" FILE NOW: FILING FEE AFTER MAY 1 IS $550M FILED

’ PROFIT ’”w‘éw; FLORIDA DEPARTMENTOF STATE Feb 03 1997 8 Ooam

CORPORATION T ‘% Sandrs B. Mortham

ANNUAL REPORT o Secretary o S Secretary of State

1997 | REt. . < DIVISION OF CORPORATIONS

DOCUMENT # 449366 (3)

1. Carporation Namrwe

WILLIAM H. SHELTON, D.V.M., P.A.

R A

7108 MINTWOOD CT. as-eanomve— L lele
TAMPA FL 33615 P.0. BOX 262657
us TAMPA FL 33585-2857
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/26/1974 01/26/1996
2. Principal Place of Buasingss _2_6. Mailing Address 4. FE) Number Applied For
] I R 7/ ATl T 59-1638119 ol Apgiicaia
 Suite, Apt ¥ elc | Suita, Apt ¥ et . . $375 Additional
22] [al7 P)év 5. Certificale of Stalus Desired 0 Foo Roquirod
| City & State L_ City & State 6. Election Campaign Financing $5.,00 May o
g_aj;* o 28} Trust Fund Contribution ] Added 1o Feas
4p | Gouaty ] Zip : Country 8. This carporation has liabitity for intangible tax under s. 199.032,
(24] 25| _ 20] S36/ 5 |30] Fiorida Statutes [ vee Mo
_____ 8. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
SHELTON, WILLIAM H. 81| Nameo
7513 PAULA DRIVE. B2] Siroel Addrass (PO, Box Mumber Is Not Accepiabia)
TAMPA FL. 33815
83
84| Ciy FL 85| Zip Code

[ 13. Pursuant 1o e provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stafement for the purpose of changing its registered
olfice: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registered
agent 1am lamilar wilh, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _

s A ar e it it apgii able, (NOTE Regislered Agaent sigralure requined whon reinstating} DAYE

pe g o pdinged narns

12, T TONTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P CTOELETE T TITCE T T Change L Additian
HAME SHELTON, WILLIAM 12 NAME
saee | aooiess | PO, BOX 262857 W /tf’ 13 STREET ADDAESS
ori-si.oe | VTAMPA FL 14 GITY- ST 2P
T T [ oeLETE 21 TILE [JChange [ Addition
NAME SHELTON, WILLIAM 22 NAME
s aookss | PLO. BOX 2628672857 /q// ﬂ__ 23 STREET ADDRESS
oY S1. 71 TAMPA FL 2.4 GIY-ST-2P
T’m?"“ v WA 31T {JChange LT Addilion
NAME SHELTON, BONNIE 3.2 NAME
seer coress | 7108 MINTWOOD CT. & 33 STREET ADDAESS
crr-sroe | TAMPAFL 34 CITY-81-2F
TINE [} ) B [Tores 41 TILE [T change L] Adition
HAME SHELTON, BONNIE 1 2NAME
strer s aooness | 7108 MINTWOOD CT. 4 STREET ADDRESS
ov-s1.z¢ | TAMPA FL 4401T¥-ST- 7
- ' CTTkLere S1TMLE Clcnange L] Aggition
HAME 5.2 NAME
SIREET AORESS 53 STREFY ADDRESS
CIY-S1-2IP 54 CITY-SI-2iF [N
R [T T . S TR W
HAME 5.2 NAME
STREE] ADDFESS: 6.3 STREET ADDRESS
owstae | o i g4 5ITY-§T-2P
14. | do hereby cerlily thal the information suppled with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the
inlarmalion indicaled on this annual repor! or supplamental annual reporl is true and accurate and that ignature shall have the same tegal effect as it made under cath, that

bam an officer or director ol the corparation or the recever of rustee empowered to executs this Irgd by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an addn
SIGNATURE: WILLIAM{:[Hy SHE LION |

. . I A, L] PR
SIGMATURE AND TYPED OR PRINTED NAME CF SIGMAIG OFFICER OR DIRECTOR ”‘813-884-8%04”"’““‘3 Phane #

CR2E034 (9/96)




