SECNND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOWST DUE ON OR BEFORE B/7/96: $225 (IF DISSOL\’ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATK)N Sandra B Martham
ANNUAL REPORT ; v Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # 160198 (8)

. Corporation Name

THE SHEPARD DYKES COMPANY

Principal Place of Busness T Mailing Address - ‘ ||||I| |||’| ||“| I|l|' ||||| ||||I |||| Iml |||‘|||m I'IH I"“ l’l" ||||

114 HARRISON ST. 114 HARRISON ST
COCOA FL. 32022 COCOA FL. 32922
3. Date Incorporaled or Quatfied 3a. Date of Last Hepart
B 01/13/1950 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apph(-d F()f
2 26] 596071255 Nor Apg s
Suite, Apl #, etc Suite, Apt #, etc.
j P — H P 8. Certificate of Status Desired [j $3 75 Addmonal
22 27} Fee Required
City & Stale | Ciy & State 6. Election Carmpaign Financing [ $5.00 may Be
;E’.-I e 2a ~ Trust Fund Contribution Added to Fees
Zip Courtry Zp | Country B. This corporation has hah ity for intanginie tax under s 199 032
;Il ;;I ;;l 30] Flonda Statutes D Yos I:] No -
| _.__.9 Nameand Address of Current Reglstered Agent = 10._Name and Address of New Registered Agent N
81| dame
WINSTEAD, R. C. R. S
CLERK CIRCUIT COURT 82] Streot Address (P.O. Box Numbor is Not Acceptablo)
TITUSVILLE FL. 32780 &3
84| City FL 155 Zip Cone

11, Pursuant 1 the provisions of Soclions 607 0602 and 6071508, Florida Statules, the abave-named Corporaton subm 1s this stalemeal for parpose of ch mgmq s
office or registered agent, or both, in the Slate of Flonda_ Such change was authorized by the corporation’s board of direclors | hereby accep! the appointment as registered
agent | am familar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.

CR2E034 (3/96)

SIGNATURE __ N e e
Slyewtnre: tygab o prrieed e ol e tene agent and e § apphn atie INODTF Rurpntesend Agont sigral e requned when remstaliig] OA'L
12, o OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ ] oeieie 11 TIME L] crange [] Adatn
NAME SHEPARD JR., WALTER C. 12 NaME
sweeranoness | 114 HARRISON STREET 1.3 STREET ADDAFSS
TV - 57-2IP COCOA FL. 14CIY-SI-2IP
e VO IRIEEGE 51T - T [T range [ ] Addtinn
NAME DEES, DEBORAH K. 27 NAME
sweeTaporess | 114 HARRISON STREET 7 3STREET ADORESS
CilY-§T- 20 COCOA FL. 2 4CITY-§1-20
T SD L] oetee ITITLE ) T T T enange [ adaition
NAME CROWE, ZORA M. 32 NAME
sineeranoress | 114 HARRISON STREET 3ASTREET ADCRESS
CTY-ST- 7P COCOA FL. 34 CTY-ST. 2P
TILE [] OFLee 41 THILE LT Gnange T 1 additon
NAME 4 2NAME
STREET ADDAESS 4 3STREET ADDAESS
CHY-ST-2P $4GHTY -ST-71F
TITLE L] oecre 5ATILE [ Cnange T] addiion
NAME 52 NAME
STREET ADDRESS 53 STHEFY ADDRESS
CITY-5T- 2P SA4CITY-ST-21P
THLE T [T Deiere 6 1TILE [J crange [ ] Addor
NAME 6 2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITY-S1-21F B4 CITY-51. 2P
14. | do hereby cerlify thal the information supphed with this filling 1s valuntanty furnished and does not gualfy for the exemption stated in Section 113 07(3)k). Flonda Statutes. |

turther cerbify Inat the information indicated on this annual report or suppleme
made under oath, tha{ | am an oflicer or direclor of the corparation or the rec
that my name appearshg Block 12 or Block 13 1f changed, or on an attlachme

SIGNATURE: .. ?ﬁm& ‘;/P;lmso ME OF §iGNING OFFICER ©
R T N ST 0 st

al annual reporl is true and accurate and that my signature shall have the same legal oflect as if
or or trustec empowered to exccute this repart as required by Chaptor 617, Flonoa Statates, and
ath an address

6-28-96 407-636-7711

DIRECTOR A T - T g iman w




