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

-_i‘\""'l?r\

rommenenz e | May 13 1998 8:00am

CORPORATION
Sacratary of Siate

N oos e Secretary of State

DOCUMENT # (3)
1. Corporation Nama
SHEFFIELD LEAF, INC.
Principal Piace of Busingss Maling Address H"llm II| mll 'm"ll” ||||| "" I‘I‘"II'IIII” Ilm ||||| IIIIl III’
% BILLY M. SHEFFIELD % BILLY M. SHEFFIELD
1340 CLYDESDALE DRIVE 1340 CLYDESDALE DRIVE
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 3470 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/26/1989
2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
;] . ;El 650123949 Not Applicable
ite, Apt. ¥, e1c. Suite. Apt. #, otc. iti
Suite, Ap o uite. Ap ere B. Certficate of Status Desired (] $B'75 Additional
2 27] Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 e m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;;l ;] Personal Property Tax due June 30. D Yos [:| No
9. Name and Address o! EQ(!'onl Reglatered Agent 10. Name and Address of New Registered Agent
a1
SHEFFIELD, BILLY M. Nasme
1340 CLYESDALE DRIVE B82{ Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL -
B4| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 807 0502 anxd 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regislerad
office o1 registered agent, or both, i the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept tho appaintment as registered
agenl. | am lamiliar with, and accepi the ohhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ .

Signature typed o ponlid nane ol tegitered ANl pe it apphcable (NOTL Angislered Agent signature requlired when reinsiating) OATE R‘
12, OFf ICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIRE FD T DELETE TUTLE ‘ CdChange [T Asaiion | &
NAME SHEFFELD, BILLY 1.2 NAME §
smeeraooness | 1340 CLYDESDALE DRIVE 1.3 STREET ADDRESS b}
CiTY-S1- 2P LOXAHATCHEE FL o 1.4 CHTY-5T-7P 8
TALE [} O peLett 2170MLE L1 change  [_] Addition |O
NAME SHEFFIELD, JILL H. 2.2 RAME
streer aporess | 1340 CLYDESDALE DRIVE 2.3 STREET ADDRESS
ry-51- 2 LOXAHATCHEEFL _ 2 4OITY-§T-2IP
L [ pecete 31 TITLE [Tchange T Addition
AME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CIY-51- P 34.00Y-ST-21P
HILE [T oELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P
TITLE [J oecete 51 TALE LI change T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CHY- ST-2IP L 5.4 CiTY-ST- 2P
TE [J DELETE 6.1 THLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2Pp B4 CITY-ST- ZIP

14. | hereby certify ihat the infarmation supplied with this fHing doss nol qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on !Fvﬁs annual report o supploemontal annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or direclor of the corporation or the receiver or usiec empowered 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 1311 ch?)od ot on an altachmen! with an address.

Y R PRI R z.//xzp/f?ﬂ {2278 ekl

QIANATIIOE.



