FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REP Secretary of State | F] L E D

[IVISION OF CORPORATIONS

1998

oo v SBJUL =T AM 9: LB
DOCUMENT # PQ7000000318 (0)

1. Corporation Name VN P SIA[L

SHASTA INTERNATIONAL VENTURES INC. ALLALASSED

Stiast Lursenriotal Veunes, Tne. I

Principal Place of Business ’ Mam“g Addross
PO BOX 62147% PO BOX 621475
ORLANDO FL 32862 ORLANDD FL 32862
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
e 01/02/1907
2. Principal Place of Busingss 72}. ailing Address 4. FEI &mbar Applied For
21 o T 2£l 3426600 Not Applicable
Suile, Aptl. #, glc. Suile, Apl. #, ete. iti
,—I uie. ApL. 4, ele e ap &. Certificale of Slatus Desired ] $8.75 addilonal
22 - - 27] Fea Required
City & State “Cily & Staic 6. Election Campaign Financing $5.00 May Bo
2—3\ _ L . E] o B Trust Fund Contribution {J Addad 1o Fees
Zip __ Counlry e Gountry 8. This corporation owes or has paid the current year Intangible
’;} 25] o 'Q_L, B ;o] Petsonai Property Tax due June 30.  [DYes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
ELEMO, SUNDAY 0 81| Name
24339 BARLEY CLUB DR 82| Strool Address (P.O. Box Number is Not Acceptabia)
ORLANDO FL 32837
83
B4] Cily FL 85| Zip Codo

11, Pursuanl 1o the provisions ol Sections 607 0502 and 607. 1508, Fiorida Stalutes, the above-named corporation submits 1his stalement for the purpose of Ghanging ils registerod
office or regigtered agent, or both, in the State of Florida Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registered

agornt | am fg@mibar wif, and accepthe pbligations of, Seclan 607.0505, FHorda Statutes
SIGNATURE p & 4 . __{m__ .
Ignature ty‘mdcn prontfd namg of tejstestd AGEE ARG e if appd cabls (HQTE Reg stered Ageqr: signatwre teguired whon rainstatng) TE

CR2E034 (10/37)

12, G ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PlrREATHR [mET 11TLE PEICIC 2 S e ?E@m‘?- _J:]_Adiinn
e Sypay ©. ELEMHO L oM “07/14785-~01006--023

STREEY ADDRESS ('7 TERIEA LN 1.3 STREET ADDRESS *xe%150.00 w50, 00
CITY-51-2 - 54p@ | aong-ar

TITLE DAVEMPDBT’ Pl 321337 54 21 TIILE — JCharge [ Addition
NAME 29 WML

STREET ADDRESS 23 STREET ADDRESS

CATY-T- 2P ‘: ) 2.4€I1Y-51-21P

e . T oReTe a1 THILE [T change LT Addition
NAME 2.2 MAME

STREET ADDRLSS 33 STREET ADORCSS

Gy -51-2P 24, 00TY-S1- 2P

TITLE o D O T 41T [T Change ] Addition
NAME 4,7 AN

STREET ADDRESS 43 SIREF) ADDRESS

CITY-51-2IP ) ] o 44CITY-81-21p

TNLE LI GULETE 51TITLE [Jchange I Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

EY-§T-2P o o ) 5.4 CITY-ST-2IP

TNE [T orere 617111 [ change deon
NAME 62 NAME J\{/ I €
STREET ADBRESS 69 STAEET ADDRESS /‘r[
GITY-§7- 2P 64 5IY-51- 7P

14. | hereby certify hat the infarmalon supypiic with TINSA%I\H(J does not quality for the exomption slated it Section 119.07(3)(, T onida Statutes. [ further certily that the infarmalion
indicated on 1his annual reporl or supgderiental annual report 48 true and accurate and that my sighature shall have the same legal eflect as if made under oath: that | am an
officer or director of the corparabon or the receiver or rustec empowered 1o execute this repord as rEqUImd by Chapter 607, Flarida Slatutes; and that my name appears in

b

Black 12 or Block 13 il changed, or on ar altachment with an address. Su.ﬁJMY D E 0
Y L IR / ‘0‘ RL A IJ./QQ/W tn? AT ey A



