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.1 PROFIT
' CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # P93000057636 (1)

1. Corporation Name

SHIPLEY SERVICES, INC.

| A0 RO

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
1540 NW 3RD STREET 8273 IRONGATE PL
BAY 144 BOCA RATON FL 33433
F. 44,
SESER {ELD FL 33042 3. Date incorporated or Gualified 3a. Date of Last Report
08/17/1993 07/21/1995
1 2. Principal Place of Business 28, Mailng Address 4. FEi Number Applied For
m EE] 65'0428033 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 5. Cortificate of Status Dosirad 0 $8.75 Add.itional
E‘ ;ﬂ Fes Required
] City & State City & Siate 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiitydor intangib'e tax under 5 199,032,
24 |25] [29] 30 Florida Statutes ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name *
SHIPLEY, COURTNEY L 82| Strect Address (7.0, Box Number 15 Not Accoplabi)
8273 IRONGATE PL
BOCA RATON FL 33433 8
84| City FL es| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e vias authorized by the corporalion’s board of directars. | hereby accept the appointmen” as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . U . -
Signaturs, yped or printed name of reg:stered agent and title f appicatle {NOTE: Registersd Agenl signature reduired when reinstat ngs DAY G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD (] DELETE 1.1 TaLE [3 Change [ Addition -
NAME SHIPLEY, COURTNEY L 12 NAME 3
streeT anoness | 8272 IRONGATE PL 1.3 STREET ADORESS o
CITY-5T-2F BOCA RATON FL 33433 14C17Y-57-2P &
TILE (] DELETE 2 1IMLE [ Change [ Additon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST-2IP 24 CRY-ST-2p
TITLE [] DELETE 3 1TITLE [] Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-71P 34 CITY-ST-2IP
TIHLE [ DELETE 4 1TINE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREE! ADIDAESS
CITY-ST-ZF 440TY-SI- 7P
TILE [C] DELETE 5 1 TITLE [} Crange [T} Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
} GITY-§T-21P 5.4 CITY-$1-2IF
| TILE [ DELETE 5.1 TIME [ Change [ Addition
| NAME 62 NAME
} STREET ADDRESS 63 STREET ADDRESS
| CITY-S1-2p 64 CHTY-51-2P
|

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same leqjal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or trustes empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if chang an attachment with an address.

SIG NATURE: %l} YPED OR FRINFED NAME ssimdfﬁ;oglc:'ts.:g}r}}?‘pﬁn L‘ - %\-\.\?\b M‘:*D:qu Hgl.:‘-l}aa‘_s_qs%i

lin'n Phane &




