FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

496131

(4)

SHELTRA & SON CONSTRUCTION CO., INC.

| Prcipal Place of Rusiness
14251 CITRUS BLVD.

P. 0. BOX E
INDIANTOWN FL 34956

Mailing Address

14251 CITRUS BLVD,
P. 0. BOX E
INDIANTOWN FL. 349561005

FILED

Feb 14 1997 8:00am

Secretary of State

AR AR

02/02/1976

3. Date Incorporated or Qualified

8a. Date of Last Report

02/09/1996

2. Principat Place ¢ Basiness 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-1642089 Noi Applicable
ite:, Apl. #, el Suile, Apt. #, elc. i
_I Suite, AL #, et Hite Apt &, 81e B. Cerlificate of Status Deslired 0O $8.75 additonal
22 —2?| Fes Reguired
Cily & Slale | Cily & State 6. Election Campaign Financing $5.00 May Be
a__ e 2;| Trust Fund Contribution Added 10 Foes
| 7w _ Country Zip Country 8. This corporation has liability for intangible lax under s, 199,032,

24| - _ 25 El —3-0] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHELTRA, CARMEN P. 81 Name
14251 CITRUS BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
INDIANTOWN FL 34956 5
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuan! to the rovisions of Seclbons 6070502 and 607 1508, Florida Statutes, 1he a

bove-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmant as registered
agenl. b arm familiar with and accept the obligations of, Section 807.0505, Florida Statutes.

St typed o Frted pi of redite-nd gan Gnd fee it Bt calis INOTE: Registered Agent signature required when reinstaling] DATE

N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD (T DELETE LITIE U Change [ Additian
HAME SHELTRA, RICHARD E. 12 NAME
smzeranoniss | 14911 VAN BUREN AVENUE 1.3 STREET ADORESS
CITY-51-2F INDIANTOWN, FL 00000 14 EITY-ST-ZIP
e VSO T DELETE 21TITLE [T Change L] Additian
HAME SHELTRA, CARMEN 2.2 HAME
st ancess | 14971 VAN BUREN AVENUE 23 SFREET ADDRESS
Ty ST 00 INDIANTOWN, FL 00000 2 4CITY-5T- 2P
L e [T DELETE 39 TITE [T Change L] Addition
MAME 3.2 HAME
SIRtEL ADDRESS 33 STREET ADDRESS
Cily-51-20 34.CITY-SI- 2
e [T perete L1TIRE L Change [ Addition
NARAL 4,2 NAME
STREF! ADDAESS 4.3 STREET ADDRESS
CIY-S1-21 4 4 CITY-S1-2IP
e ’ | MG S1TILE [T Tharge ] Addition
NA&ME 5.2 NAME
SIRLET ADIRESS 5.3 STHEET ADDRESS

| cri-sioar | 5ACITY-ST- 7P
e o [T DELCETE 6. TITLE [T Change 1] Addition
MNEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L£TY-87-4F 6.4 CITY - 5T- 1P

appears in Block 12 or Blog

SIGNATURE: |

apfaddress.

2 =/O=F 7

14, | ¢o hereby certify that the informatan suppliod with this Wling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further cestify that tha
in‘ormation inchcated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an oftcer or director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name

v if changed, o on an attachment wi

Dato

Daylirne Ficone ¥

CR2E034 (9/96)



