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

PROFIT ; " "D}. FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Drv15|cs;:C§Flac';§;3(:Pit)ar:iTlows Secretary Of State
DOCUMENT # V58376 (7)

1. Corporation Name

SHE-SHE, INC.

AU O

Principal Place of Business Mailing Address
: 15458 SNOW MEMORIAL HIGHWAY 15458 SNOW MEMORIAL HIGHWAY
; BROOKSVILLE FL 34501 BROOKSYILLE FL 34801
A DO NOT WRITE (N THIS SPACE
f 3. Date Incorporated or Qualified
4 08/14/1992
[ 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
: 21 28 59-3141750 Not Applicable
i Suite, Apt. #, etc Suite, Apl. #, etc. o ] $8.75 Additional
; ’ZI ‘;' 5. Certificate of Status Dasired x Feo Required
- City & State City & State 8. Election Campaign Financing $5.00 may Be
|28 ?ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This cerporation owas or has paid the current year Intangible
24 m 28 3_(.‘[\ Personal Property Tax due June 30. D Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
FURINO, FRANK R 81| Name
15458 SNOW MEMORIAL HIGHWAY 82| Street Address (P.O. Box Numbar is Not Acceplable)
BROOKSVILLE FL 34601
B
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the abova-named corporation submi‘s this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
‘* Stgrature, typad o peinted name of redisterad aganl end ttle if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P LT orLete 1.1 HILE [ Change L] Addition
NAME FURINO, FRANK R s o REITIV
o M EMtok «
stec ooress | -SIOTRANGUI-DRVE- /545 8 Shio ¢ SRS ALORESS
| orvsiae | SPANGHILEFE34608~ Bxooksy (e F< 3Y64 | icnv-si.v
_ TIILE L] oELere 21TILE [J Change [ Addition
5 | Name 2.2 NAME
4| sTHEET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TMLE T DELETE 31 TITLE [T change [ Addilion
3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST-29 34.0TY-S1-2P
TITE LI DECETE 41 TITLE T Cnange [ Addition
MR 4.2 NAME
% | STREET ADDRESS 4.3 STREET ADDRESS
o |Leny-st-ze 44 CITY-ST-2IP
'l Tme [_J oELETE 5.1 TALE [J Change [T Addition
| wame 5.2 HAME
T | smaeer apomess 5.3 STREET ADDRESS
| emy-stze 54 CITV-ST-2IF
T [T pereTe 61 TILE 1 Change LT Addition
Do owame 62 NAME
E]
‘| STREET ADDRESS 6.3 STREET ADDRESS
o foy.sT-ze B4 CiTY - S1-2P
14, | hereby certify that the information supplied with this filing doos not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomentat annua! report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the recaiver of lrusteammpow: exesyite thif report as required by Chapter 607, Flofida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, o i addr

SIGNATURE: _ ¢




