FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

-2

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Socrelgly ok S
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

SHACKCO, INC.

Principal Piace of Busingss

830 Shadow Ridge Drive
Pensacola, FL 32514

Mailing Address
830 Shadow Ridge Drive
Pensacola, FL 32514

FILED

Jun 20 1997 8:00am

Secretary of State

3. Daic Incorporaled or Qualified 3a. Date of Las! Reporl

e e 7/15/96
L 2. Prigcipa! Place o] Busingss _Ea. Mailing Acdicress 4. FLI Mumber Applied F or
z B30 Shadow Ridge Drive [,] 830 Shadow Ridge Drive 59-3388299 Not App icabic
Suite. Apl #, etc Suile, Apl #. el; —
F"] § P b 5. Certificale of Status Desired 1 $8.75 Additional
22 2ﬂ Fes Required
Ciy & State Glly & State 6. Election Campaige Financing $5_00 May Be

Added to Fees

uﬂ.ﬂ.ﬁﬂlﬂ. . FL ;a] Pensacola "FEL Trust Fund Contribution
-
7ip Country 7ip -ountry 6. This corporation has Lability for intangible tax under s. 199.032,
m 32514 25 U.S, =9 _777}727514 B R Florida Statutes [;_;‘ Yes [ No B
9. Name and Address of Curren! Registered Agent 10. Name and Addroess of New Registered Agent h
81| Name
CHARLES M. WELLS 82| Sirect Address (PO Box Number is Not Acceplanle)
830 SHADOW RIDGE DRIVE
PENSACOLA, FL 32514 %
84| Cuy FL ]as Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and G07. 1008, Tlorida Slatutes. he above ramed carporalion submizs 1his sfaiomont for the purpase of changing its regislered
aflice or registercd ageril, or holh, in the State of Florida Such chango was aulhorized by 1ne corporahon's board ol directors | hereby acegpt the agpoinimeont as registered
ygliar b, 4 1

d accgp!t the ohiligs

agent. | a s gi Segtion 607 0506, Florioa Siatutes.

SIGNATURE
SignatureTyped e prnlod nanss of regdiered age ave e apoalle TINMTTE Tregsieod Agent signanre oo red when ronislatngy T f
12. _____OFFICERS _/_\ry_r_)_g_l_!r_ﬂ_'_t_:j_gr_;is_m R ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12 )
TTLE DELETE 11 1TLE Chan Acdition | o
' PRESIDENT i [T G 1] Acdiion | &
::F::irmuness CHARLES M, WELLS 1asl1m-n ADDRLSS §
oy S1. 20 830 SHADOW RIDGE DRIVE Ao s1. 2 ﬁ
ML B r i) FL —3° RABELAY

M PENBAGOLA;—FL —32514 T oerere 21T [T ohamge L Addition |©
NAME SECRETARY 22 NAWK
STAEET ADORESS CHARLES M. WELLS 3 SMEC] ALDRISS
CIv-§1- 7P ﬁ;ﬂqigﬂgﬂ" _ﬁ_{DGEzngVE - 2 40IY-S1- 28

. TITLE TREASURER DHLOE ». HHE e - | Changa [ Addidion
auE CHARLES M. WELLS SERAVE
SWEEVACORESS | 830 SHADOW RIDGE DRIVE FISIRT AIONESS
Cav-§1-2 np : : 34.C0Y-§1-7p
o PENSAGOLA7FIr—32514 NGE S [ Change [ Acdilan
HNAME 4.2 NAMI
STRELT ADDRESS 43 SYREET ADDRESS
GITy-S1-2P o 44 CITY- ST 7P 4
TILE |mEE 51TIMLE Change Addinon /
NAME 62 NAME .
STREET ADDRESS 5% SIHET ADDRESS 76 7
GITY-ST- 2P 54 CITY. ST 7P /
TIRE T oreere 6100 2/7 é/ E%ﬂgc 3 adduifa

-
NAME 57 HAME 000022134
STREET ADDRFSS 53 STHEET ADDRESS ~06/23/37-~01031~-035
’ D w165, 00

o1y ST 54CI7Y-5] 2 ’ .

14. Tdo horeby cerlly thal the mlormatien supnl o wit 10's filing doce not gaaity Tor e excipuon stated in Soclior 119.07(3%), Flonea Stalules, | Tuihar cerlily that the
information indicated on this annual repor or supplemental annual reporl s true and accurale and that my signature shall have the same iegal effect as it made under oath that
1am an officer ar direclor of 1he corporalion o the receiver on bustee empowered o exeoute 1his reporl as required by Chapter 607, Florida Statules: and that ny narme

appears in Block 12 or Blogeal 3 if changod, or on an allachment wilh an address
H/go 7. 9447704
XA

SIGNATURE: ¥ N LD08, 1
AND VYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dagliee FLong #

T

SIONAT



