FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 G
DOCUMENT # F41787 (5)

1. Corporation Name

EWING AND SHIRLEY, INC.

AR R

W

Principal Place of Business Mailng Address
2168 JOG ROAD P. O. BOX 15796
GREENACRES fL 33415 W PALM BCH. FL 33416
us us$
3. Dat Yy i or Qualified | 3a. Datg.of Las!
bA7E4/ 188 DA/511568
| 2. Principai Place of Business 2a&. Mailng Address 4, FEI Nymber Appled For
21| 26] 693123120 Nol Applicable
Sulte. Apl. ¥, ete. Sulte, Apl. 4, etc. §, Certificate of Status Desired 0O $8.75 addiional
E| 27 Fee Required
| Cily & State | _. Gty & State 6. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Addad to Fees
B Zip | Caountry Zip Country 8. This corporation has liabiitgfor intangible tax undar s 193.032,
f24] 25 28] 30| Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
EWING, KENT W., JR
‘ 82| Street Address (P.0. Box Number is Not Acceptable)
2166 JOG ROAD ’
GREENACRES FL 33415 83
84| City FL 85| Zip Codse

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named carporation submiits this statement for the purpose of changing its registered oftice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmilar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e e et e i e e+ e [
Signatun:, typed or pri-ted rame of reg-stered agant and tile if eppicabie OTE Rogiclared Agent s.gnature requited when re nstalingh DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
Fyal i
TITLE (] DELETE 1.1TINE [] Change  [] Addwion
KAME EMNG’ KENT W. J 1.2 NAME
9721 PINE TRAK. COURT
SIREET ADDRESS £ WORTH FL 1.3 STREET ADDRESS
CITy-5T- 2P 14 CITY-&T- 2IP
THLE ] DELETE 2 1TIILE [ Change ] Addition
HAME 2 2 NAME
SIKEFT ADDRESS 2 3STREET ADDRESS
CITY-81.21P 24 LY -81-2F
TLE [] DELETE 31 T0LE [3 Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 SIAEET ADDRESS
CITY-51-2IF 24CITY-S1- 0P
e [ DELETE 4 1TITLE [ Change [} Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
Ciy-ST- 7P 44 CITY-S1-2P
T1LE [C) DELETE 5 1TITLE [] Cnange  [[] Additien
RAME 6.2 NAME E
STREET ADDRESS 53 STREET ADORESS
CTy-8T-72P 54 CiTY-51-ZiP
TIILE [C] DELETE 6 1TIILE [ Change  [7) Addition -
NAME 6.2 NAME
SIHEET RDDRESS 6.3 STREET ADDRESS
CHTY- 5T- 2P 64 LITY-ST-2P

14. | do hereby certify that the inf
certify that the information ini
oatn; that | am an officer or
appears in Block,

SIGNATURE:

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
- supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
- e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

VEOT . BIOWL ThEs. 42996 4nAUB-0M)

L)
b TYPED OR PRINTED NAME #iF smnmbfn:lcza OF DIRECTOR Date Gat

SIGNATURE

CR2E034 (12/95)




