FILE NOW: FILING FEE AFTER MAY 1ST IS $55_Q.00 FILED
PROFIT T8 FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, .

CCORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90038 022 ***150.00

DOCLMENT # PCIXOOOO gggg”

1. Corporatin Name —_—

SHOARA Iwc

Principal Fase of Business Mailing Address
5700 OreEcHOPEE ﬂvc/# 2 3425 E. .Pouvf!)r-
WEfj—’?a.(H Beacl £, 33417 GCocper C‘;’)-! F\ 33024 DO NOT WRITE IN THI:3 SPACE
3. Daylm orporated or Qualifed
‘@ﬂ_ % m "‘ o £
2. Principal *lace of Business 2a. Mailing Address 4, FEl Number Appli=d For
21 26 ] (a S () «3 ‘-{ 20T Not #pplicable
Suite, Ap:. &, etc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired 0 $8'75 Ad:jlmonal
El ;l Fee Required
City & Sti te City & State 6. Election Campaign Financing O $5.00 May Be
’_l ;8—[ Trust Fund Contribution Added 1o I'ees
Country Zip Ceuntry 8. This cororation owes the current year Intangible
;I Eﬂ El la_o—l Personal Property Tax. Oves C No
9. Name and Addr«ss of Current Fegistered Agent 10. Name and Address of New Registered Agent

81| Name

SBark Bazvial
3425 Z, Pornt bi, -

A: © pPrnr 4.‘1-1" t--c_\ 3 30 2 {=y84| Ciy ‘ FL. ’35' Zip Code

11, Pursuant 1o the provisions of Seciions 607 0502 ¢ nd 607.1508, Florida Statute s, the above-named con»orallon submits this statement for the purpose o' changing its re:ustered
office or -egistered agent, or both, irgthe State of “lorida. Such change was au thorized by the corporation's board of directors. | hereby accept the appo ntment as regis ered
agent. | am familiar with, and the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE el ZL < { (s \GLq

82| Street Address (P.O. Box Humber is Not Acceptable)

gent ai d utle if applicable. (NOTE: Reqgistered Agent signature reguin d when reinstating} DATE S

12 o~ C RS AND JIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS AND DIRECTORE. IN 12 &3]
MLE . . R [0 DELETE 11 TIMLE CJcChange [ Addition 5
NAME 5A~( G Az vy 1.2 NAME 3
STREET ADDRESE . p b 1.3 STREET ADDRESS &

| R3YZS £, Poiat ~, T |
CY-ST-ZP | " o o B 2 P 14 CITY-5T-2IP o )
TTLE El DELETE 217ITLE [JChange  —]Addition | ©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S8T-ZIP 2.4 CITY-ST-ZIP
TITLE [ DELETE 31TMLE [JChange  []Addiion
NAME 32 NAME _
STREET ADDRESE 3 3STREET ADDRESS "
CITY-8T-2IP 34.CITY-8T-21P
TITLE s o [1 DELETE 41TITLE [] Change 1] Addiion
\ANE M4 2name T o T T :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-8T-2IP ,
TITLE \ (J DELETE 5.1 TITLE JChange  _] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CiTY- §7-2IP .
TIE [ DELETE 6.1 TITLE [CIChange ] Addition i
NAME 6.2 NAME |
STREET ADBRESS 8.3 STREET ADDRESS .
CITY-ST-ZIP 6.4 CITY-ST-ZIP *

14. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in S.ection 119.07(31(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental anual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ami an -
officer or director of the corporatio 1 ¢r the receiver or trustee empowered to ex-:cute this report as requied by Chapter 607, Florida Statutes; and that my name appears in ‘ .

Biock 12 r Block 13 if changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:gw sart (AZVINY ‘t/i4/9 9 (305 325 0€09

SIGNATURE AM RINTED NAME OF 5iGNING OFFICER C R DIRECTOR Datg Daytime Phone #




