SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 0/17%7: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporation Name

SHANDON, INC.

(8)

C/0 GROVER
138 E SILVER

us

Principal Place of Businoss

A SMITH
SPRINGS BLVD #203

OCALA FL 344709759

21]

2. Principal Place of Business

Malling Address

G/0 GROVER A SMITH
739 E SILVER SPRINGS BLVD #203
OCALA FL 34470-3750

us

FILED

Aug 29 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

)_2:."ﬁaillng Address
26]

3. Date Incarporated or Qualified 3a. Date of Last Report
05/25/1982 06/14/1996
4, FEI Number Applied For

p m Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. i
P v 6. Certificate of Slatus Desired 0 $B'75 Addttional
22| 27 Fee Required
‘ City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
?31 ;l Trust Fund Contribution Addad to Fees
Zip Counlry Zip L_ Country 8. This corporation owes or has paid the current year Intangible
24| EE] - 20 o 30-i Personal Properly Tax due Jung 30. (] ves [N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
“hiy SMITH, GROVER A 81| Name
738 E S’LVER SPRINGS BLVD 82! Streel Address (P.O. Box Number is Not Acceptable)
SUITE 203 ‘
OCALA FL 83
84| City Zip Coda

FL [®

505, Florida Statules.

11. Pursyant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submites this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporalion’s board of directors, | hereby accopt the appointment as registered
agent, | am familiar with, and accept the obligations of, Soction 607,

CIfAMATIIDE.

SIGNATURE e

Slgnature. typed o printed namic ol registored agen: and Lo i apphcatie (NOTE. Ragistared Agent signature required when reinstating) DATE
12. OF FICERS AND (IRECTORS | 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE PVT T oeLETE 11I0LE I change ] Addition g
MAME SMITH, GROVER A 12 NAK §
saeet appress | 739 E. SILVER SPRGS BLVD 1,3 STREET ADDRESS <
crv-sr-ze | OCALA FL 14CIY-81-20° &
TIE 3 LT oELETE 21D T Change T ddition | O
NAME SMITH, GROVER A 22 NAME
smeeranoress | 789 E. SILVER SPRGS BLVD 2.3 STREET ADDRESS
CIV- ST 2 OCALA FL 2.4CITY-51-2P
TILE [T ot 31TNLE [J Change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 2P 34 CITY- S1-20F
TINLE 7 otene 41 TILE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
Ciry-ST- 218 aacmy-s1-2p |
TITLE CJ oELETE 511NMLE [ change [T Addition
NAME 57 NAMF
STREET ADDRESS 53 5TRFFT ADDRESS
CITY-5T-2IP 5.4 ClIY-81-21P
THLE N T 51 TILE [T Change T_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-ST-21p 6.4 CI1Y-S1-2IP
14. | do hereby cerlify that the information supplied with this iling does not qualify for the exemption staled in Section 118.07{3¥i), Florida Statutes. | further certify that the

information indlealed on this annua! reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or fruslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Biock 13 # changed, or on an atlachmen! with an addross.

NV A

Vo P SN TY W D QNN S ?I'UT’CH Yey 7190 Y4




