FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

O FLORIDA DEPARTMENT QF STATE
 EORAT Sandra B. Mortham Jan 20 1 99 8 8 : O Oam

CORPORATION
Sectetary of State

1998

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F82818 8)

1. Corporation Name

SHANDON, INC.

;" AR EAR IR

Pringipal Place of Business Malling Address
G/O GROVER A SMITH G0 GROVER A SMITH
739 E SILVER SPRINGS BLVD #203 739 E SILVER SPRINGS BLVD #203
OCALA FL 34470-3759 OCALA FL 34470-3759 DO NOT WRITE IN THIS SPACE
us us : 3. Date Incorporated or Qualified
. H 05/25/1982 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] . : 5Q-0236802 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc, B it
= A P : 5. Certificate of Status Desired [ $8.75 Acditional
22 2_71 s - Fee Requirad n
City & State City & State H 6. Election Carpaign Financing $5.00 may Be
E’ %l . Trust Fund Contribution || Added to Fees
Zip Country Zip Lountry 8. This corporation owes or has paid the current year Intangible
'_—] ) 25' 29 30! Pearsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent e o 1. Name and Address of New Registered Agent
81 .
SMITH, GROVER A Name _
736 E SILVER SPRINGS BLVD | 82| Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 203 = o
OCALA FL o
84| City 85) Zip Code
i FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, In the State of Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointiment as reg|stered
agent. | am familiar with, and accept the abligations of, Section 07,0803, Florida Statutes

SIGNATURE 1

Sknature, lyped of printec nams of registered agent and Litte if applicables. (NCTE: Ragls;ered Agent signature requirad when reinswtlngj DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES O OFFICERS AND DIRECTORS IN. 12
TILE PVT | ETaE 1.17ITLE [T Chenge L] Acdition
NAME SMITH, GROVER A 1.2 NAME
sTREET ADORESS | 739 E. SILVER SPRGS BLVD 1.3 STREET ADDRESS ‘
CITY-SF- 2P OCALA FL 14 CITY=ST-2P e
TITLE DS [T DELETE 21TME [Tchange [T Addition
HAME SMITH, GROVER A 2.7 NAME
STREEY ADDAESS | 739 E. SILVER SPRGS BLVD 23 STREET ADDRESS
CiTY-ST-2P QCALA FL L 2.4 CITY-ST- 7P . Lt
TITLE ] DELETE 31TMLE I Change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-5T-2IP 3.4, CITY-ST- 7P o ]
TILE [T DELETE 4TTImE [Tchange T Additicn”
NAME 4.2 NAME
STREET ADORESS 4.TSTREET ADDRESS
GITY-S1-2IP 44 CITY-ST- 2P -
THILE [T DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1-ZIP R
TITLE [ DELETE 6.1 TIMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify fcr the e)demﬁtlon stated in Section 112.07(3)(i}, Florida Statutes. [ further ceniify that the mformallon
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficar or director of the corporation or the receiver ar trustee empowered to execute tms report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addr -

SIGNATURE: =l At i, //1 r../?i' 352.732 sz.
SIGNAP]EE AND TVPE)D;REJHT%NAME S'S‘I-Giul:m OFFIZER Jgnﬁch.Oi" P Date Paytime Phana #

CROEQ34 (1087)



