FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # J32327 (5)

1. Comporation Name

SHULER BROS., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

i
1
'
|

G

Principat Flace of Business NM;M\H;;} Address
HIGHWAY 11 NALER HIGHWAY H N.ULER
P.O. BOX 760 P.O. BOX 760
BLOUNTST: FL 32424 BLOUNTST FL 3244 _3‘ Bﬁle InGorparated ar dua"ifwed 3a. Date of Last Repont
2. Principal Place of Business o :zﬂ. Maiting Address T 4. FLI Number Applied For
[21] ] o 59-2779947 Not Apglicable
Suite, Apt. #, etc | Suite. Apl #. etc. 5. Certifcate of Status Desied O $8.75 Additional
27[ 2?—i Fee Required
City & State L Gty & State 6. Election Gampaign Financing 0 $5.00 May Be
23] |28 - _ Trust Fund Contiibution Added to Fees
20 Caountry B Fds | Cauntry 8. Ths corporabon has kabilty for intangible tax under s 199.032,
;ﬂ E;I z’q - 30 Florida Statutes [ Yes [ No
9. Name and Address of Current Regislered Agent 1 10, Name and Address of New Registersd Agsnt
B1| Name
|-
SHULER. GA.RY H. B2| Streetl Address (P.0. Bax Number is Not Acceptabile)
HIGHWAY 71 .
P.0. BOX 760 83
BLOUNSTOWN FL 32424 84| Ciy FL 85| 7p Code

1. Pursuant o the provisions of Sections 607.0502 an: 607.1508, Florida Statutes, the above named corporalion submits Lhis statemont for the purpose of changng its registered office
or reg stered agent, or both, in the State of Fiorida. Such cnange was aharized by the corporation’s board of drectars. | he-eby accept the appointment as registered agaent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statules

SIGNATURE e e e , o S
Sghdrnrer, by ©r preted P o wgelenid gaet w0 el agpd b b PEOTE A tre d Aget sigrd e mgarad whes peral g DATE

12. OFFICERS ﬁ@pig{l}'{f;CT ons 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE ] [C] DELFTE 11TILE [J Change  [J Addition

NAME SHULER, GARY 12 NAME

staeerancress | HIGHWAY 74 13 STREFT ADDRESS

Cy-5T-20 ALTHA FL o 4GV 5T e 7

TITLE v ] DELETE 2 1N [ Change  [7] Addilion

NAME SHULER, AM. 22 NAME

STREET ADDRESS HIGHWAY 12 23 SIREET ANDRESS

onv-s1-0F BRISTOL FL o eetre st | i

TITLE ST DELENE KRR [1] Change [ Addition

NAME SHULER, JAMES 32 NAME

STREET ADDRESS HIGHWAY 12 33 STREET ADDRESS

CITY-ST-7 ALTHA FL . 34TIY-51- 2

TITLE [[] DELETE 4 1TIME [] Change [ Addtion

NAME 42 KAME

STREET ADDRESS 43 STREEN ADIRESS

CITY-S1-7P i L 440iTv-51- 2F B

TIFLE {C] DELETE 5 1TILE [ Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREFT ANDAESS

CITv-81- 2P e 54 CITY-ST- 21 .

TTLE 7] DELETE 6 1TITLE [ Change (] Addition

NAME 6 2 MAME

STREET ADDRESS 53 STHEE ! ADORESS

ow-st-ew Vi 64CITY-51- 7P

14. 1 do hereby certify that tha informiation supglied with this filing is voluntarily furnished and does nat qualify far the exemplion stated in Section 1 18.07(3)ik}, Fiorida Statutes. | further
certify that the infarmiation indicated on this annua’ roport or supplenental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporatio 1 or the recaiver or trustoe empawered to execute ths repor as required by Cnapter 607, Flonida Statutes; and that my name
appea’s in Block 12 or Biock 13 ¥ changed, or an ar atlachment wiliy an address.

7 . -
sioNaTURE: ) o € S M H/}.S}.%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [l

fk’i,twf‘rf, Pricse b

CR2E034 (12/95)




