FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000068148

4. Corporat on Name

SHANAMAR CORPORATION

—Principal Plg c

960 NW 121 AVE
CORAL SPRINGS FL 33071

Mailing Address

960 NW 121 AVE
CORAL SPRINGS FL 33071

e.of Business___

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90146 011 ***150.00

(R

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed T
08/06/1997
2, Principal Place of Business 2a. Mailing Address 4., FE! Nunber Applied For
21] 126] 650779226 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' P 5. Certifce te of Status Desired O $8 75 A d.'tmnal
EI ;‘ Fee Required
City & S1ate City & State 6. Election Campaign Financing 0 $5.00 nlay Be
;‘ E‘ Trust Fund Contribution Added 10 Fees
Zip Counry Zip Country 8. This corporation owes the current year 1langible
Zl Ea ;‘3—[ Hﬂ Personal Property Tax. Clves {INo
9. Name and Add-ess of Current Registered Agent 40. Name and Address of New Registered Agent
- 811 Name
SCHAINUCK, GERARD 82| Streel Address (P.O. Box Number is Not Acceptabl
RON m
960 NW 121 AVE ree ress ( ox Number is Not Acceptable)
CORAL SPRINGS FL 33071 33
84| City

F LW 85 ‘ Zip Code

SIGNATUFE

11, Pursuznt to the provisions of Se ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ot registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporztion’s board of cireclors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Slgnatura, typed or printed na ne of registered agenl and title +f apphcable {NOT =: Registered Agent signature requ ired when reinstating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOf!S IN 12
TITLE C [ DELETE 11 TITLE [OChangs [} Addition
NAME SCHAINUCK, GERARD 12 NAME
sTReet apoREss| 960 NW 121 AVE 3 STREET ADDRESS
CTY-$T-2P CORAL SPRINGS FL 14CITY-5T-2P
TITLE [ DELETE 21 TITLE [1Change ] Addition
NAME 2.2 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-2ZIP 2 4 CITY-ST-2IP
TITLE [} DELETE 31TITLE C)Change [ Addition
NAME 32 NAME
STREET ADDR! 55 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-ZP
TME (7 DELETE 41TME [JChange (] Addiion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP _ Qascnv-st.ze
TMLE [J DELETE 5.4 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY- $T-2IP 5.4 CITY-ST-ZP
TITLE ] DELETE §1TME [JChange [ Addition
NAME §2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-5T-21P B4 CITY-ST-ZP

44. | herety certify that the infol
indicated on this annual report or supplemental annu
officer or director of the corporition or the receiver or trus

or Block 13 if chapge, or on an atta<- ment with an address, with all other like empowered

e:l‘c'yﬂiw “©p C-/C

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC R OR DI?’E“CTDR

Block 12

SIGNATURE:

3

rmz tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al report is true and acsurate and that my signa ure shall have tie same Jegal effect as if made i nder cath; that | am an
tee empowered to execute this report as required by Chapter 807, Florida Statutes: and thet my name appears in

>3 (995 - 3PNy,

blac

Date § Daytme Phona #

CR2E034 (11/98)

e At it b a e e a



