FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPART:&:E’E::&TE Apr 1 8 1 997 8 OOam

CORPORATION Sandra B.
ANNUAL REPORT

) 1997 S D|V|S|§§cs;acr:yc;§psn;a;:Tlous SGCI‘etaI'y Of State
DOCUMENT # P96000080582 (5)

. Corporation Name

SHIMA ENTERPRISES, INC.

| AR

Mailing Addrass

POST OFFICE BOX 4473 POST OFFIGE BOX 4473
SEMINOLE FL 33775 SEMINOLE FL 337754473

3. Date Incorporated or Quatified 38, Date of Last Report

06/27/1896

2. Principal Pace of Elur.m{éé """" 2a. Mailing Address 4. FEI Number ) Applied For
21 8@5(7 AND D QE, 26] P.O - if-l 73 | _|Not Applicable
Sunte, Apl #, el Suite, ApL #, -
| e ARt » e, Apt elc B. Cernificate of Status Desired £ $8.75 addiionat
22) B o 27| Fee Reguired
| City & State Cily & Slate Election Campaign Financing $5.00 May Be
231 s by F!—- 26] 5@0&{,@ %Trust Fund Contribution Added to Fees
2 -Qunlry Zip 8. This corporation has liability for int glbl tax under s. 199.032,
’2_11,,3572 ; :LY ‘;‘;] 237 7S ﬁnﬂj[ 14 Florida Statutes
. 0. Name and Address of Curfent Reglstered Agent 10. Name and Address of New Hagls‘lored Agant
SHIMA, JUATH ANN B Nams | i Aan ShamA
6960.CITRUS DRIVE 82| Sireet Agdross [F.O. Box Number s Not mmabla)
SEMINOLE FL 33772 BSOS, pANOD LB,

83

M LaB0 B K FL " 2577

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florda Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or registered agenl, or bath, in the State of Forida, Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registered

agent 1 arngamiyer with, and accept the obligatiops gf. Seglion 607.0505, Florida Statutes.
. F-28-97

’

SIGNATURI

Gl lw.v 4o pnede e of fﬂ;iw_‘"'?n:&'agnla ETY d_-ll;TEpphcab'L (NOTE Fagistered Agent signatyre requred whaer; reingtating} DATE
|12 ____DFRICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wit D F\DELEIE 11TME Di W{/p AT, / S )S\Change T kddiion
N SHIMA, JUDITH ANN 12NAME iMmA, Lot Ann
POST OFFICE BOX 4473 ) A
STREE | ABLRESS JU/PG sasteer oovess | P tox. HH7T3
| oSt ae 'SEMINOLE FL 33775 14 CITY-5T. 7P M%
[BIY: [] oELEre 217ME Change hddition
b 22 NAME
2.3 STREET ADDRESS
Gny-stoe 2.4 CITY-ST-2IP
mit 1 DELETE 31TME [ Change ] Addition
HAL 3.2 NAME
STHEFT ADDRE4S 3.3 STREET ADDRESS
prestae | 34 CITY-§T-21p
e [ ceee 41 TITLE 1 change T Addition
R L 4 ZNAME
SIRELT ADIRESS 4.3 STREET ADLRESS
| cve st 2 440ITY-5E-2P
1L T oecere &3 TILE T Change [ Acdition
NAME 5.2 NAME
STHEET ADOH] 4G5 5.3 STREET ADDRESS
CIY-51-21p 54 CITY-ST-2IP
Tt [ DELETE B1TITE [Jchange T Addition
NAME 6.2 NAME
STREEL ADCIRESS 6.3 STREET ADDRESS
CIry-S1- 2k 64 CITY-ST-2IP
14, T'do heroby cerlify 1hat (he miermation supplied with this Hiing does not gualiy for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | furtner certity that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
Iam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appoars i1 Biock 12 or Blinck A if changed or on an attachmengyithn address.
o),
SIGNATURE: -

SIOMATURE AND YYPED OR PRINTEC NANE 0 (1 OFF) Da!e Dayture Pnone #

P

CR2E034 (9/96)



