FILI= NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPQORATION Katherine Harris
ANNJAL REPORT Secretar s of State ecretary Of State
DIVISION OF CORPORATIONS 04-27-1999 90190 003 ***150.00

1999
DOCUMENT # Pg3000041482

1. Corporation Name

SHIVERS PAINT COMPANY

ORIy

PROFIT N FLORIDA DEPAF TMENT OF STATE ] A r 27, 1999 8:00 am

Principal Pla ze of Business Mailing Address
323 SW 10TH BLVD PO BOX 1034
ALACHUA FL 32615 ALACHUA FL 32815
DO NCT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
06/04/1993
2. Principal Place of Business 2a. Maiting Address ' 4. FEI Nurber Appled For
1] 26] £93-3193969 Not Applicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
P P 5. Cerlifcate of Status Desired [ $8.75 Ad ditional
;E] 27 Fee Regtired
City & State City & State 6. Electior Campaign Financing O $5.00 vay e
EI 28 Trust Fiind Contribution Added to Fees
Zip County Zip Country 8. This co- poration owes the current year itangible
m [;5] 29 L:TO' Person:l Praperty Tax. [(Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SHIVERS, JAMES D
. 82| Street Adiress (P.Q. Box Number is Not Acceplabie
323 SW 10TH BLVD ¢ platie)
ALACHUA FL 32615 83
’ 84| City Fﬂ_ 85| Zip Code

11. Pursuant to the provisons of Sestions 607.0502 and 607 .1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the comoralion's board of directars. | hereby accept the app sintment as registered

r with, and ac:ept the obligatigns of, Section 607.0506, Flcrida Statutes.
q JM

SIGNATURZ=
nar 18 of registers agent and title if applicable. {NOTI : Registered Agent signature requ red when reinstating) OATE
12. :/ JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS /\ND DIRECTOR S IN 12
TME p [] DELETE 14 TILE []Change  [] Additicn
NAME SHIVERS, JAMES D 12 NAME
sTReeTADDRE 5| 18630 NW CR 239 13 STREET ADDRESS
CITY- 5T-2IP ALACHUA FL 32615 14 CTY-572F
TITLE VP [ ] DELETE 21 TITLE [JChange [ Addition
NAME SHIVER, JUDY A 22 NAME
sreeT a0oRE S| 18630 NW CR 239 2.3 STREET ADDRESS
QITY. ST-2P ALACHUA FL 32618 2 4CITY-5T.2P
TIME ST [ DELETE 34 TIMLE [JChange [ Addition
NAME SHIVERS, ROBERT 3.2 NAME
STREETAODRESS| 18630 NW CR 239 33 STREET ADDRESS
orv-st-z¢ | ALACHUA FL 32615 34 GITY-ST-2P
MLE D [J DELETE SATITLE [lChange (] Addition
NAME MOGQRE, DEWAYNE 4 2NAME
STREETADCRESS| 430 NW 2 AVENUE 4.3 STREET ADDRESS
orv-st-zf__ | MIGH SPRINGS FL 32655 44 CITY-ST-21P
TME D ﬂDELETE 5.4 TITLE Cchange [ Acdition
NAME MOORE, DEWAYNE 2 NAME
streeTa0oRess| 430 N.W. 2 AVENUE 53 STREET ADDRESS
cmv-st-zP | HIGH SPRINGS FL _ 54 CITY-ST-ZIP
TME ‘ J DELETE 61 TILE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-8T-ZP 64 CITY-ST-ZIP

14. | herety certify that the information supplied wit 1 this filing does not qualify 151 the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indicat 3d on this annuai repori or supplemental annual report is true and accurate and that my signatre shall have tt & same legal effect as if made uder oath; that | am an
officer or director of the carporztion or the receiser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if changec!, or g attachiment with an address, with i1l olher like empowered.
SIGNATURE: Y-285-77 [§oq] 462 0L
. v Date Daytimé Phone #




