SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g e, FLORIDA DEPARTMENT OF STATE
CORFPORATION ‘é{‘é\, Sandra B. Martham
ANNUAL REPORT '

{#? Sacretary of State
A fard :/
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 431891 (1)

1. Corporation Name

SHEPHERD SPREADER SERVICE, INC..

Principal Place of Business Mailing Address “""”Im ml‘ "Il' II"III‘I‘ I'I “ |'I||I’|I| |'|”|m| II'" II"

580 W BOBHEAD ROAD 5803 W BOBHEAD ROAD
PLANT CITY FL 33565 PLANT CITY FL 33565
3. Date incorporated or Quahfied 3a. Date of Last Report
08/01/1973 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
ki ;I 59' 1%6466 Mot Appilicabia
Suite. Apt. #, etc Suite, Apt #, elc iti
P = . P © 5. Certificale of Status Des:red D $8'75 Adc_llllonal
22 27 Fee Required
Ciy & State City & Siate 6. Eleclion Carnpaign Financing n $5.00 May Be
;51 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaton has liabinty for irtangitle tax under s 199 032
m ;;\ E 0 Fiorida Siatutes I:__] Yes [:I No e
8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
REDMAN, JAMES L.
3068 W. REYNOLD STREET 82] Streel Address (P.O. Bax Number is Not Acceptable)
PLANT CITY FL
83
84| City FL asl Zip Coda

11, Pursuant 1o the pravisions of Sections 607.0502 and 607 1508, Florida Statdtes, the above-named corparation submils this statement for the prrpose of changing i (egisteres
office or registered agent. or both, in the Stale of Florida Such change was authorized by the corparation’s board of draclors | hereby accept the appointment as regislarecd
agent | am famihar with, and accept the abligations of, Section 607.0508. Florida Statutes

SIGNATURE ____ o e e e e e,
Signa-ure t Tt name of regsiared agent ard tie if apphoanie (HOTE Registered Age, $10al L1 requinic when e ramtng) GAlE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
Tk PD [ ] oecee TITILE [ enange [ 1 Adation
NAME SHEPHERD, OLIN L. 12 NAME
staeet aooress | 5803 W BOBHEAD ROAD 13 STRFET ADDRESS
CITY-S1- 2P PLANT CITY FL 14.COY-ST-21p
TTLE T [ oeer 2 1 1ITE [ ] crange [ | Addtan
NAME SHEPHERD, OUIN 1. 22 NAME
sweeraooness | 5803 W BOBHEAD ROAD 2 35TREET ADDAESS
CITY-ST-200 PLANT CITY FL 2ACHTY ST
THLE [} [ ] becere 31TLE LT change T T Addhon
NAME SHEPHERD, BETTY RUTH 32 NAME
streer aporess | 5803 W BOBHEAD ROAD 3.3 STREET ADDRESS
cavosTzp PLANT CITY FL 34.00Y-S1.76
ILE D [ ] oecere 41 TITLE [] Cnange [_] Addition
NAME REDMAN, JAMES L. 4 2 NAME
sTREETADDRESS | 306 W, REYNOLDS ST 4 3STREFT ADORESS
CiTY-51- 2 PLANT CITY FL 440TY-ST.2P
THLE [] oecee 5171 [J cnange ] Agevion
KAME 52 NAME
STREET ADDRESS 53 STREE| ADDRESS
CiTY-51- 2P S4CITY ST 2P
TITeE I T oecere 61TILE [T change ] Adcuon
HAME b 2 NAME
STREET ADDAESS 63 SIREET ADORESS
CATY - ST- 2IP GaCITy-SI 21

14. | do hereby certify thal the information supphed with this filing is voluntarily furnished and doses not quaiily for the exemphion stalen in Secnon 11907031k}, Flanoa Stattos |
further cerlify that Ine informanan indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same lega effect as if
made under oath, that | am an officer or direclor of the corporation or he receiver or lrustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes, ano
thal my name appears in Block 12 or B.ock 13 if changed or on an attachment with an address

SIGNATURE: % 6 &‘/‘ZQ /3- 98-d337

- qATunE'iu'li?‘ED OR Pﬂlnﬁli.n AME OF SIENING OFFICER OR DIREGTOR ~ R P Ciaitira Brund 0
/9 s oa T o N Py Y 4

CR2E034 (3/96}




