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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

eyt

+ PROFIT A FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
CORPORATION ' &‘ - Sandra B. Mortham
| ANNUAL REPORT Sacretary of Sise Secretary of State
?E 1998 o i DIVISION OF CORPORATIONS
| POCUMENT # P84000088169 (5)
- SHACKELFORD ENTERPRISES, INC. M pre)
i N
A @ AR RO
g . { Principal Placa of Business Maifing wfress g 2
471 133008 S CLEVELAND AVENUE 133008 $ CLEVELAND AVE ‘/'
i FORT MYERS FL 33007 e
T k FORT MYERS Fugf 3390F DO NOT WRITE IN THIS SPACE
‘ : us ' 3. Date Ingorporated or Qualified
f N, rane # : 12/05/1994
: 2. Principal Place of Busi Bai Addr 4. FEI Number Appliad For
1 “ Av: s 650539689 Nngpphcablo
| ﬂsune' Apt ¥ elc. FT. o 6. ?a‘ 8. Certiiicate of Status Desired O $%;5H::£irt;znal

CR2E034 (10/97)

City & State | Giya Stale 6. Election Campaign Financing $5.00 may 8¢
23 25] Trust Fund Contribution O Added to Feas
' Zp Country | b Country 8. This corporation owes or has paid the current year Intangible
24 2_5] 29—1 31)\ Parsonal Properly Tax due June 30. D Yes [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAG(ELFORD, JON S. 81| Name
15188 PALM ISLE DRIVE B2 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
83
. B4! City FL 85| Zip Code
E 14. Pursuan! to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpese of changing ils registered
; office or reglstered agenl, or hath, in the Stale of Florida. Such change was autherized by the corporalion’s board of directors. | hereby accept the appointment as registered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
» | SIGNATURE .
H Sigrature. lyped o prinled nafme of regislorad agenl and L if applicable (NOTE: Reglslered Agen! Signature required when reinslating) DATE
c 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPVST T oreete 11 TILE " Change ] Aadilion
NAME SHACKELFORD, JON S. 12 NAME
smheet anbeess | 15186 PALM ISLE DRIVE 13 STREET ADDRESS
| omy-gr-ze FORT MYERS FL 33819 L4 CITY-ST-27
£ e ] Decere 2ATITLE [ change L] addition
i'\r NAME 2.2 NAME
e STREET ADDRESS 2.3 STREET ADDRESS
i CITY-ST-21P 2 ACTY-ST-7P
; TITLE [T orleTe 31T0LE [T Change L Addilion
L 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
¥ CITY-§T-2IP 34 CITY-51-7ip
Tt [T De<ETE 41 TITLE "D change [T Additian
NAME 4.2 NAME
@ STREET ADDRESS 4.3 STREET ADDRESS
,-’i CITY- S1-2IP 44 CITY-ST-BP
% e (] DELETE 51TMLE [ change  [] Addilion
| Name 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T-21P 5.4 CITY-81-2IP
IE ] DELETE 61 ITLE T Change [T Addition
= NAME 6.2 NAME
STEET ADDRESS 6.3 STREET ADDRESS
Gify-S1- 2P 64 CITY-ST- 2P
14, 1 hereby cerlify thal the information supplied with this Fling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statules. I further certify that the Information

my signature shall have the same legal effact as i made under oath; that § am an
rt as required by Cha§ﬂer 607, F@ia Statutes; and fpat my name appears in

Jon §. FHAAELCLFO
AL P geztt ,000@ fo4/)d22-{0 2

indicated on this annual report or supplemental annyfil report is true and accurate and Y
officer or diracior of the corpgration or the receivor gr irustea embowered toxecute thi
Block 12 or Block 13 if changg:d L witpy anfko reso

SIARIIATIID P,




