FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

3

PROFIT Ly
CORPORATION \
ANNUAL REPORT

1996 Nt

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortnam
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporaton Name

SHOVLIN CONSTRUCTION, INC.

Principal Place ol Busingss

% DONNA J. SHOVLIN
PO BOX 934
CAPE CORAL FL 33810

G30898

Mahng Adzi;e;;S

s

% DONNA J. SHOVUN
PO BOX 934
CAPE CORAL FL 33910

_2, Principal Place of Busingss
21|

Suile, Apt. &, ele.

City & Statle

or registered agent, or both, in the State of Fiorids
tamihar with, ?1'1 accept the obligations of, Secligh

SIGNATURE

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508. Fiarida Statute

[745

_3[5%33%‘3&& Qlalified "‘{'éa.

2a. Maling Agdress o A FEI Mumber N Apphed For
25] 34-1396777 Not Applicable
L. Suite, Apt. ¥, eto. 6. Certihcate of Status Desired I $875 Adqnional
e R FesRequred |
City & State 6. Election Campaign $5.00 May Be

8. Th: c"t-»r;m;ral-‘.c;r{r-w.a; .I\é:')il\f;- far i'nﬁtiérvléihle tax under s 199.032,
10, Name and Address of New Registeréd Agent _

Street Addross (F.0. Box Nunibier is Not Accepta

MM ERTRKAR A

Trust Fund Contribution Added to Fees

[ ves [FNo

Horidia Statutes

23} 28 e
. 4p o Country 7ﬁ 772'71[777 - Country R Y
24] 2s] el ]
9. Name and Address of Current Reglstered Agent B ) .
B1| Namge
SHOVLIN, DONNA J. i .
1533 SW 57TH TERR.
CAPE CORAL FL 33914 83
B4; Ciy

0505, Forida Statutes,

appears in Biock 12 or Biog

SIGNATURE: _

Sgrurc, typd G pri e Pk, O ater 1 ayeal A o i gt INOTE B boed Agoad Syt i res el e
12, OF FIGERS AND DIRECTORS 13, o
Tite PID (Wi ERETTE B
NALE SHOVLIN, DONNA J. B
STREFI ADDRESS 1533 SW 57TH TERR. 135IBEET ADDRISS
Cny-s1-2P E:fP € COHALFI: e TAGTY-ST-2F _
TNLF ol [ GELFTE ?ATILE
KANE MILLER, GIGETA 22 Mk
STREET ADDRESS 1533 SW 57TH TERR. 2 ASTREET ADDRESS
Clly-S1-7IP CAPE CORAL FL R o4tnyesTepe |
ILE 7] GELETE 3 1TI0E
hAME 35 NAME
STREE! ADDRESS 35 STHERT ATDRESS
Lirsr-ze R, . BACTYSEDE
TTLE [ DELETE 4 110LE
KAz 4.7 NakE
STHEE! ADURESS 43S REF | ADTRESL
CHY-S1-2P R paysr e )
TILF EJDLLETE 5 1TILE
NAM: 52 NANME
SIREET ADDAESS 53 8THET ANRESS
SIREANT , R SACIN-SL2E
TIHE [ DEFETE 61HILE
NEME 67 hANT
SIREET ADDRESS 63 §TR:ET ADDRESS
CIy-5%- 11 64 ClIY-81-2IF

Greera Mitten

E AND TYFE!ZZRINTED WAME OF SIGNING OFFICER OR DIRECTOR

ites, the above named corporation subniits the slalement for the parpose of changing its registered offic
Such change was authorized by the corporation’s board of directors, | hereby ascept the appointment as registered agent | am
G07.

14. | do hereby cerify that the information supplied wiln this filing is volunlariy fusnished and does not qualify for the exernption stated in Section 118.07(3)k), Fiorida Statutes | further
certify that the information ndicated on this annual repor or supplemental anaual report is true and accurate and Pt my signature sha'l have the same legal effect as if made under
eath; that | an an officer or diggclor of the corparation or tha receiver or trusles empowered 10 execute this reporl as required Dy Chapter 607, Florida Statutes; and thal my name

if changed, or on an allactiruent with an address.

85| Zp Code

FL

229 -,

[¢L313

[ Change [ Adgtion

Hi )
DDITIONSCHANGE S 10 OFF ICERS AND DIRECTORS IN 12

B "D Change  [] Addiion

T O cnenge [ Addton

© [ Cuange [] Addtion |

[0Cuange [ Addtion |

[O] Crange  [[] Addition

G4(-5%%-7308"

gt Phune #

2 -24q. G2

[E¥1H

CR2E034 (12/95)




