FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT FLORIDA DEP£ RTMENT OF STATE ] .
CORPORATION ; Z Kathetine Harris A r 27, 1999 8'00 am
ANNUAL REPORT Secrety of State ecretary of State
1999 4 DIVISION OF CORPORATIONS | 04-27-1999 90030 011 ***150.00
DOCUMENT # JO5474
1. Corporation Name
UNITED SHELVING, INC.
L R
404 ROBERTSON LA % M. CHARLES WALTER
DEBARY FL 32713 342 ALEXANDER AVE.
us DELTONA FL 32725-3011 DO NOT WRITE iN THIS SPACE
3. Date Ir corperated or Qualifed
10/05/1987
2. Principa Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] |26] 59-2656369 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, elc. ] ] $8.75 Aaditional
;I E 5. Certifcate of Status Desired OJ Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing  — $5.00 nay Be
2_3| El Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;I IEI 2_9J EEl Personal Property Tax. O Yes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
WALTER, M. CHARLES o — N |
342 ALEXANDER AVE. Street Acdress (P.O. Box Number is Not Acceptable)
DELTONA FL 32725-9011 83
84| City 85| Zip Cude
FL |[*|

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es. the above-named ccrporation submits this statement for the purpose X changing its r sgistered
office or registered agent, or both, in the State of Florida. Such change was nwthorized by the corpors tion's board of ¢ irectors. | hereby accept the appointment as registered

SIGNATURE
Signatuse, typed or printed naiva of registered agent and title if applicable. (NOTI:: Registered Agent signature requ red when reinstating) DATE
12 OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TME Ts BEOELETE 14 TTLE [Change [ Addition
NAVE GOLLINS, WILLIAM R. 12NAME
streeancress] 3693 SUNDAY DR. 13 STREET ADORESS
CRY-ST-21p DELTONA FL 14 CITY-5T-ZIP
TME '] O] DELETE 24 TMLE ;g? Change L[] Addition
NAME HAMILTON, CAROL 22N CARDL  HAMILTORS - CWORLTE &,
streeTanpress| 342 ALEXANDER AVENUE 2.3 STREET ADDRESS
ony-stzp | DELTONA FL 2 4 CITY-ST.2P
TILE T ] DELETE 34TME [JChange  []Additien
NAME WALTER, MICHAEL 32 NAME
streeTaooress| 1062 GERONA AVE. 33 STREET ADDRESS
CITY-5T-2ZIP DELTONA FL 34.CITY-5T-2IP
TITLE [ DELETE LATITLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRE'3S 4.3 STREET ADDRESS
GITY-ST-ZP 44 CITY.5T. 2P
TITLE ) DELETE 5.1TIMLE TiChange [ 3 Addition
NAME 52 NAME
STREET ADDRE i$ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§7-2P
TIMLE [ pELETE 6.1 TITLE [JChange  [] Addifion
NAME 6.2 NAME
STREET ADDRE'3S] 6 STREET ADDRESS
CITY-ST-ZIP ' A 64 CITY-ST-ZIP

14. | hereb / certify that the informat on supplied will this filing does not gualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ :rify that the inf ormation

indicate d on this ‘annual report cr sup
officer ur director of the corporatio
Block 12 or Block 13 if changed

SIGNATURE:

n attach nent with an a

mental annual report is true and accurate and that my signaty re shall have the: same legal effect as if made under oath; that [ um an
e receiver or trustee empowered to execute this report as required by Chapte - 607, Florida,Stajutes; and that my name appezrs in
ass, with a | other like empowered.

7 4@ L8~ 232R

U &R0

CR2E034 (11/98)

SIGNA} E AND TYPED OR | RINTED NAME OF SIGNING QFFICEF OR DIRECTOR

Date # Daytme Phone #




