FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION -
ANNUAL'REPORT - ~ - §

1,999 el Tt

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrefary of State

DIVISION OF CORPORATIONS

1. Corporation Name

SHERRY'S SHENANIGANS, INC.

DOCUMENT # P98000042652

Principal Place of Business

15474 74TH STREET NORTH
LOXAHATCHEE FL 33470

Mailing Address

15474 74TH STREET NORTH
LOXAHATCHEE FL 33470

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90161 046 ***158.75

(VAR OM MR

DO NOT WRITE IN THIS SPAGE

7 HEE FL

5l LOXARR TEHEE FL

3, Date Incerporated or Qualifed
05/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Gl 15475 74% st N el 15415 79% SE A | 65 -08349p2 o hpplcati
Suite, Apt. #, etc. Suite, Apt. #, etc. : i $8.75 Additional
a ‘ . 1 5. Certifcate of Status Desired O Fee Required
v — City & State 6. Efection Campaign Financing' Vlj ’ “$5.00 May Be

Trust Fund Contribution Added to Fees

2] :ﬁ;t;ctﬂ HA C
ip ountry
2l 339470 [zs] P BEACH

Zi
= 33470 [

Country

Pem percH |

This corporation owes the current year Intangible s
Perscnal Praperty Tax. [Yes ﬁo
L4

SIGNATURE

office or registared agent, or both, in the State of Florida. Such change was au
«.agent.| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ESTIME", GILBERT _
444 BRICKELL AVENUE 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUIE 61-221 83 °
MIAMI FL 33331
[84] city FL lss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or prinied name of registered agent and it if applicatla.

(NCTE: Registored Agent signatura required when reinstating}

DATE

12. " OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
ME P ] DELETE 11 TTLE P _ _ HChange [ Addition
v SEXTON, SHERRY L | 2NANE SEXToN  SHERRY L.
streeTaooress| 15474 74TH STREET NORTH sasweeTiomRess | J 5 75 7 {TH STREET NokRTH
omv.stze | LOXAHATCHEE FL 33470 ervstze L OXAHAT C HEE FC. 33970
TILE VP [J DELETE 21TME V.P X Change [ Addition
NAME SEXTON, ROGER D 22NAVE SEXTON, ROGER O.
sweer aooress| 15474 74TH STREET NORTH sssmeerooness| 154 16 94 TH STREET NoRTH

- | omy-sr-ze LOXAHATCHEE FL 33470 racvstar |[LOX AMATCHEE Fe. 33470
me = e ’ o [ DELETE - - J34TmE . L . ~ DChange [ Addition
NANE 32NAME i ’
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-ZIP 34. CITY. ST-Z2IP
TLE [ DELETE 41TTILE [JChange [ Addition
NAME 3.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TME ] DELETE 5.4 TIMLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P W sacmrsrze
mE [ DELETE FITME OJChange L] Addilion
NAME \ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed

SIGNATURE:

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 certify that the information
indicatéd on this annual report of supplemental annual report s true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empowered to executs this report as re

or on an attachment with an address, with all other ke empowsred.

al effect as if made under oath; that | am an

quired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034.(11/98)

|

Daytime Phone ¥

#/o N |

e Nl N 41



