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

1999

PROFIT. FLORIDA DEPARTMENT OF STATE.
CORPORATION Katherine Hasrls
_ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 530006

1. Corporation Name

-~ THE SHELLABARGER ‘COMPANY, INC.

Ay,

Principal Place of Business *

~Mailing Address

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90024 038 ***150.00

’”"’"HlllliIIIIIIHIBIIWIIII|IIHIIl|1IlI(lIIIlIIlIIIIlIllI!IIIIII!IIIII“

500 5TH AVE S 500 5TH AVE S
#524 s #524
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/24/1977
2. F’nncupal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1728303 Vot Applcable
Suite, Al t #, etc. Suite, Apt. #, etc. ) itiar
—] ne. A —l i 5. Certifcate of Status Desired O $8'75 Add.'t'mal
27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
—] ;I Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
j - lEl - —2_9] [;‘ Personal Property Tax, IWAGH ONe .
9, .Name and Address 13 Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name '
e SHELLABARGER annv E ,
P 500 5THY AVE S el 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 o) :
84| City FL "Tas| Zip Code

[

‘1 1 Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes the abowt
flice of registered agent, or both, in the State of Florida. Such change was authorized by
“Lagent. 'am-familiar with, and accept the obligations of Sectlion 607.6505, Florida Statutes.

e-named corporation submits this statement for the purposa of changlng its registered
the corporation’s board of directors. | hereby accept the appointment as reglstered

CR2E034 (11/98)

SIGNATURE
Slgnature, lyped or primed name of registersd agent and title if applicable. {NOTE: Registered Agent signature requined when reinstating)! | DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PO [ DELETE +1TIMLE £ Tt [JChange  [] Addition
NAME - SHELLABARGER, JERRY 12 NAME
streeraporess| 189 18TH AVE 1.3 STREET ADDRESS |
CITY-57-2P NAPLES FL 14 CITY-ST-2P
TME [] DELETE 21 TMLE [JChange [ Addition
NAME 22 NAME )
STREET ADDRESS 23 STREET ADDRESS .
CITY-ST-219 - AR 2,4 CITY-§T-2P
Tme I [3 DELETE 31TME OChange [ Addition
NAME - e 32NAME
STREET Amﬁésé 33 STREET ADDRESS
ervstze | 34, CITY-ST-ZIP
TME [ DELETE 41TIMLE
NAME .. o - - . 4, 2NAME
STﬁEi—:T;\DDRESS 43 STREET ADDRESS
orvisTae. <™ s T 44 CITY-S7-7P : L
THLE [ DELETE 54 TILE [JChange . [[]Addition
NAME : 52 NAME DI
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Zp 54 CITY-5T-2P ey
TMLE : [ DELETE 6.17ME [JChange [ Addition
NAME 6.2 NAME )
STREETADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP-rs, ey e 64 CITY-3T-21P

14. | hereby, certlfy that’ the informati
|nd|cated on-this annual repp

supplied with this fi Ilng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the mformatlon
aeCl

7 as if made under oath; that | am an .
t:

//
23 B

utes; ?nd that my name appeailné/

Daytime Phone #



