_ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF ﬂ
CORPORATION
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 338531 (7)

. Corporalion Hame

SHIVER BROTHERS INC

| Pincipal Place of Busness Mailing Address ||||’"m||“mlmlI“"ml'”ll”l"I""I'I“I‘I“I)Hlll'”II”

RURAL ROUTE 13. BOX €23 RURAL ROUTE 13, BOX €623
LAKE CITY FL 32058 LAKE CITY FL 32085
Us us

3. Date Incorporated or Qualified 3a. Date of Last Beport

12/06/1968 04/29/1896

_____ Yitcipad i ace wmru“ R ! ST | 2a. ullng Ad(iress 66 4, FEI Number Applied For
\H ﬁ , - F 261 K [9 (9]3 59"226258 Nat Applicable

“Suite, Apt #, £iC. ‘%u 12, Apt # ol " . 0 $8_75 Additional

27| Fee Required

e &, Cerlificate of Stalus Desired
Era]

F} ity B e C _(‘ FI 8. Election Campaign Financing $5.00 May Be
281 { H Trust Fund Contribution O Added to Feas

8. This corporation has liabllity for intangible tax under s. 199.032,

25]((10 YUUM Bl A |20 39\05-? |20] Im?ml‘ublﬂ Florida Statutes O ves [ No

['21]%9\085“

8 Name and Address of 0urrem H gistered Agenl 10, Neme and Address of New Reglstered Apent
SHIVER JAMES € 81| Name
RT 3 BOX 620 82 Strest Address (P.O. Box Number is Not Acceptable)
MAYO FL 32066
83
84| City FL 85| Zip Code

|11, Parsuant Lo the provisions of Seclions 6070502 and 607 1508, Flortida Sialutes, the above-named corporalion submits this statement for the purpose of changing fts registered
office or re :ualrn chagonl, or bath, in ther Stale of Frorida, Such Chdﬂg&‘ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnilize with, and ancept the obligalions of, Section 607 0505, Floriga Statutes.

SIGNATURE

Eeg v s g on i T e e agei and Tt v appheatie INOTE FReq sipred Agent signature required who= reirstating) DATE
S OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LY ) B T e TATE [ Change [ Addaion
NAME SHIVER, JAMES C 12 NAME '
sineer aobress | RT @ BOX 820 13 STREET ADDRESS
CHY-51- 2 MAYO, FL 00000 S 14 CIY-§1-21p
e [ Ij DELETE P 21 TGE || Change [ Addition
hiNZ 22 NaME
STREED ADDIRESS 23 STREET ADDRESS
G- -7 S - 2 4 DITY-51- 2P .
e | R | AT 211 [Jthange L1 addition
HAME 32 NANE
STHEET ADDRL S5 33 STREET ADDRESS
CITY-ST-71F 7 7 o 34.CI1Y-51-21p
Ce o [ DEcETE A1TLE [T Change E.J Adghion
hAME 4 2NAME
SIREET ADDALSS 43 STREET ADDRESS
Cry-51. 74 44 GITY-ST-72IF
NAME 5.2 NAME
STREET ADDRE 55 5 3STREE] ADDRESS
CITy-51-7F . —————— 54 CITY-S1- 7
PRSI ] e WICTTra yer
NAME 5.7 NAME
STREET ADDRISS 6.3 STAEET ADDRESS
| corv-si-zp B4 CITY-ST-2iP

114, 1 do hereby certify hat 1ng wlonmalion suppliod witl this ling does nol qualify for the exemplion stated in Section 119.07{3))}, Horida Statutes. | further certify that the
information ind cated on th s annaal reporl or supplemental annual repart is tue and accwate and that my signature shall have the same legal effect as  made under oath; that
I am an ollcer o director of the corporation o i receivor of liusloo empowsred 1o xocute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block 13 11 changed. or on an attachrgynt h an address

SIGNATURE: (bl {211 LI /-2~ ] Pprr52-%72<9

SIGNATURE AND TYPED OR PRINTED TAME OT BIGNING OFFICER DR DIRECTOR Dyt Phoos §

" o B Motham Jan 31 1997 8:00am

CR2E(34 (9/96)



