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

oo @B “TIITILI™ | Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # H44829 (O)

1. Corporation Narme

W.T. SHIVELY, AGENCY, INC.

IR AR AR

Principai Place of Business Mailing Address
e AETER A TOW A= YW AETER-T—TOMA G
931 BAREFQOOT BLYD 93t BAREFOOT BLVD
BAREFOOT BAY FL 32978 BAREFOOT BAY FL 32976 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02f22/198
2. Frincipal Place of Busines 2a. Mailing Address 4, FEl Number : Applied For
=1 931 Ba vefaot Glvd. [m T2} Barefost Blvd. £G-0408064 Not Applicabio

Suita, Apt &, ete, Suit= Apt, #, elc. ool $8.75 Additional

5. Certificate of Statys Desired

- ‘Za i Eﬂ Fes Fequired
: '\%3 Chata B , City & State 6. Election Campalgh Financing $5.00 May Be
P ,a?‘f_‘\fd et ‘\'.‘Sa\-\, Flovida 28] PBarefest @3\1, El ovida Trust Fund Contribution O Added 1o Fees
Zp Country Zip Courltry 8. This corporation cwes or has paid the current year Intangible
|24] 32476k |25] [29] 3 17 & [30] Personal Property Tax due June 30. Bl Yes [ No
g. NMame and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
1] .
—TOVKACH WALTER-M— Alreme il ioee I Shively
~ERF-EAST-UNIVERSY-AYE~ 82| Street Address (P.D. Box Number is. Not Acceptable)
-P-O—BOX1070—
—GAINESYILEEFE-32601 & 7301 V. W, ™ Place
84| City . [ 85| Zip Code
/ G;amesu;\le P FL J |3a4_05“

7 0502 and 607 1508, Flarida Stalutes, the above-named corparatian submits this statament for the purpose of changing its registered

11. Pursuant [0 the provisions &8 ! ]
State of Florida, Such change was authorized by the corporation's board of directors. |, hereby accept the appointment as registered

0
office or repistered agenior & !W

[)

agent. | arfs famitiar withf and adsept tp wbijgations of, Section 607.0505, Florida Statutes. |

SIGNATURE "4 Wehiam &, S\AW‘?-\':‘) A awwary 26, {79 g
g 3t AT “ad Jore M ragistEred agent and tile # Gpglicable (NKQTE, Ragistersd Agent signature raquired wimh relnsiating) DATE

12. ¥ OFFICERS AND DIRECTPRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P G DELETE 1.1 THTLE Prasidean "j/ D ycgeter % Change | Addition
MAME —SHIYERY W 12 NAME e W e’ 30 Shively
sTREET a0oREss | BG4 SW-SSTHANE- 1.3 STREET ADDRESS 720] N- \1\! ALY a:;;,. LOS
CiTY-57-21P ~SAINESWLLE-Fl— 1.4 CITY-S1-71P (& 2 lresve U"e"/ Floriad 3360 o
TE V T DELETE 21 TILE : [T Change [ Addition
NAME —SHYERYORETTA— 2.2 NAME
STREET ADDRESS | ~—1O0-SW S1STTANE~ 2.3 STAEET ADDRESS :
CiTY-ST-ZP —CANESVIEEE L~ 2,4 CITY-ST-2P ) .
TILE D [ DELETE 3.1 THLE | [ I Change L] Addition
NAME “SHVELYSWT 32 NAME :
STREET ADORESS | - 1ORE4-SW-SHSTHANE= 33 STREET ADDRESS |
CITY-ST-2IP ~CAINESVIHLEFR 34, GITY-5T-29 ]
TITLE [ DELETE 41 TILE ; [C] change [T Addition
NAME 4.2 NAME !
STREET ADDRESS 4.3 STAEET ADDRESS !
CITY - 5T-ZIP B 44 CITY-5T-2P ] —
TITLE I oELETE 5.1 THLE [ change ] Addition
NAME : 5.2 NAME
S EET ADDRESS 5 STREET ADDRESS -
CITY-§T- 21 5.4 CITY-ST- 2P .
TITLE [T BEEETE 6.1 TITLE - [T changs T Addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 6.4 CITY-ST-217

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119,07(3)(i), Floridia Statutes. | furiher certify that the information
indicated on this annual report or supplep@ial annual report is true and accurate and that my signature shall have the same ledal effect as if made under oath; that | am an
officer or director of the corporation or tfie reckvsr #r [trustes empowared 10 execute this report as required by Chapter §07, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on fin al mgnthwith an address, .

CR2E034 (10/97)



