FILED

FILE NOW: FILING FEE AFTER MAY 18F IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

SHAPIRO, INC.

H33216 (3)

A A TR

Maiting Addraess

% HOWARD SHAPIRO
$12 SE. I5TH STREET
GAINESYILLE FL 32601

Principal Place of Businass

% HOWARD SHAPIRO
3124 SE. ISTH STREET

GAINESVILLE Fl 32601 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
By 26] 50-241103 ot Applcatis
Suite, Apt. ¥, elc. Suile, Apt. #, elc. N ) $8.75 Additional
;2—] ;—_;[ 6. Certificate of Status Dasired E Fes Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
;3] 2_8] Trust Fund Contribution Added to Fees
Zp Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
[;l ;1 28 3_0] Personal Property Tax due June 30, Yos M No
9. Nama and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
SHAPIRO, HOWARD 81| Name
3121 S-E' 35“" m 82| Strost Address (P.O. Box Number is Not Acceptable)
GANESVILLE FL 32001
83
84{ City

FL Jasl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
ofiice of registered agent, or bath, in the State of Florida_Such change was aulhanized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE S ———
Slgnalirs, typod o prnted aumie o) regeaterpid agenl and btieo it pppleatdn {NOTE Regisiered Agenl signature required when femnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [T oiLeTe 11 ITeE [J Change ] Addition
HAME SHAPIRO, HOWARD §2 NAME
seeTapoeess | 3121 SE 35TH STREEY 13 STREET ADDRESS
£aY. S1- 2P GAINESVILLE FL 14CITY-ST-2P
mie — &t B DELETE 24 TNLE = B Change L] Addition
HAME SHAPIRO, SUSAN L. 22 NAME SOBAN e DRAPWMD
sweeraporess | 3921 SE 35TH SYREET 23STREETADDRESS | PANN BB D BV BY
CITY-§1-21P GAMNESVLLLE FL 2 4CIY-5T-7P We P BAGH)
TME - [T oetete A1 TILE vP [ crange [ Addition
NAME 37NAME. MoLARD oD
STREET aDDRESS | -+ 0 . s3sThEET ACoress | ole By AVRGORY CanCME
ciry- 5128 = IS sacrysear | achnGe e BTEAE
TILE [T oeceie 4.1 TITLE W TRONLRER, [T change I Addition
NAME 4.7 NAME e,
STREET ADDRESS 4.3 STREET ADDRESS [ARYYY 0 AT
CITY-ST-2P 44CITY-ST-2IP (e il
TME [T oeeete 51TINLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CHTY-ST-2IP
TITLE [T oecete 6.1 TIILE [T Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2 64 CITY-51- 7P
14. | hereby certily 1hat the information supphed with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual veport or supplomantal annual repo
aflicer or diraclor of the corporabion or the recewvor or trgst

Block 12 or Block 13 if changed, or on an atla
RIMATIIRE- J— )

urate snd that my signalure shalt have the same lagal effect as if made under oath; that | am an
pxacute Ihis report as required by Chapter 607, Florida Statules; and that my name appears in

Lo 1-/:4; s

awty 29y FERD

CR2E034 (10/97)



