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

PROFIT
CORPORATION
ANN JAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF (. ORPORATIONS

DOCUMENT # PYE 0000 89667 v

1. Corporatiion Name

Showhme Enterherses, Tac -

Mailing Address

SHIIE

Principal Pla :e of Business

Q020 S/ 71 A
HD~10

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90125 005 ***150.00

DO NOT WRITE IN THi 5 SPACE

(84| City

- 3. Date Int orporated or Qualifed
DAve Fe 33317
2 /O-2/-FS
2. Principal ?lace of Business 2a. Mailing Address 4, FE} Nuriber Appled For
- [ bbb A
[21] 26| b5 - 0873060 Not pplicable
Suite, Ap. #, etc. Suite, Apl. #. elc. iti
ure Ap e AP ) ¢ 5. Certifca e of Status Desired (| $8.75 Aoq;ijonal
a —Z—Ti - - Fee Required
City & Stute City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 E‘ Trust Fund Contribution Added to Fees
L Zip County £ip Country 8. This co poration owes the current year iitangible
24-| E‘ ;Sﬂ |30 Person:1l Property Tax. O Yes [INo
9. Name and Addr2ss of Current egistered Agent 10. Name :ind Address of New Registere«d Agent
81 Name
Daeterie K. Hees
- - 82| Street Adjress (P.0. Box Number is Not Acceptable
20308 I A (P-O. Box Number's eptable)
# b ~/ 0 83
Die F2- 3337

l Zip Cude

FL[®

office 0 registered agent, or bot1, in the State o Florida. Such change was
agent. | am familiar with, and ac:ept the cbligations of, Sechion 6067.0505, Ficrida Statules.

11. Pursuant to the provisions of Se stions 607.0502 and 607 1508, Florida Statuies, the above-named co poration submits this staterment for the purpose of changing its ragistered
¢ uthorized by the corparation’s board of directors. | hereby accept the appsintment as registered

SIGNATUR =
Slgnature, yped or printed rar 1g of registeréd agent nd title 1f applicable (NOTL  Registered Agent signature requ red when rainstating) DATE 8

12. JFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS ,AND DIRECTOF S IN 12 =]
TME D ) [ DELETE 11TME [JCrange [ Additicn E
NAME DAEETIE K /—/,q/ﬂﬁé 12 NAME S
STREET ADDRE!S| 2RO S ) 7/ AVE #AD-/0 13 STREET ADDRESS ]
avsrae | DAYE Fe 33317 140ITY-T-2F &
TITLE [ DELETE 21TITLE [JChange  []Addition | &
NAME 22 NAME
“STREETADDRE:S| — - - 2.3 STREET ADDRESS e - =T T T T
CITY-ST-2IP 2.4 CITY-ST-2IP

TILE {1 DELETE I1TME [lfhange [ Addition

NAME 3.2 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY-ST-2P 34 CTY-ST-2P

TITLE {1 DELETE 44 TITLE [IcChange [ Addition

NAME 4 ZNAME

STREET ADDRE 38 43 STREET ADDRESS

CITY- ST-2F 44 CITY-ST-ZP

TITLE ] DELETE 51TITLE 1 Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZiF

TLE [JDELETE || 617iLe [JChange [ ] Addition

NAME B.2 NAME

STREET ADDRE 38 6 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-Z1F

14. | herety certify that the informa:ion supplied wilh this filing does not qualify for the exemption stated i1 Section 119.0 '(3){i), Florida Statutes. | further sertify that the it formation
indicat zd on this annual report » supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corpore tion of the recei /er or trusjee empowered to execute this report as re Juired by Chapt :r 607, Flonda Statutes; and tha my name appears in

R

Block 2 or Block if changed, ¢
SjGN)\TURE:H\

\
T

ND TYPED OR PRINTED Na|

an attachment with{an address, with .ll other iike empowered.

F SIGNING OFFICE R OR DIRECTOR

Y- 14 -39

Dt Dayde Phone




