| PROFT
CORPORATION
ANNUAL REPORT

1. Corporation Namie

Frincipa® Place of Busingss

B630 W. LYKES TRAIL
C/O WILLIAM E. P. SHAW

HOMOSASSA FL 3%646x 34448

2. Prine |p.:{i Place of Business
Sude, Apd, #, etc

2
Cily & State

23] L

Jip T .E:-Ollr-l-[-r"y

Bl 2]

-

SHAW, WILLIAM E.
8690 W. LYKES TRAIL

HOMOSASSA FL3god8 34448

DOCUMENT # 675330

5. Name and Address of Curient Regis(a/ed Agei

AFTER MAY 1 IS $225.00

‘q\' FLORIDA DEPARTMENT OF STATE
iy
$E Sandra B. Mortham
i
"'v‘ff‘f Secretary of State

DIVISION OF CORPORATIONS

(5)

WILLIAM E.P. SHAW & ASSOCIATES, INC.

Mailing Addvess

8690 W. LYKES TRAIL
C/0 WILLIAM E. P. SHAW
HOMOSASSA FLAM4E 34448

U PO

3. Date Incorporated or Qualified 3a. Date of Last Report
e 07/01/1980 03/13/1995
2a. Mailting Adidiess 4. FEI Number Appliad For
s 3 59-2000607 Not Applicable
., Suite, Apt 4, elo. 8. Cortificalo of Status Desrod [ $8.75 Addiional
gﬂ Fee Required
| City & State 8. Etection Campaign Financing 0 $5.00 mayBo
zal Trust Fund Contribution Added to Fees
|y | Counlry B. This corporation has hability for intangibie tax under 5 199.032,
29 aol __ Furida Statules O ves [Ono
10. Name and Address of New Reglstered Agent

811 Name

82| Street Address (P.C. Box Number is Not Accepliable)

83

84| City

85| Zp Code

FL

11, Pursuant to the pravisions of Sect

SIGNATURE

s 607,050 and 607,508, Fonda Statutes, the abova namiend corporalion submits This starement for the purpose of changing fis registared ofice
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. 1 am
famiiar with, and accepl the ob' gations of, Seclon 607.0505, Flodda Statutes,

Stgatre typed of k] it o rgishorod a0 d e 1 @y in TUINOTE Fasgrle e Agant s gnatore reg fed wher renstabegl T T DATE
2. T TTTTTTORFICERS AND DIRECTORS . 18, ADDITIONS/GHANGES TO OFFICEHS AND DIRECTORS N 12
g PTD [ DEcETE 1V TILE [3 thange  [J Aadilion
Nt SHAW, WILLIAM E. T2 NAME
STREE? ALDRESS 8690 W. LYKES TRAIL 13 SIREET ATDRESS
| Crvesl-me  HOMOSASSA FLL 140Iy-St-2p
T SVD [} DELETE 2 1THLE [ Change  [J Addition
Nk SHAW, JANE L. 22N
SIHLET ADDKESS 8690 W. LYKES TRAIL 2 3STHEET ADDRESS
Gy s e _HOMOSASSAFL = . 2401Y-S1-28
{HY; [JDELETE 3110 [ Change [ Addilion
HEME 32 NAME
SIHENT ADURESS 33 SIREET ADDR:SS
| Gy sz ) e RsUY-SI2R
btk [} DELETE 4 1T [) Change [} Addition
Nk 42 NAME
SIHER | ADHESS 43 STREET ADDRESS
| Clvsrar N N 44C¥-SI- 2P
TIE [] DELETE 5 1TITLE [ Change  [] Addilion
HEM: 52 NAME
SHIE- | ADDRESS 53 STREET ADDRESS
CIv-S12F - §40IY-81-2P
11t ] DELETE € 1TIMLE [ Change  [J Addition
HEM: 6.2 NAME
ST4k ] ADDRESS 63 STREE] ADDRESS
Ol S1IF - 64LITY-S1-2P

14. | do hereby centfy that the information supplad with this fikng s voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certfy thal the infurmabion indicated on this anacal report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if mada under
outh. that | am an oficer or direstor of the corpo-ation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name
appears n Block 12 or Block 13 if changed, o ¢n an attachment with an address

SIGNATURE:. Qe d&n\l\m,._) JansodasShaw. . — .. 2/5/96 904-382-3942

B MM
~ FILE NOW: FILING FEE

CR2EQ34 (12/95)



