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

PROFIT s, FLORIDA DEPAI 4 MENT OF STATE May 06 1 99 8 8 Ooam

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M4G055
Shear Homes, The.

Principal Place of Business Mailing Acdress
T & - &
Dl SO IR T AONE.
- - - ~ DO NOT WRITE IN THIS SPACE
M Qi | CI 2217\ 3. Date Incorporated or Quailied
f 3[56] &
i 2. Principal Piace of Business 2a. Maing Adargss 4, FEI Number Appled For
21 Same 2] Sy N -22i1AD Not Applicabe
CADL 4, et Sule. Apl # en T iti
Sute. Aot 4. gic vie fpt e 5. Cerlincar of Siatus Degred 0O $8.75 Additional
i 22 ?I] Fee Reguirgd
g City & Stale City & State 6. Election Campaign Financing $5.00 may Be
L E;-] 28 Trust Fund Conleibution O Added to Fees
7 Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
i ’m 26 29 E Parsonal Praparty Tax due Juna 30. 0] Yes 1 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

B . 81| Name
Lquklf)Sg?C ”lCCLA g;*%( +ﬁ 805 821 Sirect Add-ess (PO Box Mumbar is Not Acceptania)
o UL g Y W
Cuat Crabies, £ 32124 .

. 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0302 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ¢hanging ils registerad
coffice or registered agent, or boln, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familar with, and accepl the abhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE
SIQRAtUME 1yd8d o f ieet rame Of +0g stenza agnn! and 1 | Bpp caRK: (NOTE Repstared Agent Si3nature required when reinslating) DATE F:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12 2
o e PEs.clrm [J oeLite TITINE O Change T Addition | &
. Ohory Shear 12 NAME P
swest ooniss | |O B DO S 2 Th AU 1.3 STREET ADDRESS <
colamesrar | R i b 1 i 14CITY-5T-2P &
Fo e S e $0n [T DelETE 21T T Change LT Addilion | ©
NAME "_"‘ro_ﬁ Wy 3 (o 2.2 NAME
seeraooress | A O~ @, T 0 br‘.‘ OH3 2 3 STREET ADDRESS
ervstze Yt Coeowl. E1 22123 24GITy-5T-2
e ! L1 oELETE 31TIE T change — LT Addition
: NAME 32 NAME
t | staer apbress 31 STREET ADDRESS
YT 34 oiTv-57-21
TITE L] oeere £1T7LE T Change — [T Addition
N HAME 4.2 NAME
© | stager anoaess 43 STREET ADDRESS
: Ci¢-$7- 2P &4 CITy.ST-21P
£ ame [T oriete STUTLE T Change [ Additon
HAME . 52 NAME 4':'0':'{];:?.5 1 _I:‘]. 44
i sraeeravomess | 53 STREET ADDRESS -05/08/92--01071--006
S amstae 40Ny ST 2P *#% 150, 00
N CJ peLEE G1TTLL “[Jcrange T Aortion
i‘_ K tiAng 52 NAME ] 'g
s, STREET ADORESS 63 SIRLET AZDRESS M
Gt -8T- 2P 64 CIT-5-2P

14. | hereby certify trat ine mie matiun sunphe o 1 treg e ng 0oes nol qualfy for the exemplion stated ir Sectian 118 07(3Xn), Florida Stasutes | further certify that the nlormaton
nAhcates oM s dmaal rerort nr SuppiorHst g 3 ee and accurate and that my signalure shal have the same legal eect as f made unaer oath. thal i am an
Exoouta s report as required by Chapler 807, Flionda Siatutes, and that my name appears n

. o -
N E AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Oia e Praen s



