FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
anira B, Mot Jan 15 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
i 998 D[VISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # H58306 (2)

4. Corporation Name

SILVER SHEARS, INC.

R RRTRR AW

DO NOT WRITE IN THIS SPACE

Frincipal Place of Buéiness Mailing Adéress
€43 HELVENSTON ST. 643 HELVENSTON ST.
LIVE OAK FL 32080 LIVE QAK FL 32060

3, Date Incarporated or Qualified

, 05/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2533776 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. " iti
° P 5. Certificate of Status Desired g $8.75 Adc.!monal
E{ B El Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
EI ;E] Trust Fund Contritaution | Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the culfée?a‘f year Intangible
[24] |25 [29] 30 Personal Property Tax due June 30. Yes [INo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCOY, TERRY 81) Name
RT.1, BOX 1109 82| Street Address {P.O. Box Numper is Not Acceptable)
MCALPIN FL 32062
83
84| City FL If Zip Code

11. Pursuant lo the provléions of Sections 6070502 and 607.1508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prinlgd nama of ragisteree! agent and litle i applicakle. (NOTE. Registerad Agent signature required whan relnsiating) DATE )
12. OFFICERS AND DIRECTORS 18. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T oEteTe 11MTiE ] Change T Agdition
NAME MCCOY, GRACE 1.2 NAME
seer aoomess | AT.1, BOX 1109 13 STREET ADDAESS
CITY-S1-ZP MCALPIN FL ¥ 1acmy-si-zp
TINE DST [T DeLETE 21TMLE "] Change 1 Addition
NAME MCCOY, TERRY 22 NAME
smezrabonzss | RT.1, BOX 1109 2.3 STREET ADORESS
CITY-5T-2IP MCALFIN FL L . N ascmy-si-zp
TmE I DELETE 31TINE “ L1 Change [ Addition:
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§T- 2P 3.4, CITY-$T- 2P
TMLE ~ [ DELERE 41 TILE ~ [ IChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- §T-2IP 4.4 CITY-5T-2P
TInE [1 DELETE S1TINE [l Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5,5 STREET ADDRESS
CITY- ST 2F 5.4 CITY-ST-21P
TINE I DELETE 6.1 TITLE [l Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
BTY-ST- 2P ) 6.4 GITY-ST- 2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. { further certify that the information

indicated on this annual repeort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an
officer ar dirgcter of the corporation or the receiver oLrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13ifchang_;ed.or tMwith an address. —75—" = Sl e 72
SIGNATURE. /A2l etessd - UIRED YsTy7 o -eagere

CR2E034 (10/97)



