=

FILE NOW: FILING FEE AFTER MAY 1ST IS

Go.o e

550.00

ANNU

PROFIT
CORPORATION |

1998

AlL REPORT

Secretary of

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

1. Coerporation

DOCUMENT #

Narme

M71616
SHEP - MOR INDUSTRIES, INC-

©)

6489 FLORIDA

Principal Place of Business
% JAMES M. MORRIS

ST

PUNTA GORDA FL 33350 . oot me—er .

Mailling Address

% JAMES M. MORRIS
6489 FLORIDA ST.
PUNTA GORDA FL 33950

FILED
Jan 21 1998 &:00am

Secretary

LT

of State

EIADI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

21
Suite, Ap®

03/10/1988
2. Principal Place of Business Mailing Address 4. FE| Number Applied Faor
650042054 Not Applicable

i (b /W \ 47"'

Suite, Apt. #, etc.

=

5. Cedificate of Status Desired

| T $8.75 Additonal

Fee Required

Za.
26}
27
28

B[ ] I8

|25]

20] 20]

Parsonal Property Tax due June 30.

City & State City & State 6. Election Campaign Financing $5.00 May Be
—~| Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corpaoration owes or has paid the current year Intangible

Fdves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MORRIS, JAMES M.
6489 FLORIDA ST.
PUNTA GORDA FL 33950

81| Name

827 Street Address (P.Q. Box Number is Not Acceptabile)

83

84| City

T

FL- Isﬂ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur:%
cffice or registered agent, ar both, in the Slale of Flarida, Such change was authotized by the corporation’s board cf directors. 1 hereby accept |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

ose of changing its registered
e appeintment as registered

SIGNATURE Signature, typed of prntad name of ragislanad agent and title if applicatile. {NOTE, Registered Agent slgrature required when rainstating) ' DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PCE " DELETE L1TLE ' " Change £ Addition
NAME MORRIS, JAMES M. 12 NAME

stReeT aporess | 25163 MARION AVE. 1.3 STREET ADDRESS

CITY-S1- 79 PUNTA GORDA FL 14 GTY-ST-2Ip

TILE D ~ 1] DELETE 21TIMLE “ [Jchange [ Addition
NAME MORRIS, MARY F. 2.2 NAME

smaeer aporess | 25163 MARION AVE. 23 STREET ADDRESS

CT¥-5T-1P PUNTA GORDA FL 2 40/7Y-ST-2P

THLE TSD Lt DELETE 3.1 TILE T change [T Addition
NAME SHEPPARD, ROBERT W. 32 NAME

sTREET ApbREsS | 2321 SOFIA LANE i e 3.3 STREET ADDRESS

ciry-gt-zp- i~ PUNTA GORDA FL 3.4 CITY- ST-2p

TITLE i) — LV'DELETE 41 TLE I Change  1_] Aadition
NAME SHEPPARD, DONNA A. 4.2 HAME

streer appess | 2321 SOFIA LANE 4.3 STREET ACDRESS

CITY-5T- 2 PUNTA GORDA FL 44 GITY-8T- 2P

TITLE D ] DELETE 51 TITLE [Ichange  [_] Addition
NAME © BEAULIEU, RAYMOND 5.2 NAME

street apoRess | STATION ROAD 5.3 STREET ADDRESS

CITY- 57. 2P SALEM MA 54 CITY-5T- 2P

Mg D L1 oELETE 61 TiTLE 11 Change [T Addition
NAME BEAULIEU, RAYMOND 6.2 NAME

srreer apoAess | STATION ROAD 5.3 STREET ADDRESS

CITY-S1- 2IF SALEM MA 6.4 CITY- ST-ZP

9 G Horr YO8

14. ) hereby certily that the information supplled with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jegai effect as if made under oath; that | am an
officer or director of the corporation or the recejver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachment with an address.

SIGNATURE: %&S"é&@mﬁ%

ayime Phone £ 42870

CR2E034 (10/97)



