E

(29 P B K
TION WILL BE DISSOLVED ON OR
AMOUNT DUE ON OR BEFORE 9/1797: $550 (IF DISSOLVED, MINVMUM AMOUNT DUE TO REINSTATE: $750.)

SEGOND NOTICE: CORPO

L
SEPTEMBER 17, 1997,

FPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

530006

(6)

FILED
Jul 29 1997 8:00am
Secretary of State

THE SHELLABARGER COMPANY, INC.

O

1477 SAD STREET SOUTH 112?2 3RD STREET SOUTH

;Azﬁgs FL 33040 ;p.ms FL 30940 DO NOT WRITE IN THIS SPACE

us 13 3. Date Incorporated or Qualified | 3a. Date of Last Report

03/24/1977 03/19/

2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
21] BOO B4 Ave So. #5294 f2 500 5S4 ive So. 58-1728303 Not Applicable
Zl Sulte. Apt. #, etc, ;l Sulleé)_Ale.tlelc. 5. Cenlificate of Status Desired D $8F.°705H:::it§’nal

City & Staie City & State 8. Election Campaign Financing $5.00 May Bo
23 n(L Dm F L m n[LD le_ N F L Trust Fund Contribution Added to Fees
Zip ) Country Zip ! h Country 8. This corporation owes or has paid the curreny year Intangible
;t-] aq { 02~ 25 —2;| 30 Personal Property Tax due June 30. Yos [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHELLABARGER, JERRY E. 81| Name
"7 SRO STREET SOUTH 82| StregLAddress (P.O. Box Number is Not Acceplable)
#202 00 516 Nvenva Sa .
NAPLES FL 33840 83
84| City 85| Zip Code
o ples FL Y70 T

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statides, the above-named corﬁ_oralion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida, Such chango was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE

Signature, typed or printad nama ol reglstered sgen: and tle Il applicable. (MOTE: Repisterad Agsnt sighature tequired whaon reinstatng) DATE,

12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TLE D [T OFLETE 11 TMLE [EFTrange [ Addition
NAME SHELLABARGER, JERRY 12 NAME

streeT apoess | 3932 GREEN DOLPHIN LANE aswtonass | |G 1R YR Quende Sa .

CAY-ST- 7P NAPLES FL 141y - 51- 2P Ne oles F L AYio2—

THLE T DELETE 2.1 TITLE ' [T Charge L1 Addition
HAME 2.2 NAME '

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2 40ITY-ST-2

TME (] DELETE 31 TILE Elchange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LITY-ST7- 2P 34.ClY-5T-2IF

TILE [T oteere 41 TITE [T change ] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ABDRESS

GITY-ST- 2P £4TaY-51-2P

e ] DelETE 51TMLE [T change (T Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-51-21IF 54 CITY-§T-2IP

TITLE [J oELeTE 5.1 TIME [J change 1 Addition
NAME £.2 NAME

STREET ADDRESS, 6.3 STREET ADDRESS

CITY-S1-2F .:':‘ . e 64 ITY-81-2iP

14. | do hereby cenify tha

& informatipn supplied with this filing doas not qualify far the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
f . t ahnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b ,.f-' empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

’ ‘o

information indwalge

iAo 7 (Fvr) 26 1-d RAY

SISARATIIDE,.

CR2E034 (4/97)



