" PROFIT
CORPORATION
ANNUAL REPORT

1997

&
HENE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H7466

1. Corporation Name

WE SHELTER AMERICA, INC.

(3)

Principal Piace of Business

G/O DAVID B. MCEWEN
16924 1/2 NHWY.41
LUTZ FL 33549

Mailing Address

3000 LAND O LAKES BLVD
tAsND O LAKES FL 46304414

FILED
Apr 21 1997 8:00am
Secretary of State

, o

.

3. Date Incorporated or Qualified

09/03/1985

3a. Date of Last Report

06/13/1996

2. Principat Place of Business

|21]

2a. Mailing Address
26]

4. FEl Number

59-2608635

Applied For
Not Appticable

Suite, Apt #. ot

2]

Suile, Apt. #, elc.
21]

3 $8.75 additional

5. Cenrtificate of Status Desired Foe Required

City & State: City & State &. Elaction Campaign Financing $5.00 may Be
23 ;B“I Trust Fund Contribution | P Added to Feas
__dp Coinlry | fip Country 8. This corporation has liabtiity for inp#figible tax under s, 199.032,
@ﬁ o 25 29 |30] Florida Statutas ves [ No

g, Name and Address of Current Regislered Ageni

10. Name and Addrass of New Reglstersd Agent

MCQUAID, DONALD
16924 1/2 N, HIGHWAY 41
LUTZ FL 33549

B1| Name

B2| Street Address {P.0. Box Numbar is Not Acceptable)

84| City

FL 85| Zip Code

SIGNATURE

11. Pursuant o the pravisions of Sechons 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or regstered agent, or bolh, in the State of Florida. Sueh change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent I am farmliar wilth, and accepl the obligations of, Section 6070605, Florida Statutes.

Sigitature, Vggd of printed nania of fegiseren ayont aad Wle it applicable {NOTE: Reglistered Agent eignature raguired when ralngtanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L [ ] peLeTe 11 TILE ¥ cChange T Addilion -3
NAME MCQUAID, DONALD 1.2 NAME §
sTREET ADDRESS | 16924 1/2 NNHWY .41 1.3 STREET ADDRESS &
| creste | LUTZFL 14 GiTY-81-29 &
it 7 oEcere 21 TALE O chenge [ Asditien [O
NAME 22 NAME
STREET ANDRISS 2.3 STREET ADDRESS
CiTY-5I- 2P 2 & CITY-5T- 7P
T I orere I 51 L [T Change  LJ Additon
AN 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
| ciry-s1-2i 34 CITY-5T-7P
TN [ orLeTe L1TILE [ Changs LT Addition
RANE 4 2NAME
STREE ) ADDFRESS 4.3 STREET ADDRESS
Y -5T- 20 . 44 CITY-ST- 2P
Tine TT DeLeTe 51 TITLE [Tchange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -1 210 54 GIY-51-2p
T [T DELETE 61TITLE [ Change [ Addition
NAME 52 NAME
STHELT ADIDRI S5 63 STREET ADDAESS
CITY-51-7ip 64 CATY - 8T-2iP

14. ) da hereby cerity that the nformation supplied with this filing does nat qualify tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchicaled on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I an an othcer or direstar of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama
appears in Bock 12 or Block 13 if changed, or on an atlachment with an address.

SIG NATURE: . s&nﬁsﬂn ﬁpleg:iﬂ%!ibé NAQ&l&ég:;mgﬁoA /} M’LS) “‘A:J

(Dl 1597 «3-99-432%

Daytime Phone #



