SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT iz FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ) : Sandra B Marthar

ANNUAL REPORT Secretary of State
1996 DIVISION CF CORPORATIONS

POCUMENT # H74669 (3)
WE SHELTER AMERICA, INC.

Principal Place af Business Mailing Addrcggd - | |||||“ |”| ‘ll" ||||| Iml Iml \I" "l" |||“ I\l“ I|||| ||||| M” |I|‘

| Zip Code

FL |®

C/O DAVID B. MCEWEN 3600 LAND O LAKES BLVD
18924 1/2 NHWY Al LAND O LAKES FL 34369
LWIZ FL 33549 us 3. Date Incorporated or Qualihied 3a. Dalc of Las! Heport )
2. Principal Place of Business T 2a. Manng Acderess 4. i1 Number T Applied f o
;ﬂ m 59'26%835 Not Apphcable:
Suite, Apt. #, otc Sute Apl # eto
uite, Apl b | ute, Ap s} 5. Cortficate of Satus Dos radl D $8.75 Anqmonal
;\ 271 Fee Required
City & State | Ciy & State 6. Flechion Campaign Financing [:l $5.00 may Be
23 N 28] B Trust Fund Contribution Added 10 Fees
P |, Counry e Country 8. This corporation has habilty lor irangible tax under s 199 032,
24] 25 29| 30| Florida Statutes Ej\’es [] ne
9. Name and Address of Current Registered Agent B 10. Name and Address of New 'Hegislg[gd Agent
81| Name
MCQUAID, DONALD
16924 1/2 N. HIGHWAY 41 82| Suect Address (P.O Box Number is Nal Acceptabla)
LUTZ FL 33549 - -
83
84| City

11, Puarsuant ta the provisions of Sections 607.0502 and GG7. 1508, Flonda Statwles, the above-named corporaton subrnits this statemcnt 1or the purpose of changng 1S registeradd
ofhice of registered agent. of both, in the State of Florda Such change was autnonzed by the comporation's boara of directors | herely accept tha appainleient as registered
agent. | am famihar with, and accent the obhgatons of, Section 807.0505 Flonda Statutes

SIGNATURE __. _ . . . e R e R I
Srje gtun 1 L Lo e et el litetapy Atk (HEHE Pl etencd At sigpdmfes e oty “-w‘: e it g . } [JEN3 )
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS o L] orete o THTITLE ) L] cnangs ] Addilian
ome MCQUAID, DONALD v
sreeeranoress | 16924 1/2 NHWY.4H1 13SIREET ADDRESS
CiTY-ST-2P LUTZ FL 1400Y-SI-7IP
i T L] okLere 21T [ J Change [T Adauon |
NAME 27 NAME
STREET ABDRESS 2 3STREET ADDRESS
CIY-S1-2P ) 2 4CITY-ST-20
mE h 1 oeere AL [T Crang= [ Adduon
NAME 32 NAME
STREET ADORESS 33 STREET ACORESS
Y -ST-IF - oyt | N ]
TILE ] oreete A1TTIE L] crange [ Adeuon
NAME 4 2NAME
STREET ADDRESS 4 3SIREET ADDRE S5
Cify-SI-2Ip 44CHY - 51-20P
TITLE T oReE SUMTLE LT ohangs [ Adsiton
NAME 52 M
STREET ADDRESS %9 STREL T ADORESS
CITy-ST-2P ) 5407 ST 2P .
TILE [T oecere B11ILE ' T Cange [ Addiion
NAME £ 7 NAME
STREET ADORESS 6 3 STREF T ADDRESS
oIy -§1- 21 E4CITY- 5T 2IP

14. | do hereby certify that the informaton supphied w th this fiing is voluntarily furn.shed and doos not gualify for the exemiption statech in Section 118 07(3)(k). Flosida Statutes |
further certity thal the information inchcated on th.s annual reporl or supptemental annual report is tue and accurate and that my signature shall have the same legal eftact as i
made under aalb: that | &m an officer or director of the corparation or the recelver or frustee empowered to execute th.s report as required by Chapter 617, Flonog Statates, and
that my name appears ff Brack 12 or Block 13 if changed or on an attachment with an address

SIGNATUHE: L ATURE AND TYP nonégg:‘?m 310 ~M§Eﬂjﬁ"' T é ) ’77(4& g/\":g[(fjd?q&lg)

e P B

CR2E034 (3/96)



