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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # HE64860 (0)

1. Corporation Name

SHEPARD'S HEAVY EQUIPMENT REPAIR, INC.

L

Principal Place of Business Mailing Address
HIGHWAY 27. NORTH HIGHWAY 27. NORTH
P. 0. BOX 1133 P. ©. BOX 1135
HAVANA FL 32033 HAVANA FL 32313 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/30/1985

2. Principal Place of Business 2a. Maihng Address 4. FEN Number Applied For
;;] 26 5&255254 1 Nol Applicable
Suite, Apl #, olc. Sulte, Apl. ¥, eic. o ] $8.75 Additional
;I pos B. Certificate of Status Desired O Fae Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2_51 qu ;_o] Personal Property Tax due June 30. COves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
SHEPARD, JAMES DEWAYNE 81| Name
AT, 2 BOX 138 . 82| Strect Addross (P.O. Box Number is Nol Acceptable)
HAVANA FL 32333
83
84[ City FL "?sl Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
Stgnatud typed or printed name of ragisiaracd agan! and bile if applicable {NOTE. Registered Agent gignatura requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TMLE 8T T OELETE 11 TIRLE [Tchange [T Addition
NAME SHEPARD, JAMES DEWAYNE 1.2 NAME
smeeraoonsss | RT. 2 BOX 136 13 STREET ADDRESS
CTY-s1-ap HAVANA FL 32333 1ACITY-ST- 2P
TMLE (1 [T oeLeTE Z1TMLE [ Change L Addition
NAME SHEPARD, GLENDA Q. 22 NAME
smeer aooress | AT, 2 BOX 138 23 STREET ADDRESS
Cimy-sT-7P HAVANA FL 32333 2.40TY-5T-2P
TILE [ pELETE a1 TIE . [T Change T Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-g1-2IP 34.CITY-ST-ZIP
TOLE [T DELETE £1TILE [T change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
e 7 peceTe S1TIRE [T change L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T- 2P 54 GTY-SI-2IP
TLE [T orere 61 TMLE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2% 6ALY-SI-2P

14. | hereby ceﬂiig that tha Information supplied wiih this filing does,not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport or sypplemental annual report igarue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am en
officer or director of the corporasprfor the receiver or trusteo gihpowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if change 1 an attaghmont wj
- v (T \oH-e
SIGNATURE: __§ el 4150 (¥ Mﬂ/
MATLHE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OR DXRECTOR Date Da Prone & 0053030

CR2E034 (10/97)



