FILED

PROFIT
CORPORATION - _
ANNUAL REPORT ek

1997 S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra fi. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P94000067716 (8)

1. Corporation Name

SHAFER INDUSTRIES, INC.
Principal Place of Business Mailing Address
1200 CEDAR §T, P O BOX 1232
SUTE D SAFETY HARBOR FL 346951232
SAFETY HARBOR Fi 34695 us
us

00

3. Date Incorporated or Qualified 3a, Date of Last Report

o

09/12/1994 04/22/1996
28, Mailing Addrass 4, FEI Number Appilied For
;a 59'3272683 Not Applicable

Suite, Apl. #, elc Suite, Apt. #, etc,

0 $8.75 addrional

§. Certificate of Statug Desired

E.uu ______ ;I Fee Required
| Clty & St City & Stato 8. Eleclion Campaign Financing $5.00 may Be
23 L;El Teust Fund Contribution Added to Fees

Fr wmbounlry L

P 5

Zip
20]

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yos Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

~ LYONS, GARY W
311 § MISSOUR! AVE
CLEARWATER FL 34616

81] Name

B2] Street Address (P.O, Box Number is Nol Acceptable)

a3

84| City

FL las‘ Zip Cade

1. Pursuant 1 the provisions ol Seclions 607.0602 and 607.1508, Florida Statutes, the a
office or regislered agent, or both, in the State of Florida, Such chan
agent | arn familiar with, and accepl the abligations of, Section 607.

hove-named corporation subrnits this staternent for the purpose of changing its registered

a was authorized by the corporation’s board of diractors. | hereby accept the appointment as fegistered
5, Florida Statutes.

Yf2/17

sicnature _ ERty W, BrenN 5
Sgriarae x_ﬂ:E o phalug name ol ragislered 3gent and tlle if applisabie {NOTE Reglstered Agent eignature reguired when Fainslating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD I OELETE VETTE [ TChange 1] Addition
HAMT SHAFER, TERRY R 12 NAME
sieee anoress | 1201 CEDAR ST, #D +3 STREET ADDRESS
Gry-S1 2 SAFETY HARBOR FL 14ITY-51. 2P
e Va1 (3 DeLETE ZATIE T chage ) Additian
Nai SHAFER, DONALD L 22NAME
sieiet annirss | 1201 CEDAR ST. #D 2 A STREEY ADDRESS
ory-siae . SAFETY HARBOR FL . 2.4 CITY-57- BF ‘
TE D DELEYE 31 TILE LY change  [_] Addition
Nl SHAFER, DONALD L ;( 32 NAME
siwier anoness | 1201 CEDAR ST, #D 33 5TAEET ADDRESS
| Cay-sr-ae SAFETY HARBOR FL 34 CITY-5T- 2P
THiLE LY OELETE 41 TILE L] Change L1 Addition
NeM: 4.2 NAME
STHEFT ACORESS 43 STREET ADDRESS
Ty 51 2 ‘ A4 CTY-$1-7P
AT T [ DeLETE 5.4 TITLE [TChange ] Addition
HAME 52 NAME
STREET ADDASS 53 STREET ADDRESS
| v si-ae j N ~ 5.4 CITY +ST- 2IP
T I~ L1 DELETE 61THLE [V Change [ Addition
NAME .2 NAME
STREET AUURESS 6.3 STAFET ADDRESS
| oregrae | B4 CITY-S1- 2
14. | de hereby cerlity that the information supplied with this tiling does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

appears in Bisck 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: .

information indicated on this anaual report or supplemental annual repor is true and accurata and thal my signature shall have the same legal effect as it made under oalh; that
1 am an officer or direclor of the corporation ar the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

N
l-«
.

YOV g NG oY ol o -
' L ] 3 l ot ’
SIGNATURE AND QFFED OF PRINTED NAME OF BlGNING GFFICER OR DINECTOR

Derey

L, 5uaren_ffoa[7) e67-0sss
. . LI

-y

CR2EQ34 (5/96)



