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FLORID:-E:[.E:::?:ME::“OF STATE FILED i
ooy of S Apr 27,1999 8:00 am

Sacretary of State

DIVISION OF CORPORATIONS ecretary of State

04-27-1999 90039 009 ***150.00

I otemes S Py § (el W T kple V0

PROFIT
CORPORATION
>~ ANNUAL REPORT

1999
DOCUMENT # P YR0O000 35094 G o+

1. Corporation Name

SHND BERG EneRYIASES, Tac

Principz) Place of Business Mailing Address

2620 9TH STREET NORTH 2630 9TH STREET NCRTH
ADX B19 BOX B19 -
NAPLES FL 34103 DO NOT WRITE IN THIS SPACE

NAPLES =L 34103

3. Date lrg;rara7 ;?j?;g’f’

2, Principal Place of Business 2a. Maiing Address 4. FE| Number 7
21 }E SA-A1317635
Suite, Apt. &, etc. Suite, Apt. #, elg, )
@ 7 5. Cenifcate of Status Desired O Fee Feauras
City & State }_, City & State 6. Electron Campaign Financing 0 $£5.00 vay =2
- 23— — L 28 Trust Fund Contribution Added to Fees
Zip Country ’ Zip Country "7 | 8. This comporation owes the curment year intangible™ — =
24 [E' 29 m Personal Property Tax, Oves E(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER :
343 ALMERIA AVENUE 82| Street sddress (P.O. Bux Number is Not Acceptable)
CORAL GABLES FL 33134 a3
84| City - gs! Zip Coae ..
FL %] |
the above-named carporation submits this statement for the purpose of changing s regisiers: ,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Fienda Statites,
office or registered agent. or both, 1n the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the apoointment as registerez
agent. | am farmiliar with, and a:cept the obligations of, Section 607.0505, Fionda Statutes.
ea

SIGNATURE

Slgnature, typea or prmed nama of reqistered agem ana tite f apphcacie (NOTE. Reg Agert required when 9 DATE L
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 IS
TITLE PSTD {J DELETE 1.1 TIE [JChange [ Aoz o-
NANE SANDBERG, ROBERT E 1.2 NAME
streer aocress| 2630 9TH STREET NORTH 13 STREET ADDRESS ;
aITY-ST. 21P NAPLES FL 34103 14 CITY-ST-2P I
TME [J DELETE 2 TINE {JChange LA ' '.
NAME 22 NAME ‘
STREET ADDRES 5 23 STREET ADDRESS "
CITY-ST. ZP 2 4CITY-5T-ZP ’
TITLE [] DELETE 31 TILE {OChange T azzee-
NAME IZNAME o e -
STREET ADDRESS 33 STREET ADDRESS :
CITY-ST-2P .34 CITY-ST-ZP
TITLE [ [ oELETE 417ME [JChange  GAcc::-
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [J DELETE 51TILE [0 Change | SAc
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
me O] DELETE S1TTE S Lo -
NAME 62 NAME
STREE F ADDRESS 6.3 STREET ADDRESS
CITY-sT.2P 84 CITY-ST.ZP

g does not qualify for the exempuion stated in Section 119.07(3)i), Flonda Statutes. | further cerufy that the nformatic-

14. | mereby certify that the information supphed with this fifin
irdicated o+ this annual report or supptemental annual report is fnse and accurats and that my signature shall have the same legal effect as if made undes cath: that { am an
oficer or director of the corporation or the recemver cr trustee empowered to exgcute this report as required by Chapter 607, Flonda Statutes: and that my name appears :n
n attachment with an_address. with all ot1er ke empowered.

Biock 12 or Block 13 if chang
TN ESHmosgee Jlecspent Vo fty 9912637592

SIGNATURE:
. INTED NAME OF SIGNING OFFICER OR WREGTOR




