FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000041482

1. Corporation Name

SHIVERS PAINT COMPANY

9)

A

Principat Place of Business

323 SW 10TH BLVD

Maiting Address

PO BOX 1034

LACHUA FL 32615 ALACHUA FL 32815

000 O

3. Dave Incorparated or Qualfied

06/04/1983

3a. Date of Last Report

05/01/1995

21

2. Principa’ Place of Business

2a. ™ 1|E(j Address

26]

22]

Suite, Apt. &, etc.

4, FEFNumber Apphed For

Not Applicable

593193969

Suite, Apt. # ‘mZ

=

B

City & State

City & State

m

0O $8.75 Additional

Fee Required

$500 May Be
Added 1o Fees

5. Cerbilicate of Status Desred

5 Election Campaign Financing
Trust Fund Gontributian

(1

11, Parsuant 1o the provisions of Sections 607,060 and 507, 1508, Flonda Slalutes, the above-named carporation subits (his statement for the: purase of changing

Zip Gountry 2p Country 8 Ths corporatic‘m haes diability for intangible tax under s 189.032,
24 25 ?91 ;)_] Flonda Stat.tes 7 Yes [MNo
g. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent e

81| Name )

SHIVERS, JAMES D 82| Street Addrass (.01 8Box Number is Not Accentabie) T

323 SW 10TH BLVD I e —

ALACHUA FL 32615 83
84| City 85| Zp Code

FL |

its registere& office

ar registered agent, or both, in the State of Florida. Such change was authorzed by the corporaticn’s, board of directors. | horgby accept the appointment as registered agent. | am

familiar witn, and accept the obligations of, Section 607.0505, Florda Statutes

SIGNATURE N _ I .
S ghature Iyped o pnnled nar of gitomed age a4 b ® g LML B 2 Agord 6 st e e il ia | wbwn reoetat o LAt

12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DREGTORS IN1Z2 |
THLE P [ oteTe 117ILE [] Change  [] Addition
NAME SHIVERS, JAMES D 1.2 NaME
ez aooness | 14429 NLW. 154TH TERRACE 13 STREFT ADDRESS
CITY-§T 217 ALACHUA FL oy osrae . o , o
TILE v [ DELETE 2 1m0 Ve p.,q_a_.,o)fﬁ:f _ [T Changz [ ] Additan
NAE SHIVERS, ROBERT 22MAME TLLJE( A. At anEA
sepracoess | 14429 NW. 154TH TERRACE sy | 00 Qe 1o 3¢
oY 5T- 2P ALACHUA FL 24CTY-51-71P W Nl 2G /é/- y
TILE 114 [JOELETE 3 1R ' *:IAM”U) Fl Crage [0 Adation
hAME SHIVERS, JUDY H 12N Conlion od
swerapoeess | 14429 NW. 154TH TERRACE a3 smerannzss | e A, B3 | 38T A c m “ 7
CIY-$1- 28 ALACHUA FL ~ - saov 5o | VRepdomne ( FC 32693 , P
FILE &]'NGS BRUAN [DATLEE £ TIF Vire (',4:0 (4 Crange (¥ Additicn
NEM: \ 43 NAME
sweetanoiess | AT, 3 BOX 691-A1 ERAPPRINS By Yo hon i gf Y I'S-&Y
CI-ST 2 TRENTON FL 44TATY-51-7P P,J.' - EQ'K {___.4 Y 2lel%

L D -_EliDELEIE s | AT - ) N [ Chargr 3 Addition
NAME MOORE, DEWAYNE 52 NAME
smieranoeess | 430 NW. 2 AVENUE £ 3GIHEL | BILRESS
0T 512 HIGH SPRINGS FL . 5407y -S1-2F o
TILE [ DELETE 6 17ILE ] Chenge [ Addition
hane 77 NAME
STHEFI ADZRESS 83STREY ADDRESS
L1Y-51- 21 64CITY 5177

SIGNATURE: __

14, | do hereby cedify that the information supphed with this filng s volﬁhlarl\y furnished and 0oes not auaky for the exemption
certity thal the nformation indicaled on this anmaal report or supplemental annaal report s true and accurate and that miy si

stated 1 Seclon 119073k, Flonda Statutes. | further
anatu-e ghiali have the sane legal efect as i made under

oath; that | an an afficer or director of the corporalion or the recéiver or trustes empowered 10 execule thes report as required oy Ghapter 604, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attashment witl
-

SigN£TURE AND TYPED]

N address

H PAINTED NAME OF SIGNING OFFICER OR DIRECTOA

2.27.9% Vaer

ERp

CR2E034 (12/95)




