SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROM
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporalion Namie

SHANDON, INC.

Principal Place of Busingss

C/O GROVER A SMITH
739 £ SLVER SPRINGS BLVD

0
OCALA FL 34470-3759 2-0’

F8281 8

“Malng Address

FLORIDA DEPARTMENT QF STATE

Sandra B Mortham

Secretary of State
DIISION OF CORPORATIONS

(8)

C/O GROVER A SMITH
739 E SILVER SPRINGS BLVD #,

A O N

OCALA FL 34470-3759

2. Prncipal Place of Busess
21]

3. Date Incorporated or O;Iaf{fgr.]m]-

05/25/1982

8. Datc of Lasl Az tfulelyi

03/17/1995

- Mahng Adaress

Suite, Apl. #, ctc

Suite, Apt #, elc

4. FEI Number

.. 592236802 .

Apped For

Not Apphican'e

5. Certiicate of Status Dosired

6. Elcchion Campaign Financing

Trusl Fund Con[nbu |0n

8. This corporation has Imhmty fuv in
ilondd Statutis

() ves []

$8 75 Additional
Fee Requwred

$5 00 May Be o

_ Addedto Fees

J\b( [:U undar s 149 03/
No

~ 10. Name and Address of New Registered Agent

Streat Address (PO, Box Number is Ho:._l\'}:éi:';'v_t:xb_l_é?

2 2;| e . e
Cily & State | City & State
2 7 I
2ip _ Country o 4p o Cauntry
24] 2| | of
9. Name and Address of Current Registered. Agent o N
81| Name
SMITH, GROVER A U
729 E. SILVER SPRINGS BLVD. #4304~ &
OCALA FL 203 5
84| Ciy

1. Parsuant o the provisions of Soctons G07 0503 and 07 1S08 F lor
office or regislered agent, or bath, in the State of Florida Such char
agent | am fanuhiar with, arxl accept e ebigatons of, Sochun 627.0508, Flonda Stabates

1 was aulh \m.n

d by the comur(morl s L\uam (-f (Iwrh,

tors | heret

F
sy acrept the appomnlbrent as g

JSSI 2ip Coge

wase of chang ng

T T T enenge [ A

17T cnange

1] s

[ ] cnang: [ ] Aaditian

further cedtify that the information irg
made under oatn,

SIGNATURE:

that L am an oter or drector of the corporation o the recen
that my name appears s Block 12 or Biock 13 f chamaed o onan atta

nt wigh an adcress

1 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Sttt NN SRR I R [T L T T S B AT B SRR T .
12. OF HICE RS AND DIRE CTOHRS 13. ADDNIONSICHANGES TO OFFICE
TTLE T 17 orere Favmme h o oo
NAME SMITH, GROVER A 12 hAME
siger anoress | 739 E. SILVER SPRGS BLVD 13 STREET ADDRESS
Ciry-St-zp QUCALA FL ] 14CIIv-51-29
TILE DS DELETE FARAIT
MAME SMITH, GROVER A 27 NAME
siacer anoress | 739 E. SILVER SPRGS BLVD 2 9SIREET ADDRESS
GITY-ST-2P OCALA FL 240512 -
TITLE [ 7 oeere 31T
NAME 32 NAME
STREET ADDRESS 3ASTREF ! ADDRESS
City-5t-2P N L 34 CAY-81.2P
e 7] oecete 41 TRE
NAME 4 7 NAMF
STREET ADDRESS 43 STREET ADDRESS
CiTY-5I-7Ip 44010y -ST IF o i
HILE [ ] oeete 51HILE
NANE 5 7 AN
SREE] ADIRESS 53 STREET ADDRESS
Y -S1- 2P e ssrvest-pe | o
TN [J oelere 61TIIF
NAME &2 NavE
STREE] ADDRESS & ASTREET ADDRESS
CITY-ST-2P _ §ALTY 8- aF

[.] crarge [] Additan”

T

ot 3

14. | do hereby cerlly that the inlarmaton supphed with Pis fiag is valuntanly furmishad and does nat qualy for he exemption stated w Seetion 119 07(3)(k), Flonda Statuies |
Fontnis avnual reporl o supplomental annual report is true and acourate and that my signature shall nave the same legal eftect asaf
cr or trustoe empowered to execute tas repot as reruead by Chapter 817, Florichs Statates ard

% 772 35‘2"-"

Cayin o Frs

T change [T Aditar

nange || Addien |

CR2E034 (3/96)



