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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham

ANNUAL REPORT K Jﬂ rey Secretary of State Secretary Of State

1998 et o DIVISION OF GORPORATIONS

DOCUMENT # P97000037455 (7)

1. Corporation Name

SHEARINGS INC.
I ORI G ERRATI
#70 N MILITARY TRAIL 304 WESTCHESTER WAY
WEST PALM BEACH FL 30415 BOYNTON BEACH FL 33462

DO NOT WRITE iN THIS SPACE

3. Date Incerporated or Qualified

04/25/1997

o
4. FEI Number Applied For

22

Sufe | St Apl#, ete. ( Certificate of Status Desired a $8.75 additional

2, Frincipal Place,of Business | 28. Mailing Address
2 @‘10 NEVWR [Za.ué‘ﬂ 26] ZUA e adcbeadio by Not Applicable
. Apl. #, elc. N

Fee Required

27]
City & State Qfﬁ f% - 1 iy & Stalo - 6. Eiection Campaign Financing $5.00 May Be
23} QGQ}E M\ . .| Trust Fund Contribution Ol Added 10 Faes

Country 8. This corporation owes or has paid the curfenigear Iwm
el
;o—| L.\%H ’ Personal Praperty Tax due June 30. (3] o =

A5319 HU4A .

9. Name and Address o_f__(_;g_rie_rpj Registered Agent 10. Name and Address of New Reglstered Agent
FORD, DEBRA A 81| Name
870 N MILITARY TRAIL 82| Strest Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33415 5
84| City FL 85| Zip Code

tutes, the above-named corporation submits this statement for the purpose of changing its registered
authariped by the corporation's board of directors. | hereby accept the appointment as registered

RO oY =

11, Pursuant to the pravisions of Soecliong 607.0502 and 607.1508. Flog
office or registered agont, ar both, in the State of Fiorida. Such chdnga w
agent. | am familiar with, and accept the abligations of, Saction BOX 0505,

SIGNATURE g Q__ N YOO X ’ ‘
Slgnature. ty a1 rantod nama O e pseved agent and 1 kel apgphoatin (NCYIL: Reg sterod Ageat signature requirad whan reinstating) DATE
1z OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE [»} o T peceTe 1ITILE [ change 7 Adaition
NAME FORD, DEBRA A 1.2 NAME
O, | smeevaooness | 3843 WESTCHESTER WAY 13 STREET ADDRESS
i~ | cny-st-ze BOYNTON BEACH FL 33462 14 Y- ST-21P
§ TITLE mg ( : D (\ T DeLETe 217MLE [ Change” ] Adgition
% RAME 2.2 NAME
STREET ADDRESS q 7\3 MMLMA L‘b’:‘msmm ADDRESS
- | ony-stae 1A D‘Cj/\ 3‘ W 2.4CIY-§1. 21
2 [one N IR B FEHTS: FRRLLT: O Change [ Acdition
£ HAME 32 NAME
?_ STREET ADORESS 33 STREET ADDRESS
: CITY-S1-2IP 34, CITY-§T-2IP
TILE - [ oeEwE A1TMLE [ thange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2P 44CITY - §T-21P
TITLE 7 DELETE S1TITLE [J Change LI Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2p 5400y -5T-2P
THLE T DELETE 61 T0LE [Jchange LT Addition
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
ITY-ST-2Ip BACIY-5T-2P

14. | hereby certity thal the informaton supplied with this filng does nat qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that § am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed. of on an atlachment with an address,

aimmaritme. AN larn O 4. 1 9tar t AN =)

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



