FILE NUW FlLING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 0 Sy FLORIDA DEPARTMENT OF STATE .
ANl Sandra B. Morlh?ums ADI‘ 08 1 997 8 Ooam

CORPOHATION
k 5} Secretary of State

ANNUAL REPORT 5
1997 N DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 668967 (3)

1. Carporation Marue:

CHARLES L. SHACKELFORD, INC.

MRV ARAU

7Pr|rm|7pn‘[‘mr€()‘ Basings s ‘ Mailing Address
748 N. 6TH AVE. 743 N. 6TH AVE.
POST OFFICE BOX 1420 POST OFFICE BOX 1420
WAUCHULA FL 33873 WAUCHULA FL 339731420
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Piace of Busness 2a. Mailing Address 4. FEI Number Applied For
2] 26 59-1990608 Nol Appiicabie
Suiter, Apt #, et Suite, Apt. #, etc N . $8_75 Additional
;’] 5. Certlficate of Status Desired ] Fee Required
| Ciy&State 6. Election Campaign Financing $5.00 May Be
zﬂ Trust Fund Contribution ] Added to Fees
__ Counlry | e Country 8. This corporation has liabitity for intangileér s. 199.032,
725—| 29] EEI Florida Statutes [ Yes o
| . ... Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SHACKELFORD, CHARLES L. 81( Name
748 N. 6TH AVE. 82| Sirest Address (P.0. Box Nurmber is Not Acceptable)
WAUCHULA FL 33873
83
B4| Cuy FL B85{ Zip Code
1. Fursaant 1o the provisions of Sections 607,0502 and 607.1508, Florida Sialutes, he above-named corporation submits this statement for he purpose of changing As rogistered

atfice o registered agent, or both, in 1he Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRF

S ang e i zn;;i;ﬁéarje (NOTE: Hagistoreg Agent signature neouired when relnstaling) DATE

Sl Tepw 0 0 printed e OF g gatenen
R OFFICE RS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T DS 7 oELete LITILE L] Change [ J Addition 3
ham: SHACKELFORD, PEGGY E. + 2 NAME 3
st aneress | 748 6TH AVE, P. 0. BOX 1420 1.3 STREET ADDRESS a
Con-si-ov | WAUCHULA, FL 00000 1A CITY-5T-2IP &
TLF DP [T okcere PERAT: [ change [T addition [
NANE SHACKELFORD, CHARLES L 22NAME
smee anoness | 748 8TH AVE,, P. 0. BOX 1420 2 3 STREET ADORESS
o s ee | WAUCHULA, FL 00000 2 4 CITY-§T- 2P
T o [ peLere 3TMLE - [Oerange [ Addilion
HAME 32 NAME
SIHEEL ATIDRESS 33 STREFT ADDRESS
Gy &1 Fie 34 COY-87-2IP
mE BEGE CITILE [T Change L] Addilion
KA 4 2 NAME
SIREET ATDRESS 4.3 STREET ADDRESS
GHY-81-AF 44LITY-S1-2P
T [T DELETE 51 7ILE [J Change [ Aadition
Ham: 5.2 NAME
GEEE ] ADDHESS 5.3 STREET ADDRESS
G- &1 ar S4CHTY-ST- 2P
NI T N T7] DeLEte 61 TILE [T change [} Addition
HARAE 6.2 NAME
STREF | AIVIRESS £.3 STREEY ADCRESS
CHIY-S12F o R G4cimy-sT-2p
14, 1 do herohy cerlily thal the information supptied with this filing does not qualify far the exemption stated in Secti 7(3)i). Florida Statutes. { further centify that the
infarenahon ingdicated on this annu wort or suppiemental annual report is true and accurate and that my sigfature shlall have the same legal effect as if made under oath; that

§am an ofhcer ar director of the #rpothitigd or ihe receiver or trustee empowered 1o execute this reporl as yfquired bf Chapter 607, Florida Statutes; and that my name

b /3 0297 9. 1)3-3243

Daytime Prione #




