FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

i
q
. PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 . O O am
} CORPQRATION Sandra B. Mortham y
S it Secrdary o S Secretary of State
¥ 1998 DIVISION OF CORPORATIONS
e
' | DOCUMENT # (1)
¥ . Corporation Name
< | SHOAF AND SON, INC.
5| Princlpal Place of Business Mailing Address
| sa08warmigr 5240 $ W 37TH 8T .
3 OCALA FL 32674 OCALA FL 32674 ’
p us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
¥
i 08/31/1984
F 2. Principal Place of Businass 2n, Mailing Address 4. FEI Number Appliad For
21 ;s—l 69-0464557 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
i_. P — P 5. Certilicate of Status Desired ] $8.75 Aaditonal
. |22 27] Fae Required
. City & State | Giy&Slale 8. Elsction Campaign Financing $5.00 May Be
= 28] 26] Trust Fund Contribution Added to Fees
: Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
: ;l E] 29—| m Personal Property Tax due June 30. Oves [ONo
. §. Name and Address of Current Registered Agent 10, Name and Addross of New Registared Agent
SHOAF, LEON (., JR. 81{ Name
- 5240 8 W 37TH ST 82| Street Addross (P.O. Box Number is Not Acceplabie)
i OCALA FL
. 8
., 8a| ciy 85] Zip Coda
_;‘:}’ FL |
= 11, Pursuant to tha provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s office of regiglerad agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
.| siaNATURE
K Signature, typed or prinled nanw of rogisleres agenl and fitla 1t gpphicable {NOTE- Ragisiered Agent signatura required when reinstating} DATE
i 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD [T DELETE 11 TILE | Tchange L Addition
HAME SHOAF, LEON L, JR. 1.2 NAME
saeeraporess | 5240 S W 37TH ST 13 STREET ADDRESS
¢ | cv.sr-ze OCALA FL 140iTY - 51-2P
ool me D [T peLeve 21 TNLE [ Change [T Addition
£
s | e SHOAF, JILL 1. 22 NAME
< | sweeTaporess | 85240 S W 37TH ST 2.3 STREET ADDRESS
CiTY-ST-2P OGALA FL 2. 4 CITY-SF- 2P
TME 1) 3 pECeTE TITILE O cange £ addition
HAME SHOAF, LEON 1, SR. 3.2 NAME
smeeranoness | 810 SE 17TH PLACE 3.3 STREET ADDRESS
CITY-ST. 28 QCALA FL 34, CITY-5T-7P
TITLE TTT DELETE 41TILE J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDARESS
Cry-$Y-21P 4.4 CIFY-ST-2P
[ [ petete 51 TITLE L] Crange [T Addition
NAME I 5.2 NAME
- STREET ADDRESS 5.3 SIREET ADDRESS
“.. |_CmY-st-2p 54 LITY-ST-2IP
’ TILE ] DELETE 6.1 TIILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS .9 STREET ADDRESS
3 CiTy- §1-21P B4 CITY-51-2IP
H 14, | hereby cerify that tho information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of thg receiver or trustco empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on gh attachment with an address,

P o //j__ PN 7 O o D » L4 /‘2::’4_-19:-: PPN

= atrazdira:

SIS RIATIIES ™,



