FILE NOW: FILING FEE AFTEH MAY 15T IS

FILED

$550 00

PROFT
CORPORATION
ANNUAL REPORT

1998

B ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORFPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # 675330

WILLIAM E.P. SHAW & ASSOCIATES, INC.

(5)

IERERTRE TN

'Kflamng Addrass

8690 W. LYKES TRAIL
GfC WILLIAM E. P. SHAW
HOMOSASSA FL. 34448

Principai Place of Rusnﬁ};’:
8890 W. LYKES TRAIL

C/Q WILLIAM E. P, SHAW
HOMOSASSA FL 34448

Dy NOT WRITE IN THIS SPACE

us Us 3. iate Incorporated ar Qualified
_ 07/01/1980 o
) 2. Principal Place of Business 2a. aailing Address 4. FEL Number Applied For
21] _ sl - L _53-2009807 Not Applicable
Suile, Apt, #, el Huite, Apt. #, efc - id
}] e N — e 5. Certitisate of Status Desired ] $8.78 additonal
22! z;‘l o Fer Reguired
| ity 3 State Gty & State 6. Electon Campaign Financing $5.00 May Be
23} ] isl o I'rust Fund Centribuhion Added to Fees
L <" Tiouriry R Couniry 8. This rorporation owas ar has paid e cuirent year intangible
24| 2;1 [29! 30 Personal Property Tax due June 30, Jyes i 1No

B R e ey iy e ok b Rl A o e e s e e e e e b e ™ S

G. Name and Address of Current Ragistered Agent

] _"40. Nama and Address of Naw Registered Agent :

SHAW, WILLIAM E.
8690 W. LYKES TRAIL
HOMOSASSA FL 32846

81| Name

82] Strast Address (P (), Bex Number is Not Acceptabie)

83

84| City

FL IBSI Zip Code

office or registared agent, or both, in the State of Florida. Such change

11, Pursuant 1o the provisions of Sechions #17 0502 and 807, 1508, Fionda Statutes, the above-named cc-rporatlon submits this statement for the purpase of changing its ragistered
4% autharized by the corporation’s bnard of directors. | hereby accept the appointment as reqgistered
agjent 1 am familiar with, and accopt the nbligations of. Section 607.0505, Florida Statutes.

SIGNATURE P e
‘Fignatues, lvised or prinled namé of mgistared agant and Ltk f 4pphcatle. WOTE. Hr-"qﬁterati L;;lm signature requlred ‘when feinstating) DAl
12. DFFICFRS AND DIRECTORS 13, ‘L}DITIONSICHANL:ES T2 OFFICERS AND DIRECTORS IN 12
TittE BTD T 3 DFIETE 11 TTLE T TT change 17 Addition |
NAME SHAW, WILLIAM E. 1.2 NSME
sager anoaess | 8690 W. LYKES TRAIL 13 STHEET ADDRESS
GIT¥-5T-/1P HOMOSASSA FL 1400Y-$7-7P |
TINE SVD L1 DRETE 21TME L) Charge [ _] Addition
NAME SHAW, JANE L. 22 HAME
sincei anoiesy | 8690 W. LYKES TRAIL 3 STAFET ADDRESS
G820 HOMOSASSA FL . o Bacmy-stemw - o
Tilk [ JOFLETE 11 TITLE T ] Change  [_.] Addition
. NAME 32 NAME
| STHREE] ADDRESS & STREET ADDRESS
f EIrY-31-20 ) 24, GHY-5T- 2
T [ DELETE 41TmE T Crange 11 Addtion
NAME | 5 2 NAME
SIRERS BEDRESS 44 $TREE) ADDRESS
CIIY-81-71F A4 CITY-5T- 7P
TITLE - CToEEs RITME [ Change [ Addition
NAME 3.2 NAME
FIHEFT ADRESS 51 STHtE] ADDRESS
CiTY-51- 2P 54 CITY-5T- 2P
ME T[] DELETE etk {77 Change {1 addition
HAME, 52 NAME
STREFT ANDRESS b3 5IREET ADDRESS
CY-ST-7F 1 44 GITY-57- 2P o o ]
14, | harehy cortity that the Jnjormation Spgled with this i INg dogs Not quality for the exermnption stated 1 Swction 119.07(3)0). Florida Statutes. | further certty that the intormatton

Binck 12 or Block 13 if changed, or nn an attachment with an addreu,

indicated on s annual report or supplemental annual repaort is true and acourate oo that mv sigrature shall have the seme leqal effect as it made under oath; that | am an
afficar or directar of the corporation or tha receiver o trustee smpowerad 1o execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in

ALV 5-9¢  3%1-3%a-3qva. |

Hroytros Phone # | GASTEAD t

Show

CR2C034 (10!97)



