FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

571 503
SHIVER AIR OF BRANDON, INC.

(2)

Principal Place of Business
1110 HWY 92 EAST
SEFFNER FL 33584
us

Mailing Address
PO 80X 402
BRANDON FL 335090402
us

A

3. Dalb‘i?f?figﬁm Qualified

3a. Daim}fs? m

23]

i)

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 4. FEI NWB%OOO Applied For
21 26 ) Not Appicable
ite, Apt. #, elc. Suite, . #, etc. . . - it

Suite, Apt. #, elc - uile, Apt, #, el 5. Certificate of Status Desired I $3'75 AGC!IIIOHSJ
22 27[ L o = Fee Required
City & State | City & State 6. Election Campaign financing $5.00 May Be

Zip

)

Country
25

2ip

2] 30]

Country

B. This corporation has hability for intangible 1ax under s 199.032,

Floriga Statutes

[] ves [INo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

SHIVER, YOLANDA C.
11710 HWY 02 EASY
SEFFNER FL 33584

81| Name

82| Street Address (P.O. Box Nurmber is Not Acceptable)

a3

84| City

FL [®

Zip Code

or registered agant, or both, in the Sta'e
familiar with, ard accept the chligations of, Section €07 .,0505,

lorida Statutes.

11. Pursuanl to the provisions of Sections 607.0502 and 6371508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of Florida. Such chan%e was authorized by the corporaticn’s board of diractors, | hereby accept the appoiniment as registered agent, | am

SIGNATURE i e __ L
Signalre, typod or pered name of regsterad agent aro titie il applcable NGTE: Ragisterad Agant signaturt redned wheA renstating! DATE

12. PD——— QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DELETE i Change Addilion
NAME SHIVER, BOBBY W . :;: P:ATML[ . » 0
STRERT ADDRESS 1905 CAPRI RD 1.3 STREET ADDRESS
CITY-5T-21P ;ALR'CO FL 14 CHY-ST-2IF

TE ilio7
:;::[ SHIVER, YOLANDA [] DELETE z;::;z (] Crange  [[] Addilion
STREET ADDRESS 1905 GAPRI RD 2 3SIREET ADDRESS
CHY-5T-2IP VALRICO FL 24LTY-ST-21P
TITLE [J DELETE 3. 1TTLE [) Change  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREF1 ADDRESS
CITY-S1-7P 34 CHY-ST-21P 3
TITLE [] DELETE 4 1T0LE [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-51-2IP 44 CITY-ST- 2P
TITE [] DELETE 5 17ITLE [[J Change  [] Acdition
NAME 52 NAME
STREET ADDRESS 5§ 3 STREET ADDRESS
CITY-51-71P 54CITY-ST-2P
TIME [T} DELETE 6 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 1P 64 CITY-ST- 2P

certify that the information indicat
oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATUREZX,

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quezlify for the exemption stated in Section 119.073)k), Florida Statutes. | further

on this annual report or supplementa\ annual report is true and accurate and that my signature shall have the same legal effect as if made under

1 with an address.

bby W. Shiver /Pres.4/18/96

IE OF SIONING OFFICER OR DIRECTOR

Date

r of the corporation or the recelver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
if changed, ar on an atjy

813/685- 1179

Da,‘!mm Broe 8

CR2E034 (12/95)




