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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

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

DOCUMENT # J80721 (0)

1. Corporation Name

SHELFMASTERS OF WEST FLORIDA, INC.

Princlpal Place of Business

% BRYAN SIDES
17048 DRAYTON STREET
BROOKSVILLE FL 34610

Mailing Address

% BRYAN SIDES
12048 DRAYTON STREET
BROOKSVILLE FL 34610

FILED
May 11 1998 8:00am
Secretary of State

AV LG AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] £9-2861584 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. #, efc.
D i H ” 5. Certificate of Status Desited 0 513.75 Additional
22 27 - Fese Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
E —2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
rz?l 26 m —3?' Personal Praperty Tex due June30.  [Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SIDES, BRYAN 811 Namo
17048 DRAYTON ST 82| Street Addraess (P.O. Box Number is Not Acceptable}
LEISURE HALLS
BROOKSVILLE FL 34610 &3
84| Cily FL ]asl Zip Code

agent. | am familiar with, and accept 1he obiigations of, Saction 607.0505, Florida Statutes.
SIGNATURE

41, Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such changa was authorized by the corporation's board of directors. I hereby accept the appointmant as registered

Signature, lyped o penind name of registered agont and Itie i appticable

{NOTE Ragistered Ageni signalure fequired when reinstating)

DATE '

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE D LT DELETE 1ATIILE [CIChangs  [J Adaition
NAME SIDES, BRYAN 12 NAME

sweetanoness | 17948 DRAYTON ST 1.3 STREET ADDRESS

cny-ST-2p BROOKSVILLE FL 14 CITY-5T-2P

TME D T3 peLeTe 21TITLE [T cange [ Adadition
NAME SIDES, JULET 22 NAME

sreevaooness | 17948 DRAYTON ST 23 STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL 2 4LHTY-S1. 2P

TINLE O oewere TITIE [T Change L] Addition
RAME 32 NAME

STREET ADDRESS 33 STAEET ADDAESS

CITy-S1-29 34, CITY-§T-ZP

NLE [ oecERe 41THLE " change LT Adition
NAME 4.2 NAME

STREET ADDRESS 43 STREE! ADDRESS

oiTY-51- 29 LA CITY-ST-2P

HTLE [T oeLETE 51HILE [ change LT Andition
RAME 5.2 WAME

STREET ADDRESS 53 STREET ADDRESS

CATY-5T-2P 5.4 CITY-$1-2¢

HTLE T[] OELETE 6.1 TITLE [T change™ T Addition
NAWE 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-ST-28 6.4 CITY-ST-2IP

Block 12 or Block 13 if changod, or on an attachment with an pddress.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor ol the corporation or the receiver or trustoe empowored 1o @xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

30#,../!_ /?73

YDED (s PRINTED NAME OF SHANENG DEECER OR DIRECTOR

BKINATURE

Dale NDavderne Pve 8 aTRO4AR



