FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 5 ' " candn 5. Mortiam Jan 29 1998 8:00am

ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # 668967 (3)
CHARLES L. SHACKELFORD, INC.

T

Principai Place of Business Maiting Address
743 N. 6TH AVE. 748 N. 6TH AVE,
BOST OFFICE BOX 1420 POST QFFICE BOX 1420 '
WAUCHULA FL 33873 WAUGHULA FL 33873 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified B
o 05/05/1980
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
] 25 59-1900608 (ot Applicable
Suite, Apt, #, etc, Suite, Apt. #, elc. I i
= P e, 2P 5. Certificate of Status Desired 3 $8.75 Additional
23 o7 Fee Required
City & State City & State 6. Election Campalgn Financing _$—5-_b0 N;ay Be
-2;| ;E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l -El El m Personal Progerty Tax due Juna 30. ElYes [Ono
4. Name and Address ¢! Current Registered Agent 10. Name and Address of New Registered Agent
SHACKELFORD, CHARLES L. 81| Name
743 N. 6TH AVE. 82! Street Address (P.O. Box Number is Not Acceptable) ] o
WAUCHULA FL 33873 - ———
84| City F'L 85 | Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607,1508, Flerida Statutes, the above-named corporation submits this siatement for the purposs of changlng its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and agccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or pritied Name of registered agent and tita if applcatie. (NOTE: Registared Agent signalure required when telnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
miE DS L DELETE 1.1 TLE [ ] Change ~ | Addition
NAME SHACKELFORD, PEGGY E. 12 NAME
STREET ADORESS | 748 6TH AVE., P. O. BOX 1420 13 $TREET ADDRESS
eIy~ 5T-21p WAUCHULA, FL 00000 14 CITY-ST-2P . _
TIE DP [ DeLETE 21 TILE [T change [ Addidon
NAME SHACKELFORD, CHARLES L 22 NAME
STREET ADDAESS | 748 6TH AVE., P. Q. BOX 1420 2.3 STREEY ADDRESS
CITY-ST-2IP WAUCHULA, FL. 03000 _ 2. 4 CITY-ST- 2P
TITLE LT DeLETE 31 TITLE [T Change™ [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-ST-2IP 34, CITY-5T-ZP
TIRLE o © L] DELETE 4,3 TITLE "[TChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY - ST-2IP _ 44 CITY-ST-2P o
TLE U1 DeLETE 51 TITLE - [change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ 5.4 CITY-ST- 71 e _
TITLE [T OELETE 6.1 TME [Tcrange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-$7-21P
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X(}, Florida Statutes. | further cerlify that the information

indicatad en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cprporation or the receiver or trustee empowered to execute thtgrt &s required by Chapler €07, Florida Statutas, and that my name appears In

'or on an attachmegnt with an address.
ey A G2 e 2 /-2 ~28§ P -173-F263
i Dats Dhvtime Phane #  ad4eam

CR2E034 (10/97)



