FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT Ty
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

. 7y
)

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 2543 2

1. Corporalion Nasn

SHILCO CORP

(5)

Frincipal fiace of Husiness Mailing Address

IR

5169 NW 80 AVENUE RD S183 NW 80 AVENUE ROAD
OCALA FL J4482 OCALA FL 344822028
us us
3, Date Incorporated or Qualified | 3a. Date of Last Report
12/20/1961 02/28/1996
2. Puncipal Place of Business _2a. Mailing Address 4, FEI Number Appliad For
21 2] 56-0099267 Nol Applicable
Su e, Apt. #, elc Suite, Apt #, Bic. " 5 58.75 Additional
zmzl ;;I 6. Cenificate of St_g:tus Desired ] Fae Required
_ Gity 8 Swanter City & State 8. Elaction Campaign Financing $5.00 may Be
Eﬁl - ;ﬂ Trust Fund Contribution Added to Foes
7 | Courtry L Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[E‘J o 25| 20 35] Florida Statutes Yos [JINo
g. Name and Addrees of Current Regisiered Agent 10. Name and Address of New Reglstared Agent
GATTI, RALPH J JR 81| Name
5188 NW 80 AVENUE ROAD 82| Strest Address {(P.O. Box Number is Not Acceptable)
OCAL FL 34482
. & ]
84| City 85| Zip Codse

FL

11. Pursuant 10 1ha provisions of Sections 6070502 and 607 1508, Florida Statutes. the al
agent | am farmitar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL

bove-
oliwze or regrstired agent, o both, in the State of Floriga. Such change was authorized by the corporation’s board of dirgotors. | hereby accept the appointmant as registered

named corporation submite this statement lor the purpose of changiing its registered

Sliganart, byg i or prnted L of registened age-v and The i appHian ¢ {MOTE Registered Aganl sigrature required wher reinstating DATE
i 12, QFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TilLe P [T DELETE 11 TILE [T change ] Addition
N GATTI, PAMELA S 1.2 NAME
st acoaess | 5188 NW 80 AVENUE ROAD 1.3 STREET ADDRESS
Y- ST 2P OCALA FL 1.4 CITY-§1- 2P
e TV TJoeLen 21 TITLE [T Change 11 Addition
MM GATTI, RALPH J., JR. 22 NAME
sieer anoress | 5188 NW 80 AVENUE ROAD 23 STREET ADDRESS
G512 OCALA FL 2 4 CITY-S7- 2P
wme 1 [T oeLETE 31TIE [CJchange L1 Addition
Nt 32 4AME
SIKERT ALDHESS 3.3 STREET ADDRESS
ity §1 AP 34 CITV-ST-7IP
itk TJ DELETE 41TTE [ Change ] Additian
KAt 4.2 NAME
STARE T ADDHESS: 4.3 STREET ADDRESS
ey 517 A4 CITY-ST- 2P
A T DELETE 5.1 TITLE [T Crange L) Addition
HAR: 5.2 NAME
STHEE | ADIOME S £.3 STREET ADDRESS
LY .78 54 0ITY-5T- 2P
T [T DELETE 6.1 11LE I change 3 Addition
HAM 62 NAME
STREE T AJIDRESS 63 STAEET ADDRESS
R 64 LITY-ST-2IP

appears in Biock 12 or Block 13 if changoed, or op an gilachment with an address.

SIGNATURE: @MW : PrmgLk 5

14. | o hereby certly that the inforration supphad with this filing does nat qualify for the exemption stated in Secbon 119.07(3)(1), Florida Statutes. | further certify that the
intorivzation incicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direslor of the corporation or the receiver or rustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name

EATT

#h1ley  (352)629-2789

SIGNATURE AND TYPED DR FHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala Craytme Flione #

Apr 22 1997 8:00am

CR2E034 {9/96)



