PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

THE SHRIEVES, INC.

F42086

(1)

Principal Place of Busincss

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

IO D AR

R e L

6939 N. WICKHAM RD. €939 N. WICKHAM RD.
MELBOURNE FL 32040 MELBOURNE FL 32040
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
N (08/26/1981
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 _ 592118873 Not Applicable
Suita, Apt. #, elc Suile, Apt. #, elc. m
P 6. Cenificate of Status Desired ] $8.76 Additional
22 Nt {4 Fea Required
Gily & State City & State 8. Eloction Campaign Financing $5.00 May Bo
El (S ;3-| Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1_1 a e E :-To] Personal Property Tax due Jung 30. Oves [ONo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
SABELLI, ANN B Name
8939 N WICKHAM RD 82| Stree! Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
B3
B4| Cily F L 85| Zip Code

11. Pursuant 10 the provisions of Scctions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607 0505, Florida Statules.

BIGNATURE _ __ . .. .. ... .. . B

Signature, lyperd ar prated name of rogueabi-ced agent and it if applicatle {NOTE Regislored Agent signature required when reinstating) DATE p
12 "“fo__igf H%_}”\_N[_.)_D_IRF C1ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITGE PSD 7 peLene 11TME [J change [T Adeition =
NAME SABELLI, ANN 1.2 NAME §
staeer aporess | 8839 N. WICKHAM RD. 1.3 STREET ADDRESS &
CHTY-ST-2 MELBOURNE FL 3401y -ST-2P o
TLE VPID [ oetete 21T [T change ] Addtion | O
NAME SABELUI, PHILIP 2.2 NAME
sweeTapbress | 6938 N. WICKHAM RD. 2.3 STRELT ADDRESS
CITY - §T-2IF MELBOURNE FL 2 4CIY-51.2P
TITE [ DELETE 31TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2F 34.0ITY-$1- 2P
e “TT OELETE 41TITLE [ crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P } 44 TTY-S1- 7P
TILE TT DELETE 51TILE T1Change ] Addition
NAME 5.2 NAME
STREET ANDRESS 53 STREET ADDRESS
CAIY-S1-2% o 54 CITY-5T-2IP
THTLE T DeLETE 6.1 TITLE [ Change ™ T_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty-S1- 2 640ITY-51-2P

14. [ hereby cerlify (hat tho information supplicd with this filing 'dogs nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | furlher certify that the information
inclicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that 1 am an
officer or director of 1he corporation o the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changndﬁﬁn attachmen! with an/?css‘ .
P I ] Ty P N /J/A Jnm (A[A//'

I oot T A DG o




