FILE NOW: FILING

I PROFT
CORPORATION
ANNUAL REPORT

Lt ey, 18

FEE AFTER MAY 118 $550.00

£ FLORIDA DEPARTMENT OF STATE

? Sandra B. Mortham
Sacretary of State

DIVISION QF CORPORATIONS

| DOCUMENT # J97652

1. Corporabon Name

SHELTER SYSTEMS, INC.

(0)

Principal Plane of Business

Maifling Address

FILED
Apr 15 1997 8:00am
Secretary of State

RN AR RN

% LARRY SCHROEDER % LARRY SCHROEDER

P.O. BOX 1958 P.O. BOX 1058

HOMOSASSA SPRINGS FL 4447 HOMOSASSA SPRINGS FL 844471959

Us us 3. Dale Incorporatad of Qualiied | 8a, Dale of Last Report |

e 10/14/1987 04/17/1996

| 2. Pyncipplfiace of Business 28, Maling Address 4, FEI Number Applied For
Eﬂ{(@g és FEESIDE (WA 28 50-2049431 Not Applicable
| Suite Ap# o Suite, Apt &, ete B ) $B.75 Additiona!
2?] ﬁ S o 5. Certificate of Status Desired (] Fee Hequlred
Gy aSue o _ o | City & Slate 6. Election Campaign Financing $5.00 May Be
[zg]}f&m%‘;ﬂ SPLAWEHS | FL 28) Trust Fund Contribution Added to Fees

L e o . Gounlry . e Country 8. This corporation has lighitity for intangible tax under . 199.032,
[?ﬂ_% qq‘/? 1l € (TERALS 20 30 Florida Statutes Itves e
|8 Hame and Address ol Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent

SCHROEDER, LARRY 81| Name -
PPyl Laepy SCHROEFDER

B2) Str, ebhdd;gss&"o. Box N?er iiﬁlcl Acceptable)
HOMOSASSA SPRINGS FL 34447 HoS&q S FIRESIDE WAY

83

84| City Ias Zip Code

o Hompsnssa Spes FL | (Ry5y 7
11, Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this stafbrment for the purpose of changing its ragistered

olfice o ragiste

SIGNATURE

1 agent, or both, in thr S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerot
agent. | am farmifiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

Hligat (NDTE Fagistered Agefyt signature requirec when rainstating) DATE
(12 1. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
VL FO I oELETE 11 TITLE [lChange  [J Adoition
HeME SCHROEDER, LARRY 12 NAME
st ancrss | 4244 SKYLARK TERR 1.2 STREET ADORESS
ovsze | HOMOSASSA SPRINGS FL 14 G121
e ; |G 21 TIE L Change” ] Addition
HANE 22 NAME
STHEET ADRESS 23 STREET ADDAESS
Cry-31. 20 2 4 CITY-5T1-2F
T T ot ST [ Change L Addtion
Vit 37 NAME
STHEET ADDRESS 13 STREET ADDRESS
oY S B 34, CATY-ST- 7P
e T T - ] DELETE L1TILE (] Change ~ LT Addiion
KAN 4.2 NAME
SIREE T ADDATSS 4.3 STAEET ADDRESS
| onvsear 44 CITY-ST- 2P
Lk {_J DECETE 51TILE [l change [ Addition
HAME 52 NAME
STREED ADCRESS 5 3 STREET ADDRESS
| ETsar SAGHY-5T-IP
Tt T T DELETE B1 TMLE [ Change ™ T Addtion
HARE 5.2 NAME
SYHEET ATIDRESS 63 STREET ADDRESS
CITY St 7 L . 64 C0Y-S1-20
14, [ do herety certify that the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

Lair an olticet or crector of the cor
appears in Block 12 or Block 13,

SIGNATURE:

SIGNATURE AND TYFED

anged o an a

f PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

chmepy with an address.

information indicaled on this anauat report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
ration of the receiver of Irustes empaowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

/LY

{ Daie © Dayime Prone ¥

CR2EC34 (9/96)



