FILE NOW: FILIRG FE

FILED

[ PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

+ Corpotalion Name

S0800
SHAN-GAR ENTERPRISES, INC.

0)

Principal Piace of Busingss

4650 SW 83RD TERR.
DAVIE FL 33329

Mailing Address

4680 BW B3RD TERR.
DAVIE FL 33328-3725

0 0

3. Date Ingorporated or Qualified | 3a. .Date of Last Repon

I : 10/18/1890 03/20/1996
} Principal Place ol Busingss 2a. Mailing Address 4, FE! Number Applied For
?ﬂ_ e eeeet e e ’ ?5] 65’0221%‘ Not Applicable
Suite, Apt #, et Suile, Apt. #, elc. . ; sa]s Additional
" _ 27] 5. Certificats of Status Desired | Foe Required
City & Sale City & State €. Eloction Gampaign Financing ss-oo May Be
E—s_—L*"-—--- 28 Trust Fund Confribution Addad to Fees
[ 7w | Country Zip Country B. This corparation has liability fag iptangible tax under . 199.032,
L_‘;L,...... S 25 2| 30 Florida Statutes y Yos [ No
N 9, Name end Address of Current Reglstered Agent 10. Name and Address of New Neglstered Agent
JONES, GARY 81| Name
4680 SW 83RD TERR. 82| Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33328
B3
84| City Zip Code

FL [*

| 14, Pursuant 10 [he provisions of Sections 607 0502 and 6071508, Flotida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, of both, in the State ol Florida. Such change was authorized by the corporation’s board of directors, | heteby accept the appoiniment as registered
agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Signaturo typed o printed name of ragiste-pd agant and tite 1 applcable (NGTE: Regislesed Agan signalure required when reinstating} DATE
12 B QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [T eLete L1TIE [JChange [ Addition
NAME JONES, GARY E. 1.2 NAME
et apenss | 4690 SW 83RD TERR. 1.3 STHEET ADDRESS
LTSt 7 DAVIE FL $4CITY-ST-2P
mE [d)) T DELETE 24 7LE Ll Change ] Addition
HAME JONES, LINDA J. 22 NAME
sisetanoress | 4690 SW B3RD TERR. 273 STAEET ADDRESS
arvsize | DAVIE FL 240517
Tme [T DELETE 21 TITLE [Tenange [ Adaition
RAME 3.2 HAME
STRETT ADDRESS 3.3 STREET ADDRESS
ClY-51-21 , _ 34 CTY-5T-2P
s [T DELETE 41 TITLE [J change [T Adaition
HAME 4 2NAME
STAEET ADDRESS &3 SYREET ADDRESS
| Ciry-s1-2¢ 44007y-§1- 0P
L [J oeLere 51TITLE [J Change £ Andition
HAME 5.2 NAME
SIREFT ARORESS 5.3 STREET ADDRESS
| Giy-st 54 CY-$1- 2P
e [T oecere 6.t THLE LV Change [ Addilion
Kave £.2 NAME
STREE T ADDRERS 6.3 STREET ADDRESS
Y s1- 2 64 CITY-5T-2IP

T4, 1 do heely cerlily that the information supplied wilh this filng coes not qualify for the exemption slated in Section 118.07(3Ki), Florida Statules. 1 turther certiy that the
information indicated on 1his anneal report of supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as it made under vath; that
I am an officer or direclor of the corporation or the eceiver or trustee empowered to execute this report a8 requiredLby Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 1changed., or N an achnluenl with an ag;fasjﬂ ) 0 ' ) i?'ls( 7 7
SIGNATURE: . /Oy nds ﬁ i M WL gST-43Ybom,
GHATUME AND TYPED OR F 0 3 oNfo OFFIGER OR DIRECTOR Dale Daytime Phone ¥

YRATYHRLIO

CR2E034 (9/96)



