.. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
- PROFIT s FILED i

|
CORPORATION FLORIDA DEPARTMENT OF STATE May 1 3, 1 999 8 : OO am ]

‘Katherine Harris
ANNUAL REPORT

Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90031 022 ***150.00 !

DOCUMENT # PA10000523 16 (5) :

1. Corporation Name

SHLEN INC !

Principal Place of Business Mailing Address

4415 PER word DRLIL
556 (W HISPEEWOR0 DAvE  SSbWHLS
LOALG UJOQO/ mpA E’anzw/ LOA[@ WOQﬂ/ WQQBZJ ZrY/ DO NOT WRITE IN THIS SPACE

bi0lidg”

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe Applied For
I21] 26 549 -3 5/05 9 Not Applicable
{ " Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional

5. rt § ired
IE‘ ;Il Cenrtifcate of Status Desire 0 Fee Required

-City &-8tate. — —— -~~~ ——— | —CCity & State T T T T | T8 Election Campaign Financing $5.00 may Be
_a ;z_;l Trust Fund Contribution o Added to Fees
- Country Zip Country 8. This corporation owes the current year injangipte i '
24} E\ E-I fa’ﬂ Personal Property Tax. I%%es Ono
9. Name and Address of Current Registered Agent 16. Name and Address of New Registereq/Agent™

SA{_A ZA@ ] r‘l Mu E L g :; :::: Address {P.Q. Box Number is Mot Acceptabi
556 WHs et wopp DRLWE - _ “e)
LONQWQOo D, FLoL (DA-32779 25/

84 City FL lﬁ[ Zip Code 4]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. typed or pninted name of registered agenl and title if applicable. (NOTE: Registered Agant sighature raguired when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE ([ DELETE 11TIMLE [OChange  [JAadtion |
AUTAC  HANUEL e E
STREET 4DORESS 55—6 w - Qfﬂ- VJOOD Dﬂua 1.3 STREET ADDRESS
amesrze | LONGUICD0, FLOZLEA 379 2TYY  Jrorvsre _
TTLE 5-E ©[J CELETE 21 TITLE JChange  [JAddlion | —
NAME, 22N8ME
LENNACA P HTA -
| STREET ADDRESS H 5 P o¢ D (E 2.3 STREET ADDRESS -
_:‘ T 5178 [e] . lpﬁgglm:}&/;’/ _Baicmvsrae - — o=
i oTTLE [ DELETE I1TME [JChange [ Additon
l; HiaME ‘ 32 NAME ‘
i s7RE£T ADDRESS 3.3 STREET ADDRESS
|
: 34 CITY-ST-21P
] DELETE 44 TITLE ] Change [ Addition
4,2 NAME
4.3 STREET ADDRESS
44 CITY. ST.2IP
1 DELETE 51TITLE JChange {7 Adeivon |
52 NAME !
5.3 STREET ADDRESS !
5.4 CITY-ST-21P j
] ) DELETE B.1 TILE [JChange (] Addion !
| waE 6.2 NAME |
I STREET ADORESS £.3 STREET ADDRESS i‘
i cmv-sr.ze B4 CITY-ST-ZIP |

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trus}e® empowered ta execute this repost as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachme ress. with alt other like empowered.

SIGNATUREZ 77 2 2= _ %ﬁ%ﬂgﬁ%@ﬁ &y;é?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER DR DIRECTOR Cavtire Phana #




