FILED

5. §LORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
f CORPORATION Sandra B, Mortham ay uvam
r ANNUAL REPORT Secrelary of State Secreta Of State
; 1998 : DIVISION OF CORPORATIONS I ’
4
f IR S
- | DOCUMENT # ( )
. 1. Corporation Name P97000096434 0
L |  SHEV RESTORATION INC.
3 Principal Place of Business T Malling Address
} | 80t LINTON BOULEVARD 4301 LINTON BOULEVARD
" SUITE 197 SUITE 197
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

t 11/10/1997
' 2. Principal Place ol Businoss | 2a. Mailing Addross 4. FEl Number Applied For
£ 12 T 65-019%424| Not Applicabie
k . Butte. Apt. . etc. ;I Sute. Apt ¥, ete 8. Cartificate of Status Desired |:] $8F'9-‘;5’;‘::;:i:$nal
£ City & State City & State 6. Election Campaign Financing $5.00 May Be
£ ;l o B El o Trus! Fund Contribiution Ll Added to Fees

Zip Country L » Country 8. This corporation owes or has paid the currenl year intangible

m E] e gsﬂ I 30 Personal Property Tax due June 30. m Yos [ No
0 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
. SHEV, MICHAEL B1f Name
- 4801 LINTON BOULEVARD 82 Street Address (P.O. Box Number is Not Acceplable)
SUITE 197
DELRAY BEACH FL 33445 83
: 84| City FL 85] Zip Code

11. Pursuant to the pravisions of Soctions 607 0502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerod agent, or both, in ihe State of flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmiliar wilh, and accept the obligations of, Section 6807 0505, Florida Statutes.

SIGNATURE el e ——— e
i Signature typed of oot nate of i gedensd agent s it apple sble [NCGIE Ragsiored Agent signature required whea reinstating) DATE p
! 12, OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i me ghfg‘r ] bEceTe TITILE b} T [Jcnange T84 Addition c
e N, MICHAEL e | iEY Mgt 3
steer appress | 4801 LINTON BOULEVARD, SWITE 197 1.3 STREET ADDRESS u&go{ Lol BLud. B15%7 3
CITY-S1-2P DELRAY BEACH FL 33445 14 CITY-§1-2P 8LAN OBACH, ﬂ. - 3345 &
THLE [J oLt 21TME SHEV e wer AW S, [T change B Addiion |©
NAME 2.2 NAME o ;
- Lod. #1d
STREET ADDRESS 2.3 STREET ADDRESS go‘ Al ”Tm B 1
LIrY-ST- 2P . 2.4 CIY-S1-2p E..EH 65&‘-“'. F" 33"{“]5
TITLE “[J DELETE 3.1 TITLE ’ - [J change ] Addition
NANE 3.2 HAME
STREET ADDRESS 3.3 STREET ADDAESS
: CITY-S1-21P S 34.CITY-S1- P
t TITLE } DELETE 41 TITLE [T change L] addition
B e 4.2 WAME
i STREET ADBRESS 4.3 STREET AGDAESS
CITY-ST-2IP o 4ACITY-§T-71P
TITLE [ brieTe 53 TITLE [JChange (] Addition
NAME 52 NAME
STREET ADORESS ’ : 5.3 STRFET ACDRESS
CITY-ST- 2P 54 CITY-§1- 2P
TIME _ L oriete 61TIILE [ change T Addition
NAME ' 6.2 NAME
STREET ADQIRESS 63 STREET ADDRESS
CITY-57- 2P L o 6.4 CITY-§1-7IP
14. | hereby certlfy that the information supiphed wilh this filig does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl argigplernonilal g ATt is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or diractor of the corporatjr (u[l(: recqEter on rustee empowored to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i change orfuns alfack i?:m address, A
' AluT‘" <IfE\/ ?/7‘1\ 597 ~ni] MtaY

-
P N A W Y g w— -~ [l

0D



