FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ST

CORPORATION W

ANNUAL REPORT

1996
DOCUMENT # J10633 (2)

1. Corporation Name

SHO-PA, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORAYIONS

(AR A

Principal Place of Businoss Maiting Address
2002 E KEYSVILLE RD (UTHIA, FL 33547) 2012 E KEYSYILLE RD (LITHIA. FL 33547)
P.0. BOX 8% P.0. BOX 9%
PLANT GITY FL 33564 PLANT CITY FL 33564
3. Datbla\iﬁrfﬁa%m Qualifed | 3a, [)ati)%flldiiﬁwg
2. Principal Place of Business 2a. Maling Address 4. FEI Nwgb Applied For
21 26| 5¢-2690653 Not Applicatia
Suita, Aut, #, slc. ..., Suite, Apl. #. etc. 5. Certificate of Status Desited O $8.75 Adc!itional
22 27| - Fee Required
Ciy & State | . Ciy & State 6. Eloction Campaign Financing $5.00 May Bo
23 23' Trust Fund Contribution Ll Addsd to Fees
2ip Country D | Country 8. This corporation has liabiity for intargitie tax under s 189,032,
Eﬂ ;5—| 29—| 30] Florida Statutes [ ves No
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
MULLINS, MAURICE A.
2012 E Il(EYSVILLE RD 82 Street Address (P.0. Box Number is Not Acceplabile)
LITHIA FL 33547 83
B4] Cny FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its Tegistered office
or registerad agent, or both, in the State of Florida. Such change was aJthorlzed by the corporation’s board of directors, | hereby accept the appointment as registered agent. [ am
familiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. |

Sigratomy, Tyoed o perted nank o weed agant &t o F gppicatio. T RGTETF 3 Agent BNANIG feau nid when rainesstngl &
12, DPT OFFICERS AND DIHE'CTOHSD i 13, L ADDITIONS/CHANGES TO OFFICERS ANEE?E:F?LORSDINA;?[‘M B %)
s 1 TILE Are J0I1T0r
o MULLINS, MAURICE A, L e 5
STHELT ADDAESS 2012 E. KEYSVILLE RD * 3 STREE( ADDRESS ,_,Cj
CiiY-§1-3¢ g:,gm FL 14CIY-51-2IP g
BELETE - Crange Addition
m MULLINS, PATRICIA F. = Lo L) Grenge L3 focto
SIREET ADORESS 2012 E. KEYSVILLE RD 2.3 STAEEY ADDAESS
CITY-§1-21p LITHIA AL ZALITY-S1- 1P
TITLE 1 DELETE LT . [ Change  [] Addition
NEME 3.2 NAME
STREE] ADDRESS 33, STREE! ACIDRESS
CITY - §1- 70 24 CITY-§1- 71 o
TITLE [[1 DLLETE 4 1TILE [] Change [} Addition
HAME 42 NAME
STREET ALIDRESS 43 GIREET ADIRESS
OnY-51-7 44CITY-51-21
TLE [C] DELETE 5 {TINE [ Changs [ Addition
NAME 52 NAME
SIREET AGDHESS 53 STREFT ADDRESS
CiY-§1-7iP 54 CilY-SI-7p )
TI7LE {7 DELETE 51101 [[1 Change  {] Adgilicn
NAM: 8% HAMF
STREET ADDRESS 6.3 STRELY ADDRESS
CITY-§1-21P BACRY-S1-2P |

14, | do hereby certify that tha Information suppiod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3){k), Florida Statulas. | furlher
cerify that the information indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or Trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changoed., or on an attachment with an address

Pl D Lo _ gl3 {
SIGNATURE: {CLTA £ A g5 oo aicio EMulling 4-a99¢ 2371

- LN W L e
NTED NAME OF SIGNING OFFICER OR DIRECTOR 13 Dagticse Phone ¥




