FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O dam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

1997

DIVISION QF CORPORATIONS

DOCUMENT # H743£1 (9)

1. Cotporation Name

SHAFER'S CLASSIC REPRODUCTIONS, INC.

AR AR AR

Principal Place of Business Mailing Address
S407 M4TH AVE SOUTH PO BOX 2598
B BRANDON FL 33509-25%
YAMPA FL 33819 us
U 8. Dale Incorporaled or Qualificd 3a. Date of Lasi Reporl
) - 09/03/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
'F]J’*’O? 24/#{ AK‘E . Sou U E] 59‘2581833 Not Applicable
Ite, Apl. ¥, etg. Suite, Apt. 4, elc. i
Sulte. Ap e e An e $. Cerlificate of Status Desired O $8'75 Additional
22 ;;l Feae Reguired
City & State | City & Stata 8. Election Campaign Financing $5.00 May Bo
B TANPA ,F L 28| Trust Fund Conlribution ] Adkled to Foos
Zip ' Couniry | ap | Country B. This corporation has fiability for iplanginle tax under s. 199.032,
24 5_3 b { q ;a Lf S Agﬂ_ __M__,AJ o] ) Florida Slalutes ves [JNo
8. Name and Address of Current Registerad Agent _ ) 10. Name and Address of New Reglstered Agent
MANEY, RICHARD HENRY 81 Name
mmm B2] Svect Addrass {P.O. Box Number is Not Acceptable)
TAMPA-FL-33802 — 1o/ £ jruatn 0.,STE, 3170
84| City E’ Zip Code
ThmePa_, FL | (3360

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both. in the Staie of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt tho ebhgations of, Section 607.0505, Florida Statutes

SHGNATURE — — e B

Signature, lyped or printed namo of registared agant and tlle il apphcable (NOTE: Hog stored Agont signatire required when (einstatingh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIME PO LI Deent 1L [T onange ™~ [T Additon | &
NAME SHAFER, WARREN L. 1.2 NAME 3
smeeraporess | 812 GOLF ISLAND DR 1.3 STREET ADDRESS 2
CITY-§T-2IP APOLLO BCH FL 14Cy-$r-710 &
ME [50)] T peLETE 21 ILE [ Change [ Addition |O
NAME SHAFER, PATRICIA M. 27 HAME
sweeraoress | 812 GOLF ISLAND DR 2.3 SIREET ADDRESS
CITy-§1- 2P APOLLO BCH FL 2 4 CITY-ST-2P
TITLE [Toneie 31TMLF O chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CITY-81-2Ip 34.cny-s1-2
TME "~ TToeeT 1 IALE [Tohange LT Adgiian
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T- 2IP 44 CITY-51-2IP
TITLE LT oecere STTALE [ change [ adaion
NAME 5.2 NAML
STREET ADDRESS 5.3 §TREET ADDRESS
GY-$1-21P 54 CIY-§1-2IF
TITLE [T oecEie 61101 [T change ] Aduition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-2IP
14. | do hereby cerlify that the information supplied with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlily thal the

informafion indicated on this annual reporl or suppiemanial annual report is frue and accurate and thal my signature shall have the same legal effect as if rnade under oath; that
| am an officer or direclor of corporation or the receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or BI 13Y changed, or on an allachmenl with &n address.

SIANATIBDE, LA h Dwvinig m oo 2 M09 W2 /faAP mGe




