FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

Secietary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHULER BROS., INC.

J32327

(5)

Principal Place of Business

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

R 0 AR

FL

HIGHWAY 1 N.ULER HGHWAY 71 N.ULER
£.0. BOX 760 P.O. BOX 760
BLOUNTSTOWN FL 22424 BLOUNTSTOWN FL 32424 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Placa of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-2770047 Not Applicablo
Sufte, Apl. #, etc. Suite, Apt. #, etc, ;
’—| P ' P 5. Certificate of Status Desired O $B'75 Adc!ﬂional
22 ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
L ———— . E Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currenl year Intangible
E 25 2] m Personal Property Tax due June 30. [ Yes [ No
$. Neme and Addresa of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SHULER, GARY H. 81] Name
HWAY n 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 760
BLOUNSTOWN FL 32424 83
84| City 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemaent for the purpose of changing its registered
office or registered agenl, of bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

indicated on {
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapt
Block 12 or Block 13 it changecxr on an atlachment with an adgress,

14. | hereby cerﬂg that the informaltion supplied with this fitng does not qualify for 1
is annual report or suppiemental annual repert is truc and accurate and thal my signature shall have the same legal effect as if made under oath, that | arm an
r 607, Florida Statutes; and that my name appears in

"

L o 2d V.

'l

o[nQ

SIGNATURE ___

Signaturo, lyped of proled narne of registernd agent and (rie i applicalile (NOTE Registered Agenl s .gralure recred when reinstating) DAlE F:_-.
1z OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3]
TITLE P [T DELETE TAILE O Crangs [T Addiion | &
NAME SHULER, GARY 12 NAME §
staeer apoaess | HHIGHWAY 71 13 STREET ADDRESS o
BITY-S1-2P ALTHA FL 14 0ITY-5T- 2P a
TIME v ] DELETE 21 TILE [ change T Acgition |©
NAME BHULER, AM. 22 NAME
staeer anbhess | HHGHWAY 12 23 STREE] ADDRESS
CITY-§T-21P BRISTOL FL 2.4CITY-ST-2IP
e [ [ Toecete 310 T change LT Addtion
NAME SHULER, JAMES 3.2 NAME
staeer aophess | HIGHWAY 12 33 STREET ADDRESS
GITY-5T- 7P ALTHA FL 34.CITY-51-2F
TILE [T oEETE 41TILE [T change [ Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ALDRESS
GITY-5T-2P 44 GI1Y-§T-2P
TIMLE I DELETE 51101 [ thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
oTY-ST-2IP 5.4 CITY-ST- 21
TITLE ] oecete 6.1TILE [ Crange T additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T- 2P : 54 CITY-ST-2IP

he exemplion stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information




