FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

(DOCUMENT # 571503  (2)

1. Corporalion Nanmuo

SHIVER AIR OF BRANDON., INC.

FILED

Jan 15 1998 8:00am
Secretary of State

O AR

| Prncipal Place of Business  Malling Address
11710 HWY 82 EAST P O BOX 402
SEFFNER FL 33584 BRANDON FL 335000402
us us DO NOT WAITE IN THIS SPACE
3. Baie Incorporated or Qualifiod
e 04/27/1978 i ]
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applicd Fnr
SN | R I 69-1823000__ Not Appiicabia
Suite, Apt #. etc, Suite, Apt #, ot it
; - & B. Cerlificate of Status Desired O $8'75 Add_monal
@— . Z{ﬂ Fea Requirad
| City & State - Cily & State 6. Flection Campaign Financing $5.00 May Bo
ﬁl_____‘ e ] gg] e Trust Fund Contribution Added to Foes
Zip ~ Gountiy . 7 Counlry 8. This corporation owes o has paid the current year Intangible
2:4‘_____ o ?__sl L - __29] o L 30] o Parsonal Properly Tax due June 30. ] Yog Clve
8. Name and Address of Current Registered Agenl o 10. Name and Address of New Registered Agent
SHIVER, YOLANDA C. 81] Narno
11740 HWY 82 EAST 82| Sireel Address (P.O. Box Number is Not Acceplable)
SEFFNER FL 33584
B3
84| Ciy FL 85| Zip Cade

agent | am famihar with, and aceept the obhigatons of, Section 607.0505, T lorida Statutes.

SIGNATURE | _
‘mnatu vt o) BT R e o e 5

’ (MIE H(g storod

e lr\:lunr(,d whe reinsta mg)

11, Pursuant 1o the provisions of Soctions GO7.0502 and 6071608, Flonda Stalules, the above-named corporalion submils this statement for the purpose of changing its regisiered
offico or iegistered agent, or both, in he State of Florida Such (hang(‘ wasg aulhorized by the corperation's board of direclors. | hereby accept the appoiniment as registered

CpAte

ADDITIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 12

33594

[ Change

Addition |

133897

[T Change BT Addition

CR2E034 (10/9%)

1 change ~ [ Addition

[Jchange T Addilion

[T Cnange (1 Addition

12, ~OITICEHS AND DIRE GTORS 13,
——'I\-H:[_Lii ;Fﬁ- T D DILETE T _l_m T

NAME SHIVER, BOBBY W 1.2 NAME

sieenanoress | 1905 CAPRI RD 1.3 STREE T ADDRESS

CiIY-§T-200 VALRICO FL 14 CiTY-S1-71F

T - ﬁ_ o D DELETE 21TMLF

NAME SHIVER, YOLANDA 2.2 NAME

stueeraooniss | 1905 CAPRE RD 23 STREE ADDRESS

oY-si-z YALRICO FL N achv-siae

nie - T etiee . Qe

NAME 37 AME

STHEET ADORESS 33 STRFCT ADDRESS

CIyY-§1-2IF 34.C0y-S1-2I1

e N I i 417

NAME 4.2 NAME

STREET ADDRTSS 43STROLT AUDHESS
n_D”Y_'M,,,,)_.__. i 44 CHY-§T1-21P

TFLE [T DELETE S1INLE

o 5.2 HAME

STRLET ADDRESS 53 STRLE| ADDRESS

Cily- S1-21r . e S4CY-SI-7P

TMLE [Toneie 61 TITLF

HabE £.2 NAME

STREE] ADDHESS 5.3 STRELT ARBAISS

CV-SF-2F - o GACIY-ST- 2P

[ charge  [_] Addition

indicated on t

Black 12 or Block 13 il changed, or on an attachment wilh @ 'Wdres‘

~+

F I - TSP LI .Y = "). ..-.//: /. .

T oy <)

| 14, Theoreby oo rl-lg that the information supplicd wilh this Tiling doca nol qualily for the oxemption stated in Secion 119.07(3)1), Flonda Statutes. | furlher certity that the infermation
is annual report o supplomentat annual reporl is troe and accarate and that my signature shall have the same legal effect as if made under oath; thal | &m an
officer ar directon of Ihe carporation of the Tecciver G ruslon empowered 0 excoule This repart s reguired by Chapter 807, Florida Statutes; and that my name appears in

Iy L CIDt 0 O




