FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF ﬂ i FLORIDA DEPARTMENT OF STATE
Sandra B. Mor:thcims Jan 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
- DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 567660 (6)

« Corporalion Mame

SHAVER SALES & SERVICE, INC.

Principa’ Ploc o of Basanass

35524 LENOX AVENUE 3552-1 LENOX AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 322544135
us us
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Pace of Bosicss o Za. Maling Address 4. FEI Number Applied For
21 o o sl 53-1810044 Nol Applicabl
Suite, Apt # elc Suite, Apl #, et $8.75 Additional
.. 5. H .
22 27| Cerlificate of Status Desired [:l Fes Required
- Cily 8 Sale ~ City & Slate 6. Election Campaign Financing $5.00 May e
2}]_ o 25[ Trust Fund Contribution ] Added to Fees
Zip Conntry Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] . 25 29 30 Florida Statutes [dves [N
. ‘Name and Address of 0urrent Registered Agent 10. Name and Address of New Reglsterad Agent
ISAAC, FRED C. B1| Name
2468 Awm BOULEVARD 82| Street Address (P.0. Box Number s Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

31 Pursciant 10 the prov sons of Sections G7 0502 and 6071508, Fiorida Statules, the above named corporation submits this statement for the purpose of changing its registered
cffice or registered agenl. or both, i the Slate of Flonda, Such change wag authorized by the corporation's board of direclors. | hareby accept the appainiment as registered
agent 1 am [amilizr with, and acenpt the obhgations of, Section B07.0%05, Flarida Statutes.

SIGNATURE .. . O e s e e
At e ol e e e o e gl (NOIt Fexgicrered Agent signature requred whar reinstating) CATE
12, " CFT ICE RS AND DIFE CTORS 13, ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12|
Tme PST - T oeEE 11 TILE [Jchange ] Adaition
NAME SHAVER, ROBERT W. 1.2 HAME .
stree) avoness | 3662-1 LENOX AVE. 1.4 STAEET ADDRESS '
oy S1-71 JACKSONVILLE FL 14CITY-ST- 2P
Tt D T onen 211TLE [ Jcnange [T agdition
NAME SHAVER, ROBERT W. 27 NAME
siueer anpriss | 3552-1 LENOX AVE. 2 3 SIREET ADDRESS
| crestae | JACKSONVILLEFL 240ITY-S1-20 o
e [ oeLeTe 31 TIEE [Tchange [ Addtion
hAME 22 NAME
STRFEL ADCRESS 33 STREET ADDAESS
Y-St o i B4.CY-ST-7P
TiILE [T peekne 41TILE [Tchange [T Addition
NAME 42 NAME
STREET ARDRESS 4.3 STREET ADDRESS
Y- §1 - o ] L _ 450ITY-5T-7IP ;
TILE o ) U] DELETE 51TITLE [J change  [_] Addition
NAME 5.2 NAME
ST4EE | ADDRISS 5.3 STREET ADDRESS
AR _ o . 54 CITY-S1-21P
e I RRIGE b ILE [T change [ Addition
MAME 62 HAME '
STREL™ ALDRESS 6.3 STREET ADDRESS
on-stpe | 54 CITY-51- 7P
14,1 gda hereny Coraty that the micimalan supphcd wih s ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the

informatan inchcates or this annua’ report or supp emental annual report is rue and accurate and that my signature shall have the same legal effact as if made under gath; that
I am an officer or < rector of the corporation or the rece ) 01 trustes: ompowered 1o execute this report as required hy Chapter 807, Florida Statutes; and that my name
appaars o Block 17 o Block 13 4 ol twith an address,

SIGNATURE:

SIGNATURE AND TrPEYOR PRINTED NAME OF B(GNING DFFICER OR GIRECTOR Nate Dy o rane §

P

CR2E034 (9/96)



