i s LT I S

el 1

PPE A A  tLi Sia E

Bk

ST TAT T e ey spiep

o B Hemioue

;. whes i,

1

]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # V5632 (0)

1. Corporation Name

SHOR ENTERPRISES, INC.

R AR B

Principal Place of Business Mailing Address
1524 EAST OAKADIA DR, 1524 EAST OAKADIA DR,
CLEARWATER FL 34624 CLEARWATER FL 34624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/19892
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26| 593137034 Nol Applicable
' Suite, Apt. ¥, elc. Suite, Apt. #, elc.

P P 5. Cerlificate of Status Desired O $8.75 Addiional

22 ] ;1 Fee Required
City & Stete City & State 8. Elaction Campaign Financing $5.00 MayBe
23] 28 Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E E m Personal Property Tax due June 30, (1 ves No
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent

SEHL, SALLY 81 Name

1524 .EAST OAKADIA DR. B2( Street Address (P.Q. Box Numbar is Not Acceptable)

CLEARWATER FL 34624

83
84| Ciy FL asJ Zip Code

41, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Slate of Florida, Such change was authorized hy the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept lhe obligations of, Section 607 0505, Florida Statutes.

BIGNATURE e :
Blgnalure, lyped o prnled name of taggisterud ageal and e i apphcatie {NOTE Ragislered Agent s.gnalute required when rainstaling} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1.4 TIILE [T change L Addition
NAME SEHL, SALLY 1.2 HAME
secraooness | 1524 EAST OAKADIA DR. 1 STREET ADDRESS
CTY-$1-2P CLEARWATER FL 14 CITY-ST-2IP
TITLE T DELETE 21 THLE [T change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ACDRESS
CITY-ST-2IP 2 4CITY-$1-7p
THE [ oeweTe 31TILE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-ST-21P : 34.CITY-ST-2P
TME - (] bELETE A1 TNLE [J change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-ST-2IP 44 C1TY-S1-21P
TMLE L] DELETE 51TNLE [J change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CATY-ST- 7P
TITLE [ eweTe 6.1 TILE [ change L] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-5I-2P -

14, | hereby certify that tho information supplied with this filing does not qualily for the exemption stat ction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl oF supplemental annual repart is true and aceyrate and my shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver gr trustee ginpowered toAxecule #s tkporyas reguired by Chapter 607, Flornda Statutes; and that my nama appears in
Block 12 or Black 13 if changod, or an arwu with agaddress.

o ..\n\. e o

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CR2E034 (10/97)



