FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

%

PROFIT
CORPORATION
ANNUAL REPORT

1997

U
L e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F42086

(1)

FILED
Feb 12 1997 8:00am
Secretary of State

1. Corporation Name

THE SHRIEVES, INC.

R

Principal Place of Business

8939 N, WICKHAM RD.
MELBOURNE FL 3240

Mailing Address

£939 N. WICKHAM RD.
MELBOURNE FL 32040-7519

3. Date incorporated or Quaitied

08/26/1881

3a. Date of Last Repon

03/05/1996

2. Principal Place of Busmess [ %8 Mailing Address 4. FE[ Number Applied For
;l . 26] 59'21 18873 Not Applicable
Suite, Apt. #, oie Suile, Apt #, etc. iti
wie A ¢ P 6. Certificate of Status Desired ] $8.76 additona)
22 ;l Fee Required
| City & State | Cily & State 6. Eiaction Campaign Financing $5.00 may Be
231 e ] B 2:;] ) Trusl Fund Contribution Added to Fees
| 4P | Country . &p Country = | 8. This corporation has liability for intangible tax under s, 198.032,
24 e8] 29 30] ' Florida Statutes ves [INo
] 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SABELLI, ANN 81] Name
6635 N WICKHAM RD B2] Stresi Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32040
B3
B4 City FL 85| Zip Code

1. Pursuan| 16 the provisans of Sections 607,050 and 607 1508, Fiorioa Stalutes, ihe above-named corporation SUDMIS this statement for he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | an faribar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE  __

(NOTE: Registerad Agent signature requirad when relnstaling)

ST b o TR e S oy S e A i FATE
12, OFFICE RS AND CIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i )] [T DELETE 1ITMTE [T Change [T Addition | g5
Naw: SABELL), ANN 12 NaME 3
stacer aovress | 6939 N. WICKHAM RD. 1.3 STREET ADCRESS o
CITY -ST-7iP MELBOURNE FL 14 CITY-8T-2IP : E
TinE VFID T I DELETE 21T7LE [JChange L] Addition | O
NAME SABELLI, PHILIP 22 NAME
stheet aoress | 6939 N. WICKHAM RD. 23 STREET ADDRESS
onv-si-ze | MELBOURNE FL 2 4CIY-5T-2F
TIE [] DEETE 31TLE CJ Change ] Addilion
HAMT 22 HAME
STHEET ATIDRESS 33 STAEET ADDRESS
CiTY-51 - 71 34 CITY -5T- 2P
THLE 7 oELETE A1TITLE T changa [ Addition
HAME 4,2 NAME :
SIAEE T ADDRESS 43 STREET ADDRESS
CITY-51- P 44 CITY-5T- 2P
Tt o [T DELETE 5ATIIE T Changs L] Addition
HAME 5.2 NAME
SIREE ) ADORESS 5.3 GTREET ADDRESS
CiTY-s0-0P 5.4 CITV-5T-2F
TITLE h [MIGETEE B.1 TITLE [ Crangs L Addition
NAME 6.2 NAME
STRELT AGDRESS §3 STREET ADDRESS
CITY-ST-21 G4 CHY-ST- 2P

14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the
information indicaled on this annual report or supplemental annaat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an o'ficer or direclor of the corparation ar the recéiver or trustee smpawered to execute This report as required by Chapter 607, Fiorida Statutes; and that my name

appears i1 Block 17 or Block 13 it changed, or on an attachgfent with an address.
' ST-AIZ
/i 4 J42) 97 HTEST AL

SIGNATURE: .




