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

FILED

1998

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON (.5 Sandra B. Mortham
ANNUAL REPORT 'i‘f‘? 7N Secretary of State
W DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

it oy

DOCUMENT # 431891

SHEPHERD SPREADER SERVICE, INC..

(1)

Principal Place of Business

5803 W BOBHEAD ROAD
PLANT GITY FL 33565

Mailing Address

5803 W BOBHEAD ROAD
PLANT CITY FL 33565

B A

DO NOT WRITE IN THIS SPACE

o g

3. Dale Incorporated or Qualified
08/01/1973
2. Principal Piace of Business 2a. Mailing Address 4, FEt Number Applied For
;] 26—| 59:_‘[566466 Not Applicable
Suite, Apt. #, etlc. Suite, Apt #, atc i
P P 6. Certificate of Status Desired O $8'75 Additional
jm _ ;l ) Fea Required
ialo City & Stats 8. Eloclion Campaign Financing $5.00 May Be
o E L Trust Fund Gontribution Added to Fees
Zip Caunlry e Country 8. This corporation owes or has paid the eurrent year Intangible
[24] 26 20] 30 Parsonal Property Tax due June 30.  [Jves [Iwo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
REDMAN, JAMES L. ame
121 N. COLLINS 82| Stieet Address (P.C. Box Mumber is Not Acceptabia)
PLANT CITY FL 33568 _
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 807 0505, Flarida Stalutes.

SIGNATURE

11. Pyrsuant to the provisions af Sections 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inihe State of flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

——
Sigaalurg, lypied o prated tdma o figaliznsd agge ol and bile o agpl catdy
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fogl {NOTE" Registerod Agoril signature raq.rred whern reinslating) DATE. R\
12. OFFICF RS AND DINLCIORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TME D ] peLETE 11 THTLE [Jchange ] Addition =3
NAME SHEPHERD, OLIN L. 1.2 HAME §
staeet appaess | §803 W BOBHEAD ROAD 1.3 STREET ADDRESS G
CTY-5T-2P PLANT CITY FL 14 CTY-S1-2IP o
THLE ] peceve 21THLE [ change T[] Additicn | O
HAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2IP 2. 4CNY-5T-2IP
L 7 DELETE 3TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o 34.0TY-$7-21P .
mie T DELETE £1TILE ~ [ JChange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2P 4.4 CITY-ST-ZiP
TMLE T DECETE 51 TITLE [J'change [T Acdilion
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-§T-2IP
TITLE ] oecete B1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
14, | heraby certity that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statules. I further cartify that the infarmation

Block 12 or Block 13 if changed, or on an altachment with an address.

e e o o o

indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporalion or lhe recciver o ustce empowered 1o execule Lhis report as required by Chapter 607, Florida Statutos; and that My Nname appears in
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