FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1997

e,

by i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Cotporation Name

SHIVERS PAINT COMPANY

P93000041482 (9)

Principal Place of Busingss

Mailing Address.

ORI U

§23 8W 10TH BLVD " PO BOX 1004
ALAGHUA FL 32615 ALACHUA FL 326161004
| 3. Da-tﬂl—gr;r_poraied or Qualilied 3a. Date of Last Report
3, Principal Place of Businass "7 e Wailing Addiess "3, FE) Nurbar Applicd For
21] il L 59-3193969 | Not Applicable
Sulte, Apt. #, elc, Suite, Apl. 4, plo. "
. j_ " 27 ’ i ° 5, Cerlificale of Status Desired D $B'75 Additional
Bola2 Fee Required
B, City & State _ City & State 6. Election Campaign Finanging $5.00 May Bo
- ESJ ?.@J,,,.._*) i Trust Fund Contribution Added to Fees
Zip L Country 4 ___ Country 8. This carporation has ifability for intangible tax under s. 192.032,
24 28] ] o fse] | Foiasewes  [lws DlNo ]
: @, Name and Address of Curront Registered Agent | 10. Name and Address of New Registered Agent
SHIVERS, JAMES D 81} Name
323 SW 10TH BLVD raz “Sirect Agdress (P.O.“[-ﬂ)_fﬁumber Is Not Acceptable)
ALACHUA FL 32615 I P . e I
83
84| City

office or register
agent. | am fa;

SHANATURE

ar with, and accepl the ophigalidns ol, Seclion 607.0505, Florida Statutes,

PriNIBG RanTe O raGelerLg oo Wi i e catll”

1. Pursuant 1o the prowisions of Seclions 607,0602 and 607.1508, Flonda Statules, The above-namaod corporation submils this stalement for the purpose of changing its registorod
d agent, or bath, in 1he Stale of Horida Such change was authorized by 1he corporation's board of directars. | hereby accept the appointment as registerod

TTTTARGI Fegisicied AGi Snatn requred Wi rensiabngl

J LJis_[ Zip Code

92, i/ OFFICERS AND DIRECTORS EEN - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S e P N L LITILE T T Ghange [ Addition
HAME SHIVERS, JAMES D 12 NAME
sreeraopness | 14428 NW. 154TH TERRACE 1,3 SIAEET AUDRESS
omY-g1-2¢ HUA FL S ;1121
e | RGN 217ME ['change [ Addition
HAME SHIVER, JUDY A. 22 NAME
swreeranoness | P.Q. BOX 1034 23 SIREET ADDRESS
OiTY- 5. 2P ALAGHUA FL S l EXR N o .
TLE st [T ofiee 31T - T Change I Addition
- HAME DOUGLAS, CARLA 32 NAML
o smeeraoress | RT 2 BOX 1388 NE STATE RD 47 33 SIREE] ADDRESS
A cny.sr-zp TRENTONFL N 34CITY-51-71 L o
e D TGN S1TME [Jchange [T Addition
| e HULSEY, JOHN s2we
| smeeranoress | PO, BOX 244 4.3 SIKLET ADDRESS
A om-gr-ze 1 ARCHER FL 440ny-s1-78 ]
-] e D T DELETE 51 TIILE "L J Change [ Addition
] e MOORE, DEWAYNE 5.2 HAML
&l sweeraporess | 430 NW. 2 AVENUE 5 3 SIREFT ADDRESS
| arvsrze | HIGH SPRINGS FL 4GS 2¢ T T
£l one [CToewete 6.1 TNLE T Change T Addition
H e 6.2 KAMI
¥ -STREET ADDRESS 5.3 STHCET ADDRESS
A giv-s1-20 e eyt | _
‘#] 14, I do hereby certify thal the information supplied wilh this filing does nol gualily for the exemption staled in Section 119.07(3)(), Florida Statutes, | furthor cerlily that the
Information Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effcet as if made under oaih; that
1 am an offiger or director of thg corporalion or the receivor or trustec empowored to execule this report as required by Chapter 607, Florida Statutes: and that my name
‘% appedrs in Block 12 or Block 13 il changed, or on an attachmenl wilh an address.
SYCR A R L Sy
1 QIGNATIIRE- G I LU oty R L1 U0l 97 /g (L2 IF05 .

Apr 24 1997 8:00am

CR2E034 (9/96)



