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

[

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS
DOCUMENT # 668967 (3)
1. Corporation Narme
CHARLES L. SHACKELFORD, INC. | I
Principa Prace of Busiess  Maiing Address
748 N. 6TH AVE. 748 N. 6TH AVE.
POST OFFICE BOX 1420 POST OFFICE BOX 1420
WAUCHULA FL 33873 WAUCHULA FL 33873
Us us 3. Datwi&?is%or Qualifed | 3a. Dalﬁhﬁg“?ﬁw
2. P‘?u{é\b;lﬁfl’?lnce of Business L_2a Malling Addrass 4, FEIN Appliad For
1] 26| ggt')%gm NGt Applicable
Sule, At #, ele [ Suite, Apt. #, etc. 5. Cortitcato of Status Dosired 0 $8.75 Adq&tiona1
2_2_] ) L _ | 21] B . Feo Required
) City & State: - City & State 8. Eleclion Campaign F‘!nancing O 35_00 May Ba
[é;ﬂ e gglm - Trust Funa Contribution Added to Fees
2 Country 2p Country 8. This corporation has liabiity for intangible tax under s 193.032,
?41 . . —l 5] —:ﬂ Florida Statutes O ves OONo
___' o 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?:1: :KE#EO':\?ECHAHLES L 82| Streol Address (P.O. Box Number is Mot Acceptable)
WAUCHULA FL 33873 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above narmed corporahon submits this statement for the purpose of changing its registered office
or regislered agant, or bath, In the State of Florida. Such change was authorized by the corporatan’s boa-d of direclors. | hareby accepl the appointment as registered agent. | am
famihar wath, and ar:cepl ihe otilgations of, Section 607.0005, Florida Statutes

SIGNATURE

CR2E034 (12/95)

Sy wrtaric Tyt Of Bl 451 Pn 0 ot o el B, a0l W it 1 2y ‘u a7 T NTE Regaterd Agant sigretor regure § when renstatingl DA

| 1. oRs 13, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF DELETE 11 TITLE Change Additian
- SHACKELFORD, PEGGY E. - o Ot O
STREETALDRESS 748 6TH AVE., P. 0. BOX 1420 1.3 STREET ADDRESS
ory-st-pe | WAUCHULA, FL 00000 - 1A CITY-51-2IP
THLF P [ DELETE 2 1TILE [ Change [ Addition
et SHACKELFORD, CHARLES L -~
SIREET ALDRESS 748 6TH AVE., P. 0. BOX 1420 2 3STREET ADDRESS
CHY-ST-20 - WAUCHULA' FL 00000 o 24CITY-S1-2P
TiILE ] DELETE 3 1TITLE [C] Change (] Addition
NaNE 32 KAME
SR ATRESS 33 STREET ADORESS

CTvestam L _ fzaoimvestae
N {T] DELETE 41 TILE [] Change  [] Addition
HA 42 KAME
§Het ALLRESS 4.3 STREET ADDRZSS

L Ly g 2w o A40Mv-ST-2F |
TiE {1 DELETE 5 1 TILE 1 Change [ Addifion
NaRE 52 NAME
STRED T ADVIRESS 53 STHEE( ADDRZSS

L ovestze G4 LITY-57- 1P
THLF [T DELETE 8 11I0LE []) Change  [] Addilion
Rt 62 NAME
SHAFLT ADLAZSS 53 STREEY ADDRZSS
Ci-si-ap 64 CITY-ST-2iF

T

14. 1 do hereby certify that the infarmation suppled with this fiing is voluntarily furnished and does not quglify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerdify tha! the informaban indcaled on this annual report or supplemental annual report is trus ang#ockrate and that my signature shall have the same legal effect as if mads under
cath; that | am an oficer or tor ol the corporat»on or the receiver or trusteo empowered to exdcute Jhvs report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or 7@

SIGNATURE: us,,,z? - ?é» G 7T 5-F262

Deytme Phone #

SIGNATURE AND TYPED OR P IGNING OFFICER OR D{H;CTOR T

o~ o4 " o o o L g




