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

PROFIT FLORI::nIiE;I'P.A:lT:IiP::hC:I:“ STATE Ap I. 1 O 1 99 8 8 O O am

CORPORATION
Saecretary of State

ANNUAL REPORT
ONISION OF CORPORATIONS. Secretary of State

1998

DQCUMENT # M03910 (0)
SHEPARD CONTRACTING, INC.

GO AW

Principal Place of Business Mailing Address
16155 SW 117TH AVE 16155 SW 117TH AVE
B-16 B16
MIAM) FL 20177 MIAMI FL 35177 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/13/1964
2. Principal Place of Business 2a8. Mailing Addrass 4, FEI Number Applied For
m E‘ 592438391 ) Not Applicable
ita, Apl. ¥, etc. Suite, Apl. #, elc. i
Sulle. Ap wie. AP e 8. Certificate of Status Desired % $8'75 Adattional
'ZI ;ﬂ : Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;] 30 Parsonal Proparty Tax due June 30. Yes O ne
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
1
SHEPARD, ROBERT D. 81 Name
14825 S.w. 82 AVE. 82| Streat Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33158
a3
84| City FL 35] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rapistered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signature. typed o proled nume ol registered agnnt and 1k i applcalilo (NOTE: Regislered Agsnt eignature racuired when reinstatirs) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oreete 11 TALE y ) [T change gAddition
RAME SHEPARD, ROBERT D. 12 NAME TPonus FY‘N')‘ ev
stheet aDoREss | 14825 S.W. 82 AVE. rasmeeranpiess |L02S0 SW Wb S
ITY-51-28 MIAMI FL 1.4 GTY-ST- 2P (NG F\- 25V
THTLE [3] [ oELETE 21 TME T thange LT Addition
NAME SHEPARD, PATRICIA A. 22 NAME
smeevappress | 14825 SW. 82 AVE. 2.3 STREET ADDRESS
OITY-51-29 MIAMI FL 2.4CITY-51- 2P % :
TILE ] pecere 3ATILE T change ] Addition
HAME 32NAME
STREET ADORESS 33 STREET ADDRESS
CIvY-ST-21p 34 CITY-§1-21P
TITEE [ DeLete A1 TITLE [T change L Addition
RAME 4 2ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P AACITY-ST-2P
TME 3 DELETE 5.1THLE [ I Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5ACITY. 5T- 7P
TITLE T oeueTe 61TITLE [Jchange LT Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty~ $1- 29 64 QITY-ST-2P

14. T hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of mental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or direclor of the corporatién or 1Y receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changogl. or ¢ A attach

SIGNATURE: jﬁﬂ* mﬁ%‘—fk @\%kumﬁ»&ﬁfbﬂi_ 41./5!‘?8 3RIR-228 77

CR2E034 (10/97)



