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

PROFN
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra . Morthar Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # B67660 (6)

1. Corporatiory Mame

SHAVER SALES & SERVICE, INC.

IR

Principal Place of Business Mailing Address
35521 LENOX AVENUE 3552-1 LENOX AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us OO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
04/03/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] 50-1810044 Not Applicbie
Suite, Apt. #, etc. Suite, Apt. #, etc, et
e, A e, Ap 5. Certificate of Status Desired O $8.75 addtional
23 |27] Feae Requirad
Cily & Slale City & State 6. Election Campalgn Financing $5.00 May Ba
23 28] - Trust Fund Contribution O Added to Fess
Zip Ceuntry Zip Ceuntry | 8. This corporation owes or has paid the currgnt year Intangible
—2—;\ El —2a E Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ISAAC, FRED C. 81| Name
2468 ATLANTIC BOULEVARD 82| Strest Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL |85| 2Zip Code

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

SIGNATURE
Signature_ typed or printed name of registered agent and tile if appicable {NOTE. Registered Agant signature ragulrad when reinstating) DATE . L
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_2
TITLE PST T DELETE 11 TILE L] Change LT Addition
NAME SHAVER, ROBERT W. 12 NAME
stReeT anomess | 3552-1 LENOX AVE. 1.3 STREET ADDRESS
CiTY-S1-ZIF JACKSONVILLE FL 1.4 BiTY-5T-2P
TIME D § DELETE 21TNLE [Tchange [ Aduition
NAME SHAVER, ROBERT W. 22 NANE
steet aponess | 3552-1 LENOX AVE. 2.3 STREET ADDRESS
CIFY-57-2P JACKSONVILLE FL 2. 4 CITY-51-2P
TITLE ] DELETE 31 TTLE [ 1change [ Addition
HAME 32 NAME )
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P ] 3.4, CTY-ST-2IP
TILE [ 1 oeLeTE 4.1 TITLE [Jchange LT Addition
HAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE L] DELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-21¢ 5.4 CITY-ST- 2P
TITLE T eLETE 5.1 THTLE L Tcnange LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §T- 7P 64 CITY -5T- ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name’appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P = o - e b e g g - i
SIGNATURE: Azl REQUED. . £ St 7 re) S Pog2sr-ops.

CR2E034 (10/97)



