*FILE NOW: FILING FEE AFTER MAY 118 sssb.nn FILED

comomon gy i | May 06 1997 8:00am
ANNUAL REPORT 3 Secrotary of'Sate Secretary Of State

1997
DOCUMENT # K7844 (8)

1. Cotporation Name

SHORE-FORM OF FLORIDA, INC.

DIVISION OF CORPQHATIONS

| AR

Pringipal Place of Business Mailing Addrass
S S04 US HWY 4t N 10411 US HWY 4l N
1RO BOX 1676 P.O. BOX 1676
PALMETTOQ FL 342218676 PALMETTO FL 34221-8724
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/07/1989 04/02/1996
- 1 2, Princlpal Piace of Business LE" Mailing Address 4, FEI Number Appliod For
- (2] T . o 59-2043185 Not Applicabe |
A Sulte, Apt. #, elc. Suile, Apt. #, ele. iti
a2 P P 6. Certificate of Stalus Desired O $ 8.75 Adqlt|onal
;ﬂ Fee Required
City & Stato City & State 6. Election Campaign Finanging $5.00 May Be
. ;l Trust Fund Caontribution O Added o Fees
Zip Country | 7 Cpuniry 8. This corparation has liability for intangible 1ax under 5. 199.032,
25] 2 30 Florida Statutes Oves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
. < — ol
: GAMBILL, STEPHEN G. 81] Name
: "6 S‘ST AVENUE WEST 82| Strect Addrgss (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
v 83
‘
K B4| Cily 85| Zp Code
; FL |*|

11, Pursuani 1o the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporalion submils this staternent for the purpose of changing its regislered
office or registered aganl, or both, in the State of Florida. Such change was aulhenized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the ohligations of, Seclion 607.0505, Floricia Statutes.

SIGNATURE — [ R e R - I
Signature. typad or printod nama ol registored age: and Vo il applreable . (NOTE - Registered Agent signature requicgd when reinslating) DATE
12, OF FICERS AND DIRECTORS J_S{ . ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T oecene 11 T Change [T Addiion | &
| e QGAMBILL, STEPHEN G. 12 NAME g
| sweeraponess | 716 15T AVENUE WEST 13 STREET ADDRESS S
| cov-sr.zp | PALMETTO FL 1411Y-31- 2P o
LT CJ oLt 21TILE [Jthange [ addition |©
i{, NAME . ' 22 HAME
STREET ADDRESS 23 SREET ADDRESS
CiTY-ST-2P 2.4Ci1Y-5T- 70
T0LE [J oeLcte 21T [ change [ Addition
NAME 32HAME
STREET ADDRESS 33 STREET ADDRESS
CirY- §T-21P 34, CNV-S1- 7P
T W EIET a1'E [T thange [ Addition
] NAME 4 2 NAME
| stheer ApoREss 4 3SIHEET ADIDRESS
) _QiTv-81. 30 44ny-s1-2p
i | TILE |RIFIGE 51MLE [ Tthange LI Addition
£ e 5 ZHAME
£ stacer aopRess 5 3ETRFET ADORLSS
3 | ciy-s12p 5.4 [Y-51-20p
F T e L] oo 6.1 HNLE 1 Change [ Addition
] HAME 6.2 NAME
1 smmeer aporess 6.3 BTREET AUDRESS
£ {om-grae G4LITY-ST-7IP

14, 1 do hereby cerlify that the information suppliod with this filng does not qualify for thk exemption stated in Section 119.07(3)1), Florida Stalutes. | furlher certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; tha
{ am an officer or diroclor of the corporation or 1he receiver or truslec empawered to execute this reporl &s required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on &n atlachment with an addross.

Pl om e B e Sﬂalll HEr o e Peraidde 16;4 \ami™ . s & 4-9@‘) by Crtis =761 & COebes




