FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Gorporation Name

THE SHRIEVES, INC.

Froncipnl Place of Busingss

6935 N. WICKHAM RD.
MELBOURNE FL 32840

LING FEE

DOCUMENT # F42086

fLORIDA DEPARTMENT OF STATE
Sandqa B. Mortham

Secrelary of State

Mailrigy Address

6339 N. WICKHAM RD.
MELBOURNE FL 32940

IVBINEEAW ARt

| 3. Date Incorparated or Qualified

08/26/1981

3a. Date of Last Repornt

05/01/1995

2. Puncipal Place of Business Pza MEI\TEAdeéSE__ 4. FE1 Nurnber Anplied For
121 ! . _ gﬁl - . _ 59"21 188?3 Nol Applicabile
Siiter . # i ite EY c e
L., ot At a, el L Suite. Apt ¢, etc 5. Certificate of Status Desired [l $8'75 Adqotlonal
221 o S L 2?[ o o ] Fee Required
| City & Srate | City & State 6. Election Campaign Financing $5.00 may Be
"’ﬂ e 28] Trust Fund Contribution Addad 1o Faes
AL __ Gountry | Zp Gountry 8. This corporation has liability for intangible tax under 199,032,
24| - |25] o I 30 Florida Statutes [ ves ONo
L . 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
SABELLI, ANN 82| Stroot Address [P0, Box Number 15 Noit Acceptanie)
6939 N WICKHAM RD
MELBOURNE FL 32940 83
84] Gty FL lss Zip Code

M. Pursuant 1o Ine provisions of Sections

07.0607 and 607, 1506, Florida Statutos, 1he above naned cor
or redisterad agent, or both, inthe State of Florida. Such changs was a
fendior with, and azcept the obigations of, Section 607 0505,

loricla Statutes.

poration submits this statement for the purpose of changing its registered office
ithonzed by the corporation’s board of directors. | hereby accept the apponiment as registerad agent. | am

CR2EQ34 (12/35)

SHENATURE _ . I e e o e
Sl e et @0 ez L aene OF FC et aZget Ea ok il g aasati iNCTE Fogistered Agent signatues recuied whisn réiulaing DATE
| 12, T OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
Al%: PSD [ DELETE 1 1T0LE £ Change ] Addution
Kok SABELLI, ANN 12 NAME
IR ADRESS 6939 N. WICKHAM RD. § 3STREE] ADDRESS
CINSE 'MELBOURNEFL 14 0¥ -S1-2P
Tk VPTD [ DELERE 2 1TIE [ Change  [7) Addition
Haslg SABELLI, PHILIP 22 HaME
S 1 ALLRE S 6939 N. WICKHAM RD. 23 STREET ADORESS
an: MELBOURNE FL_ o 240mysro
T [] DELETE 3 TILE [ Change [} Addition
HERY 32 NAME
SHHEL T ADDNES 33 STACFT ADDHISS
Uiy &1 7¢ B B ) D BT Ee
Tk 1 DELETE 4 1 ILE [] Change  [] Adddion
Key: 42 Nane
SIREHD AN 4.3 STHEET ADORESS
st oar ) ) - o P ascv-sar
MG [ DELETE 5 111ILE O Change [ Addition
(LY 52 NAME
SR | AGHS 5 5 STREET ADORESS
CHv-ST-2 o o e Rstcmyosiap .
HIN: T DELETE 5 1TINE [ Crarge O] Addition
HAM; 6.2 NAMD
EIRE ATDRESS 63 STHERT ADDRESS
Cry -8 o baciTy-5T- 2

appcars in Block 12 or Biock 13 if

SIGNATURE:

14, 1 da hevebyy ety thal the informat-an supphed with thrs filng is valuntarily furnished and does not qualify
certify thal he Mformation indcated on this annual repert o supplemental annual r
oath; that | am an officer or director of the corparation or the receiver ar trustec en

ianged or on an attachiment with an address.,

SIGRATURE AND TYPED OR PRINT

NAME OF SIGNING OFFICER OR DIRESTOR

for the exemphion stated in Section 119.07(3)(K), Florida Statutes. | further
eport is true and accurate and that my signalure shall have the same legal effect as if made under
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name

o~ RI-T6_ 4] 157313/

a e Froce W




