it

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT (G FLORIDA DEPARTMENT OF STATE
CORPORATION “ge Sandra B. Mortham
ANNUAL REPORT vy Secretary of Slate

1998

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # H622;3

1. Corporation Neme

EARL SHEAR, INC.

(1)

T BT

Mailing Address

851 W STATE RD 3%
1017
ALTAMONTE SPRINGS FL 32714

Principal Ptace of Business
851 W STATE RD 43%
0

107
ALTAMONTE SPRINGS FL 3214

DO NOT WRITE IN THIS SPACE

us uvs 3. Date Incorporated or Qualified
06/17/1985
2. Principal Place of Business 28. Malling Address 4, FEI Number Applied For
21] 26] 59-2553958 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. .
. ™ P 5. Certificate of Status Desired ] $8.75 additonal
27 Fee Requlred
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Fags
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| ;ﬂ El Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
LOWE, JEANNE A. 81| Name
266 SKYLOCH DR W 82 Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34696
83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508. Florida Statutes, the al

office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registerad

SIGNATURE e

Signaiwre. lypad o printad neme of regstored agent and title f appheabie. (NOTE: Ragistorsd Agent signature reguired whan reinstatng) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE 50 [T oecere 11TITLE [Othange [ Addition 2
NAME LOWE, JEANNE 12 NAME §
street aooress | 266 SKYLOCH DR W 1.3 STREET ADDRESS g
oY - ST-20P DUNEDIN FL 14 CHY-5T-2P &
WILE PD T DELETE 21 TLE [T ehange L] Addition | O
HAME SHANK, R. J. 22 NAME
sweeraporess | 1927 GRAND ISLE CIRCLE, #713A 23 STREET ADDRESS
CITY- §7- 2P ORLANDO FL 32610 2 4CITY-ST- 2P
E " 1] [ DELETE 317MLE “[Jchange [T Addition
NAME SHANK, GARY C ' 37 NAME
steer aporess | 1627 GRAND ISLE CIRCLE, #713A 33 STREET ADDRESS |
CITY-5T-2IP ORLANDO FL 32810 34.CITY-§T-ZP
TILE . [J oELETE 43 TAILE [ change [T Acdition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE T DELETE 51 TIILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -ST-21P 5.4 BITY-5T- 2P
TTLE I DELETE 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST-2IP
14. | heraby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statufes. | further certify that 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 t am an
officer or director of the carporation or the receiver or frustae empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

an atlachment with an address.

N A

Block 12 or Blpck 13 if chanped, or

N S\ O

ol

V2V L, Wy, T



