FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

13

8.1

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

POCUMENT # P96000082098 (0)

SHAMS SWEETS, INC.

Pringpal Flace of Busaoss

1839 CARPENTER RD. N.
TITUSVILLE FL 32706

Mailing Addross

1639 CARPENTER RD. N.
TITUSVILLE L 327661151

A

3a. Data of Last Report

3. Date Incorporated or Qualified

10/04/1096

2, Pringipal Place of Businoss Ea Mailing Address 4. FEI Number Applied For
E!l___._._._ R 25] .5' 9"3 4 a w 7 Not Applicable
Suite Apt. # et Suiter, Apt. ¥, etc. o ] $8_75 Additional
22] 2_’] 5. Certificate of Status Desirad | Foe Required
. Gty & State .. City & stats 8. Eioction Campaign Financing $5.00 May Be
23 B R 281 Trust Fund Contribution Added 1o Faes
L ap | Gourtry _4p Couniry 8. This corporation has liability for intangible tax under s. 198.032,
24] 25 29| [20] Fiorida Statutes Oves [no
8. Name and Address ol Current Reglsterad Agent 10. Name and Addres» of New Reglstered Agont
B1} Name
ALLEME(ER, JEAN
1839 CARPENTER RD. N. B2] Sireel Address (P.0. Box Number is Not Acceplable)}
TITUSVILLE FL 32796 5
84| City 85| Zip Code

FL

agenl | am farmisar with, and ascepl the obhigatons of, Secbon 607.0505, Florida Statutes

SIGNATURE .

1. Fursaant 10 the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
olhce or registcrod agent, of both, in the Stade of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Glygnalure fyed o pnted name of 1eg a0 and Wl i appiic (NOIE Registered Apenl signalure reguirec when rainstaling} DATE
12, OFFICERS AND DIRE CTORS 13. ADDlTIONS_;'PHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [T DELETE 11TIE S8/ deEntl [ change [ Addition | g5
i 12 NAME /éan Ademesjer 3
SThEE | ADORESS 13 STREET ADORESS | ff 9,_?9 CAM Ve s f L N &
Gy S 2P 1A CITY-§T-2P b 7L &
Tine [V DECETE 2ATILE M Change Addiion {O
HAM: 2.2 NAME
SIREET ALTRESS I 23 STREET ADORESS
CITY- i - o 2 4HTY-ST- 2P
1IF [T o 3IMLE [Tthange [J Addition
HAME 32 NAME
SHREL] ALDRESS 33 STREET ADDRESS
CiTy-§1- 71 34.CiTY-ST-2IP .
TiLE [T oRETE S1TMLE [T cnange [ Addition
HAME 42 NAME
SIHEE T ATIOHESS 4.3 SIRELT ADDAESS
TSI 2P 44 CI1Y-ST-2PP
e 3 orcete 5.1 TITLE [l change [ Acdition
NEME 5.2 NAME :
STHEFY ADDAESS R 536mmerT aponess
LT 51 21P 54 CITY-51-2IP
NEME B.2 NAME
STHEF ADDRE§5 63 STREET ADDRESS
Gy S1-2p B4 CITY-51-2P

appears it Block 12 or Black 13 if changed, or on an attachrnent with an adciress.

SIGNATURE:

14. | do hereby corbfy that the information suppliet wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
infarmal-on indicated o this annual report or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that
| arm an olficer or director of 1he corporation or the receiver or rusles empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

SRR E Y LETFSEE

3 FE2-734/

SIGRATURE AND TYPED O PRINTED NAME OF BiBNING OFFICER OR DIRECTOR

Qopey Mo ®_3-4-97

Daytime Phone #



