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

FILED

CPROFIT
CORPORAYION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary gf Stale
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT #

1, Corperabon Namie

SHAGGY-ROSE INC.

P96000098154 (3)

) Maiting Addross

P.0. BOX 52
LORIDA FL 338570052

| Frincapal Place of £

.0, BOX 52
LORIDA FL 33657

B

re/4# 5~ 073 344

3a. Date of Last Report

P

3. Date Incorporated or Qualified

12/02/1996

| 2. Princ pal Pash of Bosnoss 1 28. Mailing Address

4. FEI Number Appliad For

1 I | és_‘:azm 9\/«;@9{’!\ Not Applicable |
Sute, Apt . otc Suite, ApL. #, 8lc,
S ] ‘ o P §. Certificate of Status Desired [] $8 75 Additional
122 /7_@ Fea Required
m_ Crty & St City & State 6, Election Campaign Financing ss'oo May Be
L"’_J,,, e, 28 Trust Fund Contribution Added fo Faes
L 4n ... Gountry L. Country 8. This corporaltion has liability for intangible tax under s, 199.032,
g} - 2§l 231 'E] Florida Statutes Yos [ No
o N_ me and Address of 14, Name and Address of New Reglstersd Agent
SHAUGHNESSY ELAINE V MRS, 81| Name
6901 CR 17 SOUTH 82| Sweel Address (P.O. Box Number is Nol Acceptabley
SEBRING FL 33870
83
84| City 85| Zip Code

FL

QIGNATURE ELJIHM: Yish”}ﬁ‘ y rg,:‘.:%m

[STRUP NSO iy :1 ageEnt Ang

i ns ol Gechons 607 0507 and 607, 1508, Tlorida Slalutes, the above-named corporation submits this statement for the purpose of changing ks registerad
of reg stered agent, or hoth, in the Stale of Flonda. Buch change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered
a gent 1 am farml ar with, and accep! the ablgations of, Section 607 0508, Fiorida Sigt )

....... £

I . DFFICERS AND DIRECTORS 13. N ADDJ'F!ONQQPMGES TO OFFICERS AND DIRECTOHS IN 12
e pﬁ&-‘: NE M-r “oeiee 1AMLE gl [Ithange [ Adaition
i M 1644 AE Sh.“)gbqg 12 HANE S %L\PN ‘\(ﬁc‘b
STREET BRI 6(“) 1.3 STREET ADDRESS b(?o | c, 7
e, Se i f 33870 LAIY-51.28 an 3 gg
m VJ'M — Pﬂfs ‘deuf L1 DELETE 21TIME O Change L Addition
Habt CLA"’JB )v' 5 ﬁlg'[ué“;Qk 22 NAME ‘ ,_, i ﬂ\) E’Si
SIReE” ALDAESS (,J 9b ( 23 STREET ADDRESS &
sy | SEAL 1 F jjﬂ D 2.4C0Y-51. 2% I ﬂ. 33’8’ 7
I 7 DELETE 11 TME - v ) Change ™ L] Addition
1 MAME 32 NAME
SURHTADCRESS 33 STREET ADDRESS
AR S e 3.4.CITY-ST-2IP
e [T peLete 41TITLE [T Change ~ ] Addition
hans 4.2 HAME
ST8ET ADDHESS 43 5IREET ADDRESS
L 44 LTY-5T-2P
I8 [ DeLete 51 1€ [Jchange [T Adcition
hats 5.2 NAME 3~ b _ qs,
STRUET ATHOFL S 53 STREET ADDRESS
[ Ly sl 54 CITY-51-2IP
e T[] DeLete &1TILE [ change ] Addition
hAME £.2 NAME
SIHEE T DL S 63 STREET ADDRESS L ' “ 4 ‘ ‘0 ~
uw ‘INZH' - G4 CIY-SI-2P 5
s bereby certty that the information supped with this Ting doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the
" intarma: At on this annual repart or supplamental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
| &moan of ar citector of the corpotaton or the receive: or ruslee empowered to execute this repon a3 required by Chapter 607, Florida Statutes; and that my name
appears v Block 12 or Black 13 it changagd o go an al!achmev an addrpss.
’ s I Yot A W
SIGNATURE: /?m e ) Yt oy I
!Aﬁb 0 D& PIINTED NAME OF SIGNING i ate Bt Phoe # O OBSS

CR2E034 (9/96})




