETE 41TILE [Jchange [ Acdilion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -ST-2IP 44 CITY-5T-2P

TLE [ DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-21p 54 CITY-8T-Zip

TILE [T peLese 61 TNLE [T cnange ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP 4 GITY-ST-2IF

14. | hereby certi

that the information supplied with this Hling does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
] r that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or lruslec empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 If ghanged, of on an agachm@t with an adoress.
CINNATIIDE: F\th\ub\-r?i %W = IANET L, < HRUMAR

CR2E034 (10/97)



