FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o F:fggggr on FLOFU:: nDdEr:A::[ ':ir:h(::‘m”ﬁ Mar 2 6 1 99 8 8 O O am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # K48620 (4)
SHYTLE'S CONSULTING SERVICES, INC.

MR ERAA EAE

Principal Place of Business Maiting Address
g R
830 5. LAKE X . LAKE )
WINTER HAVEN FL 33660 WINTER HAVEN FL 33880 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1968
2. Principal Place of Business 2a, Maing Addrass 4. FE| Number Applied For
m ;1 M 18765 Not Applicable
Sulte, Apt #, stc. Suile, Apt. #, ete. o ] $8.75 Additional
PYS pr 6. Certilicate of Status Desired O Fes Roquired
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution ] Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currery year Intangible
24 26 —é;l 30 Parsonal Property Tax dua June 30. es [Iio
9. Name and Address of Current Registered Agent 10. Nams and Addregs of New Registered Agent
SHYTLE, JAMES B. 81} Name
060 S. LAXE ELBERT DR. 82| Street Address (P.0. Box Number is Not Acceplable)
WINTER HAVEN FL 33880

a2

84| City FL

88| Zip Code

11, Pursuant 1o the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

CREG34 (10/97)

SIGNATURE
Signgiure, wped o printed narme of regestorod Bgant and iifla If appicable (NOTE: Ragisierad Agent Blpnalure raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE D T oeLEte 11 TITLE DO change ] Asdition
HAME SHYTLE, JAMES B. 12 NAME
sweer aporess | 960 S, LAKE ELBERT DR. 13 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 14 CHTY-51-7P
TLE D T DeeETE 21 TITLE Tl Change ] Addilion
HAME SHYTLE, KATIE F. 22 NAME )
smeetaooress | 960 S, LAKE ELBERT DR. 2.3 STREET ADDRESS
gary -ST- 2P WINTER HAVEN FL 2.4 01TV -ST-2P
THLE 11 DELETE 3ATITLE [ change  TJ Adoition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 34 GITY-ST-2P
e [T ORLETE A1TE [ Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$t-21P 44 CiTY-5T-21P
TME | GRS 51TILE “ T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- e 54 CITY-51-2iP
TIME ~ ] DeLERE §1TILE " [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS LjS STREET ADDRESS
CiTY-51- 1P 6.4 GITY-5T- 2P

14, | hersby certify thal the information supplied with this filing does nol qualify for the exempticon stated in Section 118.07(3){}), Florida Statutes. | further cerify that the Information
indicated on this annua'! repon of supplemental annual report is frue and agcurate and that my signature shalt have the seme lagal effect as if made under oath; that | am an
officer or director of the corporgffon or the receiver or trustee arpbwered # exscute this report as reguired by Chaepter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgg! 70N an allag W agkir
SIGNATURE: 7/ Jamee e rLE &S Gy gy 233-§v4




