FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _r_{\,’* Wﬁ;lgmm [E PARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 N OIVISION OF CORPGRATIONS

DOCUMENT # 33853 (7)

§. Corparation Namo

SHIVER BROTHERS INC

NN AN

Principal Place of Business '}s;f;{(m};_)r Addross

W oD W IO pnmesmemmenas y bSD W 70
LAKE oIty . 3208 LAKE CITY FL 3205

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 12/06/1968
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
B ) 59-1226256 Not Applicablo
Suite, Apl. #, elc Suile, Apt. A, eto N ] . $8.75 Additional
22 S r?ﬂ - §. Certificate of Status Desired O Fee Required
City & Stalo . City & State 6. Election Campaign Financing $5.00 MayBe
L e 2.!1[__ R Trust Fund Conlribution ] Added 1o Fees
Zp _ Couniry Lt Country 8. This corporation owes or has paid the current year Intangible
[;] s 2 30 Personal Property Tax due June 30. [ JYes [JMNo
g. Name nnd Address of Current Reglistered Agenl 10. Name and Address of New Reglstered Agent
SHIVER, JAMES C B1] Name
RT 3 BOX 620 82| Sueet Address (P.O. Box Number is Not Acceplable)
MAYO FL. 32068
B3
84! Ciy FL |as Zip Code

11, Pursuant to the provisans of Soctions 6070507 and 607 1606, Flornda Slatutas, the above-named corporation submits this statarment for the purpose of changing is regisiered
office ar registered agent, or both, o the: State of Flonda. Such change was authorized by the corporation’s board of dirggtors | hereby accep! the appointment s registered
agent. 1 am famikar withy, and accept the oblgations of, Seclion GO?,O’E;OS‘ Florida Statules.

CR2E034 (10/97)

SIGNATURE S
(NOTE Regisiored Agent signalure required when reinstating} DATE
12, S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE o T ok 114 TILE [T thange [ Addition
RAME 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P MAYO, FL 00000 ) ] 1A0TY-ST-2P
TTLE T T T e Z1TNLE [ Change [ Addition
NAME 22 NAME
SYREET ADORESS 2.3 STREET ADDRESS
CITY-SI-2IP e 2, 4CITY-§1-2P
L o R T oeie J1IILE Oy crangs L] Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-51-2P o R 34.CHY-ST- 2P
e [ peekre 43 TILE [J Crange ™ [_J Addition
NAME 4 7NAME
STREET ADDRESS 4.3 STREET ADORESS
CIFY-51- 20 i ] L4 CIV-51-2P
TILE e o T T T ™ok 51TNLE CTChange ) Addition
NAME 5.2 NAME
SYREET ADDRESS 5 3 SIREET ADORESS
CITY-51-2iP 54 0ITY-51- 7P
TLE [ 8 0T BLTNLE A Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S0 2P 6.4 CHTY-ST-2P

14, | heroty corlify that U nforrnation supghod with this iing dees nol gualily for the exemption stated in Section 119.07(3)(i, Florida Statutes, | further certify that the information
indicated on this annual ropol o supplemental annaat report s frue and accuwrale and thal my signature shall have the same lagal effect as if made under oath: that | am an
ofticer ar direcior o the cofporalan ar the recmver or rustoo empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an @I( hmont withgan # idrags
SIGNATURE: 7 : _3-13-9%

GNATUHE AND TYPE D Ot PRINTED NAME OF BIGNING OF FICER OF DIRECTOR Daylime Frone & 0019492




