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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE §/17/7: §550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO AEINSTATE: $750.) an . v %l‘
. . ] e 4
t : PHOF'T FLORIDA DEPARTMENT OF STATE %’ %\ fl'm. k sea Bar™
* CORRORATION Sandra B. Mortham
> ﬁNNUAL REPORT Secretary of State q7 UL 18 rH 1: 32
4 DIVISION OF CORPORATIONS .
1997 SE G bR IE ;u E;_ [Sg%ffgh
T AEASSET LY
DOSUMENT # HE2243 (1) Aok
EARL SHEAR, INC.
Principal Place of Businoss Mailing Address I I|I||u |||I I||||“||I |’|” I’Ill |m I‘II' ||||I I’I” Ill" II"’ |||n III'
?g‘t?\‘l STATE RD 436 856 W STATE RD 436
. 107
.| ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
. us us 3. Date Incorporated or Qualified 3a. Date of Last Report
z Fiace ol B FQFAIT.{)JQBS 05/01/1996
2. Principal Place of Business 2a. Nailing Addrass 4. FEI Number Applisd For
1] ol 2t S SreveeCoon 2 §9-2653958 Not Appicatie
Suite, Apt. #, sic. uite, Apl. #, elc. ) o . $8.75 Additional
’;;l-Qu . Vel p % T \O -t i 5. Certificate of Status Desired O Fee Required
City & State ) ity & Stale 6. Elsclion Campalgn Financing $5.00 may Be
—2—3] ;8] MNTE. Yk NS Trust Fund Coantribution O Added to Feos
Zip Country Zip Country 8. Tris corporalion owss or has paid the current year intangible
;] 2—5] ;;]_&QTJ Lq ;0—1 (J_g Personal Property Tax due June 30. Cves Mo
g, Name and Address of Current Registersd Agent ' 10, Name and Address of New Reglstered Agent
LOWE, JEANNE A. 81| Name
m SKVLOCTT DR W 82| Street Address (P.O. Box Number is No! Acc ble)
DUNEDIN FL 34656 Sl %\fu\mcﬁ e ),
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions B07.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad aqam. or hoth, in the Slale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE -

Signmure. typed or grinted name ol registered agent and itis f applcable {NOTE Registered Agenl signature tegurred when reinstating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e 8D T peLese VTILE [T Change 3 Addition
NAME LOWE, JEANNE 12 NAME
sneeraponess | 266 SKYLOCH DR W 1.3 STREET ADDRESS
£ITY-S1-21P DUNEDIN FL L4CITY-ST-2P
T % T oecee 2E m
NAME SHANK, R. J. 2.2 NAME
streer aooness | 5896 LAICOSTA DR. pasreer aponese [{AeX? @BHIO Tsce Qe 4 7IBA
CHTY-ST-2P ORLANDO FL paemrstze R AOD . 22300
TILE ") T DECETE 1 TILE m
NAME SHANK, GARY C. 3.2 NAME
swecTanpatss | 3836 lACOSTA DR. sssieer aoomess | X 1 G RAND FELE QROLE H(RA
OITY-ST-20 ORLANDO FL seov-size |OYd Aoty Fr. 28\
TMLE [J OELETE LTTILE e [T Change [ Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 44 CITY-ST-2P
TMLE T DELETE 51 TILE [T change [T Additicn
NAME 52 NAME
STHEETADDRESSL* N 5.3 STREET ADDRESS o000 22455 7T0——32
oTY-sT-2p | - 54 CITY-51- 7P -07/23/37--01110~-021
TILE Tw T peLEtE 61 1TLE - . jon
NAME 6.2 NAME
STREET ADORESS 6.3 STRECT ADDRESS
CITY-51-21P 64 CITY-51- 2P
14. | do heraby cedtify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){i}, Florida Stalutes. [ furiher carlify that the

I am an officer o/ director of the corporation or the receiver or frustes empowered 1o execule this reporl as required by Chapler 807, Florida Statutes; and that my na
appears in Block 12 or Block 13 § nged, or on an atlachment with an address.

\ ﬂ- I f e ] ra S = ...-/ . 3 e e 2™ e

information indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oa:h, thal
N

CR2E034 (4/97)



Z/'L/

“Where Quality Counts”

To Whom It May Concern,

Please be advised that I never received a first notice
for this Annual Report, probably because the mailing address is wrong on
the form.

Enclosed is our check in the amount of $165.00 and
the corrected report.

e\ Shad

R J Shank

Earl-Shear Inc.
Document # H62243
7/14/97

San Sebastian Square Il - 851 West S.R. 436 - Altamonte Springs, FL 32714
Ph: (407) 869-9709 « Fex: (407) 869-1001



