|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED % |
PRGFIT FLCRIDA DEPARTMENT OF STATE May 05, 1999 8'00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90056 015 ***150.00

DOCUMENT # Pg7000020555

1. Corporation Name .

SHIH CROTHERS CPHOSTERY I TR

Principal Place of Business Mailing Address
3630-8 REESE AVENUE 3630-B REESE AVENUE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650735935 Not Applicable ,
Suite, Apt. #, elc. Suite, Apt. #, etc. . . iti |
2l uite, Apt. 4, ef. Pl &6 5. Certifcate of Status Desired [ $8.75 Additonsl g
22 . ;l . Fee Required I
_City & State - - City & State 6. Election Campaign Financing a $5.00 May Be 1
23] 28] Trust Fund Contribution Added 1o Fees |
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
m |—E| El I;l Personal Property Tax. OYes CiNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, DOUGLAS N 82| Street Address (P.O. Box Number is Not Acceptabl
3830-B HEESE AVENUE rog ress (P.O. Box Number is Not Acceptable}
RIVIERA BEACH FL 33404 83
/‘\ ﬂ : A 84| City FL lss| Zip Code

office or registered agent,

11. Pursuant to the provisions of Secijols £07.0502 d’_ﬁ 1508 Alordda Statutes, the above-named corporation submits this statement for th‘epjzvse of cpanging its registered

n s authorized by the corporation’s board of directors. | hereby accept the appoinfment as registered
agent. | am familiar with, g5 lorida Statutes. 2?
SIGNATURE ? 7 B
Slgnature, typed or printed ngfa of ragistered agant and itle if applicable. {NOTE: Registered Agent signature required when reinstating) [ DATE a -
12. # OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 =2} ,
TIME P (] DELETE 15 TITLE [IChange [ Addition E !
NAME SMITH, DOUGLAS N 12 NAME 3
sweeranbress| 14260 HORSEHOE TRACE 1.3 STREET ADORESS il IR
orv-stze | WELLINGTON FL 33414 14 CITY-57-2P S
TIME v . [ DELETE 24 TILE [IChange  []Addition | © ‘
NAME SMITH, IRA D 22 NAME i
erreevaporess| 11145 SW MEADOW LARK CIR 2.3 STREET ADDRESS
CITY-ST-2P STUART FL 34997 2.4 CITY-ST-2P \
TTLE [J DELETE 21TIMLE ClcChange (] Addition H
NAME .. 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TIMLE [J DELETE 41TIMLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP 44 CITY-ST-ZIP
[ DELETE 54 TITLE [JChangs [ Addition
52 NAME ) .
53 STREETADDRESS i
X gt At
SINME C ) 1!
6.3 STREET ADDRESS |
N /] 8.4 CITY-3T-ZF !
. i
i

& withy this fihg dges not q or the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nnu repgft is true Mhd decurate and that my signature shall have the samejegal effect as if made under oath; that | am an
glver o trusife emppdverad to execute this report as required by Chapfer 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changey, or on an hmey " with er like empowered.
VP ar.: 422/79  54-944-3/67

A5 CFT L T W L{%E‘.-_-w ROP TN S
OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Date Daytima Phona # [

14. | hereby certify that the inforpeation suppli

indicated on this annual repcyt or supplemsd




