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CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1. Corporation Name

P97000026054 (1)
SHEZA GENERAL CONTRACTORS, INC.

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

T ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OFf CORPORATIONS

Principal Place of Business

N I\'l'z-u'l'w_ng Address

FILED
May 18 1998 8:00am
Secretary of State

R

oflice or reglstered agent, or both, in the: Slale of Florida. Sugl h change

612010 POWERS AVE 612010 POWERS AVE
SUITE NO 158 SUITE NO 159
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 03/17/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] LSS Powees A‘JE 28| (0 BD wens AVE 54~ A4 3CABD Not Applicable
Suite, Apt. 4, etc Suite, Apt ¥, ete, " . $B.75 Additional
=l suTTE Mo 1 —2:,-[ QUI_ . No. 1 B. Cerlificate of Statug Desired O Fee Reqired
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
2 jﬂ MON\II’LLE FL ?_A}J_ TAMDN T LLE FL' Trust Fund Contribution Added to Fees
| CO“”"Y 8. This corporalion owes or has paid the current year Inlangibla
_l 527-1 .1 LEL 29] 32—2" L U.S q Personal Property Tax due June 30. E Yes O me
9. Name and Addreg_s_ of Current Heglslared Agent 10. Name and Address of New Reglsterad Apgent
BATTON, LYNETTE M DaTTost, hvneTrTe
6120'10 POWERS AVE 82) Street Address (PO, Box Number is Not Acceptabla)
SUITE NO 159 ] leleSB® POwWERS
3
JACKSONVILLE FL 32217 surte Wo T
84| Cit 85| Zip Code
Y S ASONVIILLE FL | |s2=!

11, Pursuant 10 he provisions of Soctions 607.05602 and 6071508, F lorida Statules, the abave-named corporation submils this statement for the purpose of cha
was authorized by the corporation’s hoard of directors | hereby accept the appoiniment as registered

nglng |ts registered

ingicated on this annual report o supplon
olficer or direcior of the corporation or the
Block 12 or Block 13 0 changeed or o an attact

r.sr.SsPL BRI 7.0 .54.-_ .#‘ AA

T i uaakeers Ra-rrral

g, 0

agont. [ am familiac with, and aceept the ablgations of, Seclion GO7, 505:‘ Florida Statules.

SIGNATURE ___ _ . . R e e e e

Sigratns et o prvfead iyl gy 6 B Bt gy e WOTU Rogisiorcd Agent signature rocqurad when rainstating) DATE =
12, oF ICI HS AN[) DIFiI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PREDTIOENMT [T ELETE T1LE O change [T Addition =
NAME MNETTE BaTToNM 1.2 NAME §
STREET ADLAS: | Lole © B POWERS ANE 7 13 SIRIL1 ADDRESS o
av-sizr | FRACICGONVILLE | FL nz2ut 14 TITY- 512 a
TME [T DELETE 217MILE [ Change [ Addition, |
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-2IP ~ 2 4CIFY-5T-2IP
TLE T i [CJ eeeTe 3ITILE [Jchange [ Adiion
NAME 32 NAME
STREET ADDRESS 3.3 SIRIET ADDRESS
CITY -5T-2Ip o L _ 34 CI1Y-5T-2IP
TITE [T peLete A1 TIILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CiTY-5T. 2 _ - 44 CITY-ST-2iF
TILE UJ DELETE 53 TILE L] Change LI Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 24 _ 54 CITY-51-2IP
TITLE T [T oeETe 61 TLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ABDRESS
QITY - 51- 21F I 64 CITY- 51-2IP
14, | hereby canlily that the information supphed witls this fing does not quatfy for the exermnplian stated in Section 119.07{3)(i), Florida Statules. | further certily that the information

at annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
ar or uslon empowered 1o excoute this report as reauired by Chapter 667, Flonda Statutes; and that my name appears in
imenl with an address

Orv] - Tw G RIS,




