FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S §$550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

} Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 675330

1. Corporation Name

WILLIAM E.P. SHAW & ASSOCIATES, INC.

(5)

Principal Piace of Business

8690 W. LYKES TRAIL
C/O WILLIAM E. P. SHAW

Mailing Address

6600 W. LYKES TRAIL
C/O WILLIAM E. P. SHAW

FILED
May 28 1997 8:00am

Secretary of State

00 A

HOMOSASSA FL 34448 HOMOSASSA FL 344485202
us us 3. Date Incorporated or Qualified | 8a, Date of Last Report
2. Prnopal Place of Business 28 Maiiing Address 4. FEI Number Apptied For
_""'_1_] e e . 2;1 58-2000607 Not Applicable
__Sule Aplow, | Suite, Apl #, elc. - ] $8.75 Additional
;2‘1 27' 6. Certificate of Status Desired | Feo Required
| City & St City & State 8. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added to Fees
o __ Couniry | Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] 25] 2;] ;ﬂ Flofida Statutes Yos [ No
B 9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
SHAW. WILLIAM E. 81| Name
8600 W. LYKES TRALL 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 32646

SIGNATURE.

83

84| City

FL |*

Zip Code

506, Florida Statutes.

|91, Parsuant to the provissons of Sections 6070502 and 6071508, Florida Statutes the abave-named corporation submits this statement for the purpose of ghanging its registered
oflice or tegislerad aganl, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directers, | hereby accept the appointmaent as repistered
agent. | am familiar with, and accept the obligations of, Section 607,

e ces oo prnied narie of regrater ager 1 Ang Gtie ) apphe abie (NOTE Rogisterad Agan tignatura requlred when rginstating} DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PI0 Y oeceTe 11 TTE [T Change [ Addition
oAt SHAW, WILLIAM E. 1.2 NAME
swmee) acoress | 8680 W, LYKES TRAIL 1.3 $TREET ADDRESS
CIY-51- HOMOSASSA FL 1.4 C7Y-§T-2P
e ] SVD [} DELETE 21T I Crange™ [ Addition
NAE SHAW, JANE L. 2.2 NaME
st aoness | 5690 W. LYKES TRAIL 23 $TREET ADDRESS
Sy 512 HOMOSASSA FL 2 4 CITV-ST-2p
TIT.E 1 DELETE 41 TILE [T crange [ Addition
BANE 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
RIS T, 34 CY-g7-7P
T [ okLETE 41 TLE L] Changs  LJ Addition
NAME 4. 2 NAME
STREL T ATDRE 58 4.3 STREET ADDRESS
Y-S 2 4ACITY-51-DP
LE L] oeLere 51TMLE ) Crangs  LJ addition
HAKIF § 2 NAME
STHELT ACDRESS 5.3 STREET ADDRESS
onvslme | 54 CITY-51-2P
Kt LT DELETE BITILE [T Change  [J Addition
RAMF 6.2 NAME
STHEE T ADDRESS 6.3 SIREET ADDRESS
oy -S1- B4 (QY-51- 2P

14. | do hereby cerkty thal the information supplied with this filng does net qualify
informmation incwaled on this annual report or supplemental annual report is true and
Tam an officer or direclar of the corporation of the receiver o trustee empowered 1o
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE S G s ) Shonae)

OR PRINTEQ NAME OF B{GNING DFFICER GR DIR

or th

omption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
scurate and that my signatura shall have the same legal effect as if made under cath; that
‘acute this repont as raquired by Chapter 607, Florida Statutes; and that my name

Ot LY O TR 02

RL.. ha w

Date

Daylirne Prarng #

CR2E034 {9/96)

T



