SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90013 032 ***550.00

DOCUMENT #

1. Corporation Name

SHAW HALLMAN ENTERPRISES, INC.

P98000069904 /

S

Principal Place of Business

239 STATE RD 16
ST AUGUSTINE FL 32092

Mailing Address

239 STATE RD 16
ST AUGUSTINE FL 32092

" 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number é 0 Applied For
[21] ) E_l 5 7 -39 30 3 Not Applicable
Suite, Apl. #, stc. Suite; Apt. #, etc. ) . $8.75 Additional
yz] ) ;I . 5. Certificate of Status Desired I:] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’m 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El 29] ;l Intangible Personal Property. E’Ves D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
LEBEGERN, JOSEPH K 2] Street Address (P.O. Box Number is Not Acceptable)
(=13 ress men m 5 Mot Acce
4 OFFICE PARK DR, STE 260-C ® ert P
PALM COAST FL 32137 83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of secti
office or registered agent, or both, in t

ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed of printed name of registered agent and tit'e if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESIDANT X PIReCToR. [ oeemeE 1ATIME [] crange [_] Adaiton
NAME SHﬂW /794“/;744/ 1.2 NAME
STREETADORESS | F 8’00 SQUTH OR0SS ROALD 13 STREET ADDRESS
crvstae | WSTT IO S T AL, L TR DK 14 CITY-ST-ZP
TINE SEC RETHR Py [ oetere 21TIMLE [ change [ Addtion
NAME LRNIEL- OMPKING 22 NAME
stReeT aopRESS | 2.9 STHTE AoAD 23 STREET ADDRESS
CITY-ST.ZIP ST AR usTINEG, - FL FAco M’ 24 CITY-STZP
TILE VICE FRES/ OENT DELETE $ATME 3 crange L1 acditon
NAME m/m #4: / 4’W 3.2 NAME
STREETADRESS | 2 866 00 SOUTTY ORESS HIAD 3.3 $TREET ADDRESS
orestze |G AOUSTIVG, FL 2RO fU/ 34 CITYSTZP
TRLE TREASURER, ’ [Joeere 41TITLE [ change ] Addition
NAME SHAW HALLMAAS 42 NAME
STREETADORESS | P /@00 GoOTH O RoSS RodD 43 STREET ADDRESS
CITY-ST-ZP T AT, A P Kﬂ/@/ 44 CITY-ST-2IP
TME - {3 peLeTE 51 TTLE [ ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP ‘
e [ Joeeme 61TIMLE ] change [ Addiion
NAME 6.2 NAME
STREET ADDRESS |, 6.3 STREET ADDRESS
crvsTZP ) 64 CITY-5T-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 116.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effact as if made under oath; that | am
an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _¢ %;M&%@EQK ADOMnLLman  D(3-T77 Jay-327- 0087

lorida Statutes; and that my name appears

§ v

P acdirme Db

0110663

CR2E034 (5/99)

Ll




