FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPORATION T antre B ot Apr 28 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K85731 (3)
SHIELD'S FINANGIAL INC.

: O O

Principal Place of Business Mailing Address
1718 KINGSLEY AVE. 1718 KINGSLEY AVENUE
3 3
ORANGE PARK FL 3207 ORANGE PARK FL 32073 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualitiad
I 05/05/1089
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appiied For
21] — |zl 59-3076466 Not Appticable
Suite, Apt. #, eic Suite, Apt #, et B . $8.75 Additional
;2—1 ;ﬂ 6. Certificate of Status Desired ] Foe Required
City & State Cuy & State 6. Eleclion Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution O Added 1o Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year inangible
24 m R ;] ;6] Personal Property Tax due June 30 [:I Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HANKEL, JOHNNY i
2035 POM’ANO PMAY 82| Strest Address (P.O. Box Number is Not Acceplable)
"ORANGE PARK FL 32073 -
84 City FL 85| Zip Code

1%. Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registared
agent 1 am familiar with, and accepd the obibgations o, Section 607 0505, Florida Statules

SIGNATURE - e .
Signatore typod or printied narme of regeiterad agent and tth f applicnhlc INOTE Registered Agant signalurn requirad when reinstating) DATE
f2. OF{ ICE RS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PS [T oeLete TIITE [TChange  E_J Aoditicn
NAME HANKEL, JOHNNY W 1.2 NAME
streer anphess | 2035 POMPANO PKY. 13 STREET ADDRESS
CHY-S1-26 ORANGE PARK FL 32073 14 CITY-57-2P
TILE [T oecETe 21TME [Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 27 STREET ADDAESS
CTY-SI- 7P 2 4CiTY-51-2
TiLE 7 DELETE 31TLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o . 34_CITY-5T- 2P
Tt T oeLeTE 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CATY-S1-2IP 44 CITY-ST-21P
TILE [T beiee 51TITLE [Tchange T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-S1- 2P 54 LITY-ST-2P
HILE [J oeeLete &1 TILE [Jchange TJ Addition
NAME 6.2 NAM[
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2P

14. | heraby certify thal the inlormation suppliod with this fihng doos not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes . | further cerlify that the information
indicated on this annual roporl or supplomontal annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporalion or the roceiver or trustee empowered 1o execute this repoert as required by Chapter 607, Florida Statules; and that my name eppears in
Block 12 or Block 13 if changed. or on an atlachmenl with an address.

wlaloc S ot Ped DisE

SIGNATURE: 7 & _ . *&//LM

CR2E034 (10/97)



