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

Q PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATJE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #571503

1. Corporation Name

SHIVER AIR OF BRANDON,

INC.

Principal Place of Business

Mailing Address

arran

PR 0

97 0CT 15

SECHE (o

TALE ARSTUL

11710 Hwy. 92 East P, 0. Box 402
Seffner, FL 33584 Brandon, FL 33509-0402
3. Dale Incorporated or Qualilied 3a. Date of Last Reporl
us us
4-27-78 4-24-96
2. Principa! Place of Business 2a. Maring Addross 4. FE| Numbgr Applicd for
m 26| 59-1823000 Not Applicable
Suite, Apt. 4, elc, Suite, Apl # et ;
v k ' P 5. Certilicale of Stalus Desired [} $8'75 Add‘monal
E ;I Fee Reguired _J
City & Stalc City & Stale 6. Eioclion Campaign Financing $5.00 May Bo
23 ;ﬂ Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangibic tax under s. 199.037,
24 ,m 29 30 Florida Statutes Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agenl
81| Namo
SHIVER, YOLANDA V. ‘
1 1 7 1 0 HWY 9 2. East 82| Strecl Address (P.O. Box Number is Not Acceplable)
Seffner, FL 33584 53
84| City

85] 7ip Cede

FL

11, Pursuant to the provisions of Sectians 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered
office or registered agent, or both, in (he Slale of Florida. Such change was aulnorized by the corparation's board of direclors. i hereby accopt the appointment as registered
agent. | am lamikar wilh, and accepl the obligations of, Seclion 807.0505, Florida Statutes

SIGNATURE:

BRGNATURE AND TYPED DR PRINTE!

SIGNATURE Signalure yped 0F praled name of regrslored pgard and I | Rpphcatla (NDTE Fogisteed Agonl signelure required whon einslatng? D -
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD R W KNG T T T [loenge [ Adation |
NAME SHIVER, BOBBY W 12 NAME

STREET ADDRESS 1905 CAPRI RD. 13 STREE] ADDRESS

Cy-S1-21 VATLRTON T 1.4 CITY-81- 2P

TILE I')' e T T DELETE S1TITLE [T crange T Addition
hant SHIVER, YOLANDA V. PENAME

s | 7505 ChoRY . s

e VALRICO; ¥ [ becere 31NLE [Jchange [ Addition
NAME 3.7 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

C{1y-S7-2IP 34 LITY-S1-21P

e L] oree 41 ML [T Change [ J Addition
NAME 42 NANE HROOD0Z S22 35050 - -6
STREET ADDRESS 43 STRFET ADDRESS - 1 B‘fi?-"g?" -01 1 I‘D"f“qul
ciy-§1- 2 44 ¢Y-51- 2 WRdk 165,00 ke IG5, 00
i [T orten 51 7ITLF [Tehange [ addifion |
NAME 5.2 NAME

STREET ADORESS 53SIRET ANDRESS

CiTy-81-2p 54 CITY-S1- 2P

I T ouet B1TNLE [ charge [ addiion
NAME 62 NAM:

STRELT ADDRESS &3 STRITT ADDRESS

ony-si- 2 o 6400V 5770 |

14. | do hereby cerlily that Ihe informalion supplied with this liling does not qualily for the cxemption slated in Section 112.07(3)(i), Flonda Statutes. | further cerliy that the
information indicated on this annual report or supplemental annual repart is truc and accurale and that my signature shall have Ihe same legal efflect as il made under cath; that
| am an oflicer or director of the corporation of 1he recciver or fustec empowered to execute this reporl as required by Chapter 607, Florida Slalutes; and thal my name
appears in Block 12 ar Block 13 il changed, or on an attachment wilth an address

10-13-97

'AME OF BIGNING OFFICER OR DIRECTOR

YOLANDA V. SHIVER

Date Dayire Prone

CR2E034 (9/96)

(813) 685—13Il79



i - L“ L
hlveMIr OF BRANDON, |
. P. 0. Box 402 - Brandon, FL 33508-0402

e {813) 685-1179

/
NC.

October 2,1997

Florida Department of State
Re-ingtatement Department
P. 0. Box 6327

Tallahassee, FL 32314
Gentlemen:

As per my telephone conversation with Andy, I am attaching
my check in the amount of $165.00, check No. 005110.

We did not receive the 1997 Profit Corporation Annual
Report Packet back in January, and we not aware that these
monies were due.

Thank you for your help in this matter.

Sincerely,
b
?LﬂAéévqpiix,jzgé;wog
Yolanda Shiver
Shiver Air of Brandon, Inc.
Current Registered Agent

ycs

Enclosure: Check No. 005110

AP A ST AT AL TIFEMN AID A AIRNIITIAARNI AL AT AATAAD I8N B ASSADCEANY



