SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/58: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

DEPARTMENT OF STATE

FILED

SHEROUSE ENTERPRISES, INC.

PROFIT FLORIDA
CORPORATION Sandra B. Mortham
ANNUAL REPORT Segmtary ofStals L
1998 . o DIVISION OF CORFﬁﬁATloni
DOCUMENT # pg7000072971 (9)

9BNOV -6 PH 3:02
SECRETARY OF STATE

AR

Principal Place of Business Mailing Address

15109 BROWN ROAD

19108 BROWN ROAD

LUTZ FL 33548 LUTZ FL 33549
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/21/1997
2. Pringinal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 S €. sl Seme 59 34Ls59 L2 Not Applltie
Suite, Apt. # et Sulte, Apt. #, ete. - 5, Certificate of Status Desired 1 $8.75 Additionat
E’ ;] ) T Fee Required
City & State City & State o 6. Election Campaign Financing $5.00 nay Be
23] 28] Trust Fund Contribution J Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
El —2§| 5‘ ;’ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEROUSE, DEBORAH L 81| Name Q2 wan €
15109 BROWN ROAD 82| Stroot Address (P.O. Box Number s Not Acceptable)
LUTZ FL 33549
83
84| City FL |55[ Zip Code
11. Pursuant to the provisigns of sections 607.0502 and 607.1508, Flarida Statufes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ggark, or both, in the State of Floridg? Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. } am fay il } and accept the obligations of section 607.0505, Florida Statutes,
SIGNATURE ___JPlinfrtics o _ G-lo— 982
Sigrature, typed or printed name of registared ageTt and tis ¥ applicable INQTE: Ragistered Agent signature regulred whan reinsiating) OATE )
12, ] ] OFFICERS AND/DIRECTORS 13, "ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 _»
TmE !2’65 fcleant / {voYo @&Wt/ I Ioeete . um TH BINIE Pl =T ..[:]____ih'aﬂe' it
HAME Dabovnly & Sheronse &D, -1 1.2 NAME = e e e e = il
, 22 LT/ T2795—-1 0T~ 008
STREETADORESS | 15y 094 Brvyprn ~Rd “vaes 1 STREET ADERESS s TE0, 00 bS50, 07
cTvSTIe btz '7'542,/- _ DR5¥Y A 14 CITY-ST2IP \ fialatle e
TME ' ELETE 21TITLE iy Change L] Addifon
NAME - 2.2 NANE
STREET ADCRESS \ 2.3 STREET ADDRESS
CiTY-S-2l? / 24 CITY-ST-ZP
TnE [ADeLETE 31TME [ chenge [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmvsifle yd 34 CITY-ST-ZP
T«j L4 peLETE 41TME [T crange [ Additon
4.3 NAME,
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP / 44 CITY-ST-ZP
TmE Floeere [ssmme / Change L) Addiion
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
CiTY-ST-ZP / 54 GITY-5T- P
e / LETE 61 TITL ; Addition
NAME 5. E
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

0042441

CR2E034 (5/98)

lled with this fillng does not qualify far the exemption stated in section 118.07(3)(), Florida Statutes. | further cerlify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
a receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears

14. | heraby cerlify that the information sup;
indicated on this annhual report or sup|
an officer or director of the corporation
in Block 12 or Block 13 if changed

§/0-98 339299017

SIGNATURE:




