R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

(i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 530006 6)

1. Corporation Name

THE SHELLABARGER COMPANY, INC.

0 OO R

Principal Place of Business Mailing Address
1177 3RD STREET SOUTH 1177 3RD STREET SOUTH
#202 2
NAPLES FL 33940 NAPLES FL 33340
Us us 3. Dale Incomporated or Qualiied | 3a. Date of Last Reporl
i /1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number : Applied For
21] 26 _ 59-1728303 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Adr!iﬁonal
22 m Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 My BE
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for imangible tax under s 199.032,
24] |25] 20] [30] Florida Statules O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
SHELLABARGER‘ JERRY E 82 Street Address (P.O. Box Number is Not Acceptable)
1177 3RD STREET SOUTH
#202 83
NAPLES FL 3394 '
S FL 33940 84| Ciy FL ssJ Zip Code

11. Pursuanti to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its regislered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent, | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ———— e A SR, —-
Shgnature, typsd or printed nams of registered agenl ad tlie If applicabie (HOTE: Augisteed Agont s:ignature reqinnd when nsinstaling DATE G-
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE FO ' [] DELETE 1.1 TILE [} Change [ Addition g
NAME SHELLABARGER, JERRY 12 NAME b9
smeeraooness | 9232 GREEN DOLPHIN LANE 1.3 STAEET ADDRESS 8
CITY-§1-2IF NAPLES FL 1A CITY - §T-ZiP &'
TILE [ DELETE 2 1TITLE [ Change [J Adaion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 24 CITY-5T-21
TITLE [C) DELETE 3 1TILE [[) Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2F 34CHTY-§T- 2P
TILE [ DELETE 41 TTLE [ Change 7 Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-21p 44CITY-§1-2P
TLE [ DELETE 5 1TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-8T-D
TITLE * [J DELETE 6.1 TITLE [ Change ] Addition
NAME £.2 NAME
STREET AGDRESS B.3 STREET ADDRESS
CY-57- 2P 6.4 CITY-5T-2IP

14. | do hereby certify that the inforuesttmesppliad with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartify that the information jrdfiCated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officewBr director of tfs-corpgeftion or ece or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 2 if Clang g ith an addres

SIGNATURE:

T bae Dot s Prore 3



