FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheti

ne Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pQ8000085725

1. Corporation Name

SHEA'S ENTERPRISES. INC.

2201

Principal Place cof Business

MT. DORA FL 32757-3509

Mailing Address

2201 W. OLD HwY. 441
MT. DORA FL 32757-3509

W. CLD HWY. 441

FLORIOA DEPARTMENT OF STATE _‘

FILED

US6E /e

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90017 034 ***150.00

NIRRT

DO NOT WRITE IN TH § SPACE

. Date Incorporated or Qualifed

10/06/1998

1]

2. Principal Place of Business

2a. Mailing Address
26]

. FEI Nunber

\App ted For

Mot Applicable

Zi
m

[25] 29

Suite, Apt. #, efc. Suite, Apt. #, elc. | e
' P . Certifcaite of Status Desired O $8.75 A(I(:!ltlonal
’5] ;] Fee Required
City & Sate City & State . Efection Campaign Financing 0 $5.00 niay Be
El 2_8\ Trust Fund Contribution Added to Fees
ip Counry Zip Country . This corporation cwes the current year Intangible

Personal Property Tax. es

o

4. Name and Address of Cusrent Registered Agent

TROTTO, RA.
2201 W. OLD HWY. 441
MT. DORA FL 32757-3509

10. Name and Address of New Registere1 Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL \ss Zip Cude

11. Pursuait to the provisions of Sestions 607.0502 and 607.1508, Florida Statuigs, the above-named co ‘poration submits this statement for the purpose «f changing its rizgistered
office 0" registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app vintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flerida Statutes. !
SIGNATURZ :
Signature, typed or prnted nar1s of registersd agent .ind title if applicable. (NOTE : Registered Agent signalure ragu red when reinstating} DATE 8 :
12. IJFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS / ND DIRECTORS IN 12 =24
TME PD "] DELETE 14 TILE [Change [ Addition E ‘
HAME TROTTO, RA. 12 NANE oy
sreeraporecs| 2201 W. OLD HWY. 441 1.3 STREET ADDRESS &
CITY-ST-2P MT. DORA FL 32757-3509 14 CITY-ST-2ZIP £
TME STD P DELETE 21 TME [JChange [ Addiion | <2
NAME TROTTO. EK.. T Ll cg“e,yﬁ.z NAME
sReeT aore:s| G-2-ELGERNECIREEE 2.0 # £s o/ 23 §TREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 2 4CHTY-$T-7P
TLE [J DELETE 34 TILE [JChange [ Addttion
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-5T-21P 34. CITY-ST-ZP
TLE 1 OELETE 41TME Clchange [ Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TILE T DELETE 51 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 71 54 CITY-ST-ZIP
TITLE [ I DELETE 8.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
| cy-sT-zp 84 CITY-ST.ZP

14. | hereby certify that the informati 1n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatu e shali have the same legal effect as if made unter oath; that l am an
officer or director of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appea s in
Block 12! or Black 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: & <%

SIGNATURE AND OR P AUNTED NAME

SIGNING OFFICER CR DIRECTOR

| ZRo /7¢C ;

Vad

. 7/25/29

Jaytime Phona #

3,2-383-57
e i

—cm e




