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

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

woeph ey me

DOCUMENT #

1. Corporation Name

H.T. SHAPIRO, INC.

J50388

(4)

e e

&

Principal Place of Business

#18 BE 30RD TERRACE

Mailing Address
316 SE 33RD TERRACE

FILED
Apr 20 1998 8:00am
Secretary of State

AT G

-

28]

26] 30]

3:” CORAL FL 8304 SQPE CORAL FL 3904 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1986
. Pringipal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
g‘ 26] - 89-2303297 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Cortiicate of Stalus Desired 0 $8.75 Aaditional
;I 27 Fee Required
City & State _ City & Stale 6. Election Campaign Financing $5.00 May Be
;3] 23] Trust Fund Conlribution Added lo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due Jung 30, Yoz [l ma

p. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

SHAPIRO, ANTOINETTE M
318 SE 33RD TERRACE
CAPE CORAL FL 33004

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |”

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slalement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

L P TRl o n e el Or 3

LSt o

agent | am ihar with, and agg 1¢ obligatignspf, Section B07.0505, Fletida Statules.

SIGNATURE LLlE. )% Mﬂ Ly Srvlag
Slfrature ypord or printod nams- o regesthes age ang vie il affd catle INDVTE - Rag stared Agent signatuie requied when reinsiating) T odie =

12, QIHICERS ANG CHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o

T P [T DELeTE TATILE T change ] Addiion |2

NAME SHAPIRD, HYMAN 1.2 NAME §

sweevaporess | 318 S.E. 33RD TERRACE 1.3 STREET ADDRESS i

CITY-5T-21P CAPE CORAL FL 14 CITY-ST-2P &

TNLE W (] orLETE 21 TITLE [Tchange [ Addition |

HAME SHAPIRO, ANTOINETTE 2.2 NAME

streevaopacss | $18 SE 33RD TERRACE 23STRELY ADDRESS

CITY-ST-2F CAPE CORAL FL o 2.4 CITY-31-2P

THLE [T OFLETE $11LE [ chenge T Adoition

NAME 3.2 NAME

STREEY ADDAESS 3.3 STREET ABDRESS

CItY-SY-2P 34. CTY-ST-2P

TIRLE [T DELETE 41TILE Ll change  [J Adduion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 5T-21P 44 CY-ST-2P

TIE [T DELETE 5.1 TITLE [Tchange [T Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- ST-2iP 54TITY-ST-2IP

TMLE ] DELETE §11LE [ change [ Addition

NAME 62 RAME

STREET ADDRESS 6 STAEET ADDRESS

OITY- 5129 64 LY -ST- 7P

14. | heraby certi

officer or diracior of the corparation or the receiver or trustec empg
Block 12 or Block 13 if changed, or or

I Yy TEFYLIL ST Y ™

1 alluchmont

ith gm a

thal the information supphed wilh Lhis filing doos nal qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the information
indicated on this annual reporl or supplomental anneal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that b am an
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\dﬁf/ﬁ#’ U TS Do ™



