FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT rLonlr‘J:n[:il:A:.TEiI\:hc:;STATE May 1 1 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000067716 (8)
SHAFER INDUSTRIES, INC.

A

Principal Place of Business Mailing Address
1201 CEDAR §T. P O BOX 1202
SUITE O SAFETY HARBOR FL 348851232
SAFETY HARBOR FL 34695 us DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualified
09/12/1994
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Apptied For
m ;1 H9-3272683 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, otc. i
k. Ap uie. Apt ¥, ol B. Ceriificate of Status Desired (] $8.75 addiional
27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
23 28] Trust Fund Confribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 E] E] —S—ITI Personal Property Tax due Juna 30. ] ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LYONS, GARY W 81| Name
311 § MISSOUR AVE 82| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34818 5
84] City FL asl Zip Code

".

Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office of registered agent, or both, in tho State of FloridaSuch change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept 1ho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e

Signature. byped o printed name ol teg-sterad agen and title it apphcatin (NOTE Ragistered Agent aignature raquirad whan sginsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PD [T oeeere 14 7MLE Ul Change [T Addition | =
HANE SHAFER, TERRY R 1.2 NAME §
swheer aooress | 9201 CEDAR ST. #D 13 STREET ADDRESS o
CITY-S1- 1P SAFETY HARBOR FL 14 CITY -ST- 2P &
MLE VST L] oeLeTe 21THLE [ Change  [J Addition | O
NAME SHAFER, DONALD L 2.2 NAME
streer anoress | $201 CEDAR ST. #D 2.3 STREET ADDRESS i
CITY-ST- 2P SAFETY HARBOR FL 2 4CITY-5T-2P
TMLE [T DELETE 31 TILE [JChange ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2P 34.CITY-ST-20P
TTLE 1 DELETE 41TIRE [ change ] Aduition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2p 4.4 DY 5T-21p
TILE 7 OELETE 51 TLE [J change — T_J addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§1- 0P 54 CITY -5T1- 2P
TITLE 7 oeLETE 6.1 TIMLE [T Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-ST- 719 6.4 CITY-§T-2IP
14.

Block 12 or Block 13 if changed, pr on an attachment with an address.
QIGNATIIRE: é“ﬁr'ﬁ -C‘;l“‘u | P TRTO ﬂt/?f/ F13-4¢9-0\"

| hereby cerlify that the information suppled with this fiting does nat qualily for the axemﬁtinn stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an
officar or director of the corparation or tho receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




