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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT cfie.
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000017040 (5)

1. Corporation Name

JOHN SHEFFIELD, INC.

Mailing Addross

ONE MAPLES GROVE CT
MADISON Wi 53719
Us

Principal Place of Business

10670 LAKE (AMOMA DR
MADISON W1 53M8
Us

FILED
May 14 1998 8:00am
Secretary of State

AV AR

DO NOT WRITE IN THIS SPACE

= Loveland , OH  |as] Loveland , OH

3. Date Incorporated or Qualifiec
(03/05/1993

2. Principal Place of Businoss _2a. Mailing Address 4. FEl Number Applied For
21|509 Belle Meade Fivrm DY [z6] 569 Beite Meade Favm Dr. 593166953 Not Applicable

Sulte, Apt. #, et Sutle, AplL #, elC. i

fte. Ap 8l vie. Ap e 6. Cenrlificate of Status Desired O $8'75 Additional

22 L EI vvvvvvv Fes Required

City & State City & State 8. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fess

Zip County ip Country B. This corporation owes or has paid the current year Intangible
’m q 5 ] Lf O 25—| V3 S A______ 5| q 5 ! 4 0 }Ba u s A Personal Preperty Tax due June 30. [Tves [Oho
9. Name and Address of Current Registered Agenl 10. Name end Address of New Flegistered Agent
SHEFHE.D, MICHAEL W 81| Name
WOODSTOCK LN 82| Street Addiess (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City FL ‘85| Zip Code

agent. | am familiar with, and accepl the ohhigations al, Scelion 607.0505, Florida Statutes
SIGNATURE

11. Pursuant (o the provisions ol Seclons 607 0502 and 607, 1508, Florida Stalutes, 1he above-named cosporation submits this statement for ther purpose of changing its registered
office or registered ageni, or bolh, it the State of Florida. Such change was authorized by 1ha corporation’'s board of directors. | hareby accapt the appointment as registered

indicated on this annual report or supplementat annuat reg

officer or dirgcior of the corporation or N corer of il

Block 12 of Block 12 i changed, w achineal %
P R [ .

Signature t‘yﬁ Ej_;_u—ﬁ;;n-;-d-ﬂ;;;a l';n_g; e_\:—r_-r'(';}f;{g_,rfﬁ\ A ncl e ol Appieabio (NOTE Registared Agent signature e sitsd whon reinslating) DATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Y J DELETE 11 TITLE ﬂ\cnange [ Addition | =
HAME 8HEFFIELD, JOHN 12 NAME §
smeeraponess | ONE MAPLE GROVE CT s s | HbC Beile Meade Farom DY, g
CIrY-51-2iP MADISON Wl wev-size | Loveland., OH  HSIYO &
e [J peLeTe 21TTLE 4 [} change [ Addition |
HAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$1-2IP e o 2.4 CITY-5T1-2IP
TIiE [J DELETE 31TLE [T change ~ [1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CHY-5T-2P 34 CITY-51-2IP
TIE . T DeLETE 41 1TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY- §T-21P e 44 CTY-5T-2IP
TLE [T DeLETE S1TILE I change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-2P - 54 CTY-5T-2IP
TIILE [ J DELETE 6.1 TITLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P o P 6.4 CITY-5T-2IP
14. | hereby cerlify thal the information supplicd wath this Tling gl not Awality for the exemption stated n Section 119.07(3)(), Florida Statutes. | furlher certify that the information

5 tiue ans accurale and 1hat my signalure shall have the same legal effect as if made under oath; that | am an
po§ere ¢ oxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Q S

S\,



