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

PROFIT
CORPORATION
. ANNUAL REPORT

1996 :
DOCUMENT # J80721 (0)

1. Corporation Name

SHELFMASTERS OF WEST FLORIDA, INC.

3 FLORIDA DEPARTMENT OF STATE
1} Sandra B. Mortham

r/

Secretary of State
DIVISION OF CORPORATIONS

L 0O

Principal Place of Business Mailing Address
% BRYAN SIDES % BRYAN SIDES
17948 DRAYTON STREET 17048 DRAYTON STREET
BROOKSVILLE FL 34610 BROOKSVILLE FL 34610
4. Date Incorporated or Qualified 3a. Date of Las! Report
06/30/1987 05/01/1985
72 Principal Place of Busingss 2a. Mailing Address 4. FLI Number Applied For
21| [26] 59-2861584 [ [ ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etC. §. Cortficate of Status Desred O $8.75 Add.ilional
221 E’-\ Fea Required
| City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
23" El Trust Fund Gontribution 0 Added to Fees
| _ 7ip | Country 2p L Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25 [20] 30| Flarida Statues O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIDES, BRYAN 82| Gtroot Adoress [P0, Box Number i Not Acceplable)
17948 DRAYTON ST
LEISURE HILLS 83
BROOKSVILLE FL 34610 sl oo FL ] 775

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept <he obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ L ) . e
Sigrat.re typed on i ted name of registercd agent and litle 1 appcable NOTE Pegarered Agent sgrarne requred whof reinstatng] DATE &

K2 OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

THLE D ] oeLsTe 1.1 0LE . (] Change [ Addiion [+

HAKE SIDES, BRYAN 12 NAME 3

sreeraocress | 17648 DRAYTON ST 13 STREET ADDAESS a
| cirv-stze BROOKSVILLE FL 1 4CITY-ST-21P o

TILE D [ DELETE Z1TILE [J Crange L] Adsiton | ©

NAbME SIDES, JULIET 22 NAME

seer aooress | 17948 DRAYTON ST 23 STREET ADDRESS
| cny-si-ae BROOKSVILLE FL 2ACI-51-2F

TILE [} DELETE 3 1TITE O Chanje [ Addition

NAME 12 NAME

SVREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 3400Y-5T-2P

TILE [J DELETE FRRI: [0 Charge [ Addition

NAME 42 NAME

SIAEE! ADDRESS 4.3 STREET ADORESS

Ciry-§1-7 A4 CITY-ST-2P

T1LF [T] DELETE 5 1TLE O Crarge O Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2F 5 4 CIFY- ST-20P

TITLE [] DELETE B 1TITLE [ Change [ Addition

HAME £.2 NANE

STREET ADORESS &3 STREET AQDRESS

CITY-51-21F 64CTY-51-7P

14_ | do hereby certify that the information supplied with this fiing is valuntarly furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informiation indicated an this annuat reporl o supplemental annual repord is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an office- or director of the corporation or the receiver or Trustee empowered 1o execute this repon as required ty Chapter 607, Florida Statutes; and that my name
appears in Block 1% or Block 13 if changad, or on an atiachmant with an address. g 13

SIGNATURE: _ VBrganw dides 2A84ae/L I FS6-L74S

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Gagture Prane




