FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L f;or;ﬁ)x\)r;f"mw{m OF STATE May 06 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary of State

P 1998 DIVISION OF CORPORATIONS

DOCUMENT # H74341 (9)
SHAFER'S CLASSIC REPRODUCTIONS, INC.

B A AARA T

5407 24TH AVE SOUTH PO BOX 2598
TAMPA FL 33619 BRANDON FL 335089
us s DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
2. Principal Place of Business T | 2a. Maiing Address 4, FEI Number Applied For
1] el ] 590581833 Not Applicablo
Suite, Apt. 4, etc. Suite, Apt #, elc. iti
I ? ot - e ap o §, Cerliticate of Status Desired O $3'75 Adaitional
i -2_2—1 o ﬂl Fee Requirad
5 City & State __ Oty &Slale 6. Eloction Gampaign Financing $5.00 May Be
1|28 o gg_] o Trust Fund Contribution [ Added to Fees
- Zip _ Counlry 7w Country 8. This corporalion owes or has paid the current year Intangible
i E;] 8 o e o a0 | personal Property Tax due June 30. Wves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
nd fodrese of Lumreni Hegislered hgent |

¥ MANEY, RICHARD HENRY 81| Name
, 101 E «ENNEDY 8LVD HT Streel Address (P.0. Box Numbor is Not Acceplable)
STE 3170
i TAMPA FL 33602 &3
) 84| City 85] Zip Code
! FL

1. Parsuant 1o the provisions of Goctions 607 0507 and 607 1508, F lorida Stalutes, he ahove-named corporation submits 1his statement for the purpose of changing ils registered

office or registered agoenl, or both in the Siale of Horda Such change was authorized hy the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sedction GO7.0506, Florida Statutes

i | SIGNATURE

Gigrature typed r e d 1 £ of e dord -

el 'rﬂﬂrt‘ifﬂﬂfli__% TiNon uag-s}?.@ﬁiguamm requl-ed when reinstatng) DATE T -
Col2 T OIFICERS AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
;| me PD T vetere IREAT: T Change ~ [T Addilon | &
ol omame SHAFER, WARREN L. 1.2 NAME §
© | smeeaooness | 812 GOLF ISLAND DR vastreraooness | Pr ©0 BOX AE3( U/ﬁ 8
| omvsrze APOLOBCHFL 14CITY-ST- 2P ANDOA , Fi 332509-2830 o
Tl TmeE §ﬁ [T DeLeTe 21TILE E Change L] Addition [O
| NAME SHAFER, PATRICIA M. 2.2 NAME
[ L smeeraooress | 812 GOLF ISLAND DR s s | P, BoX 283 b A//ﬂ
1 oy-sr.ze APOLLOBCHFL vact-size | PRAUMDOAS , L BA509-A 836
- [ e N I B TN 3 A1 TILE [T Change 1] Addition
P e 32 NAME
STREET ADDRESS 33 STREET ARDRESS
CITY-ST- 2P B - - 34, GITY-S1-2IP
v me I BTG e TIChange L Addition
2] maME 4.2 NAME
! STREET ADDRESS 4.3 STALET ADDRESS
L ooy-stap L - 44 Ci1y-51-21P
] THLE TJ oneie SITIMLE [ Change ] Addition
' NAME 52 HAME
1] STAEET ADDRESS 53 STREET ADDRESS
Pt OTY-8T-21F 5.4 GITY-51- 21
L[ me T N T T B9 TIME Tl Cramae  J Addition
| mawe 6.2 HAME
3] STREET ADDRESS 6.3 STREET ADDRESS
% OITY-5T-2IP o 64 CITY-51- 27

14. | heraby certify that the inlormation =:um1\ [s] wﬂh this filing toes nol quality for the exemption stated in Section 119.07(3)i). Plorida Statutes. 1 further certify that the information

indicated on this annua? reporl or supple I annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation o Ihe receiver of rustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Il ghanged. or on an attachiment wilk zm aridress, .

FRICIA . tﬁ
CICNATIIDE: )t e ¥ .9,, B on 0P f/a’/éﬂ ¥ o




