FILE NOW: FILING F

PROFIT &% FLORIDA DEPARTMENT OF STATE
CORPORATION & e Sandra B. Mortham

ANNUAL REPORT %. SArvE Secretary of State
DIVISION OF CORPORATIONS

1996 0 eSS o
DOCUMENT # K98078 (4)

1. Corporation Name

SHAFTER MICRO FINISH, INC.

[CEE MR

-F.'r-im:i;.;;ﬂ.F;‘I;a:',-:: of Buqmésrsv Mauhng ;\.ddress

% RICHARD L. SHAFTER % RICHARD L. SHAFTER
1442 § W EAGLE NEST WAY 1442 § W EAGLE NEST WAY
PALM CITY FL 34390 PALM CITY FL 34090

. Date incorporated or Qualified | 3a. Date of Last Report

06/27/1989 04/03/1995

I"z_ “Principa Pace of Busingss . k'ga Mailng Address o . FEl Number Applied For

31 T - R i 650129162 Not Applicable
. S AL, e L Suite Ant # ete. . Certificate of Status Desirad D $8.75 Add_“ima'
LZ;J - . 271 Fea Required

Gily & Staie o Gily & State . Election Campaign Financing $5.00 May Be

—2;3] ) _291 Trust Fund Contribution O Added to Feas

/4;] I Country T -?IL) | 8. This corporation has liability for im%ble tax under s 199.032,
N

7241 2ﬂ 24 I —I Fiorida Statutes ] Yes o

9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglistered Agent

Namg

SHAFTEH, RICHARD L. Street Address {P.O. Box Number is Not Acceptable)
1442 S.W. EAST NEST WAY

PALM CITY FL 34990

asJ Zip Code

i City F L

Fsuadl 1 the provisions of Sections 6070502 and 607 1508, Florkia Stalutes, the above -named corparaton submits this statement for the purpose of changing its registered office
sistened agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | heraby accept the appointment as registered agent. | am
farmihar wath, and accept the obiligations of, Section 607.0500, Florida Stalutes.

SIGNATURE L e . e e e
Sy s el ae nt ol At "l,‘ Lk e egrstorod AgEnt signatuess rivuired whe reinistating? DATE
2. TOMICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ['] DELETE 1ATITLE [ Change  [] Addition
hed SHAFTER, RICHARD L. 1.2 HAME
sweranoicss | 1442 S W EAGLE NEST WAY 14STRELT ADDRESS
| ovsae | PALMCIYFL 14CITY-S1- 2P
L STD [] DELFTE 2 1TIME [ Change [} Addition
gt SHAFTER, ELEANOR P. 27 NAME
swriaoncss | 1442 8 W EAGLE NEST WAY 23 STREE! ADORESS
— v | PALMCMYFL o 24005120 |
31TnE [ Change [ Addition
32 NAME
SIHEE ] ADDALSS 33 STREET ADDRESS
I I 34 CITY-5T-2IP
LF [ DELETE 4 1TITLE [ Change ] Addition
HAME 47 NAME
SIRFET ATDAESS 43 8TREEI ADDRESS
oh & | B o 44 CITY-S1- 7P
A1 [C] DELETE 5 1T0LE [ Change  [T] Addition
NAkti 52 NAME
Sk ADTRISS 53 STREEI ADDRISS
OS] S4CITY-ST- 2
TlF [} DELEIE 6 11IILE (1 Change [ Addition
hAKE 62 NAME
SUREHL ARG 63 STREET ADDAESS
| ewvvestepe R 84CHY-S1-7P
14. 1 d 1oty certify that the information sappliod with this filing 1s voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)k). Florida Statutes. | further

cotfy that the nformation indicated on this atnual report o supplemental annual report is true and accurate and that my signature shalt have 1he same legal effect as if made under
oath that 1 ani an officer or director of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 f changad, or on an attachmgnt with an address

SIGNATURE: Méf Krcingo L,..\Sgﬁffﬂe____ége@:% Yo7 220-675¢

SIGNATURE AND TYPED GR PAINTEIYVAME OF $IGNING OFFICER OR DIRECTOR Oeytime Prone #

CR2EQ34 (12/95)




