FILED

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

PROFIT
CORPORATION " sanden 8. Mortham May 01 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(7)

1998 Secretary of State

PQGUMENT # 111648

SHWINCO INDUSTRIES, INC.

O A R

Princlpal Place of Business Mailing Address

2500-MINRESTOR AVERUE 2500-MINNEGTOA-AVENDE-
P O BOX 1495 P O BOX 14%
LYNN HAVEN FL 32444-84% LYNN HAVEN FL 32444-84% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Apptied For
1] 400 Aberdeen \,,‘QQP ] Po Bex 144 59-2070697 Not Appicablo
Suita, Apt. #, stc. Suile, Apl. #, efc. i
:! ule. Apt. 1, sl e ARl . gl §. Cerldicate of Status Desired O $8'75 Additionat
22 ;l Fee Required
& State . | Cuy&State 6. Election Campaign Finanging $5.00 May Bo
2—3] BVQNQM c' +v __F’_—' 2;| LV NN RQVFN . FL’ Trust Fund Contribution Added to Faes
Zip Countr Zp Country . B. This corporation owes or has paid the currentyear Intangible
’;‘ 52\ "} D 5 2_51 u,s &l E] :32“‘“'“[4 ?I;I u 6 Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Registerad Agent
SHIPP, CRAIG D. 81| Name
108 N.ABAMA AVE. 82] Sireet Address (P.Q. Box Number is Not Acceptable)
LYNN HAVEN FL 32444

Zip Code

/ [
v/l = e FL|*
11. Pursuant io the pr clioph 2 ;

: 1510 P4, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registepdd a e
agent. | am igiilar will,2#

igh change was authorized by the carporation’s board of directors. | hereby accept the appointmenl as registered
ion 607.0505, Forida Statutes.

Marae. E Shonn

“oag . ae

Lo el S I - YT

S : \ B
SIGNATURE Rl daddy/, __(,rm%_Q-_é\mgp.J_é_\'_-m H-24-9¢%
lgratwe, typod or printed fame o A A nicabic (NGTL: Ragistored Yighnt signatore reguirad when rainstatng) DATE p
12, - JTC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 72| &3
TMLE [} 7 Ly 4 7 oeLETE TATTE Ul change T[T Additon |2
| name SHIPP, CRAIG D. 1.2 NAME
streer aporess | 108 ALABAMA AVE 13 STREET ADDRESS
BITY- 512 LYNN HAVEN FL 14G1TY-ST- 7 &
TMLE B T otLETE 21TITLE J Crange™ [ ddition |
HAME 8HIPP, MARGIE E. 22 NAME
streeTaporess | 908 ALABAMA AVE 23 STREET ADDRESS
CITY-5T- 2P LYNN HAVEN FL 2.4CIY-5T-2P
TITLE VP T becere 31 TMLE L] crange  T_J Addition
NAME SHIPP, JEROME D. 3.2 NAME
sectaporess | 210 E 8TH ST 3 STAEET ADDRESS
CIY-ST-21p LYNN HAVEN FL 24 CITY-§7- 29
TNLE VP T DELere 417 [ Change T Addition
HAME THOMPSON, TODD D 4.2 NAME
staeer aporess | 1106 MICHIGAN AVE. 43 STREET ADDRESS
CITY-ST-2P LVNN HAVEN FL 44CITY-5T- 7P
TITLE ] oeLere 51 TITLE [T change ~ T Addition
NAME 52 NAME
| STREET ADORESS 53 STAEET ADDRESS
"1 _cmy-s1-2p 54CMY-ST-7P
TITLE | RGEG 61 7IMLE [T change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-29 64 CITY-51-21p
14. | hereby ceriify thal the information supplicd with this fiing docs not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statdies. | furiher certify that the informalion

Indicated on this annual report or supplomental annual report s true and accurale and that my signature shall have the same lagal effect as if made under oath; that | arn an
officer or dirgotor of the corporation or the recciver or trusler empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmeant with an address.

QIANATHIRE- SN0 | vy S Sy A




