PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000039114

1. Corporation Name

SHEVANS SALES, INC.

(1)

Principal Place of Business

526 NW 9 AVE
GRYSTAL RIVER FL 34428

Mailing Address

526 NW 9 AVE
CRYSTAL RIVER

AR A AN

FL 34428

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place o’ Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-1857633 Not Apslicabls
Suite. Apt. #, etc | Suite, Apt. #, 6tc 5. Cortificate of Stalus Desired O $8.75 Additional
—2;| 27] Fee Required
Gity & State | Ciy&State 6. Election Gampaign Financing O $5.00 May B
123 28 Trust Fund Gentribution ‘Added to Fees
B 2\ Country ] Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 55‘] 29] ;o_[ Floricla Statutes es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HOLCOMBE., SHANNON O 82| Stest Address (PO Eox NUmber is Not Acceptable)
526 NW D AVE
CRYSTAL RIVER FL 34428 83
B4t City 85| Zip Code
P, FL |

or registered agent
fariliar wilré.a#

—

Flonda Staliutes, the above-named corporation submits this statement for the purpose of changing its registered office
Nnge was guthorized by the corporation’s board of directars. | hereby accept the appointment as registered agent, | am
, Florida Statutes

SIGNATURE ¢, 2, (Y- e _WZQ L
R ; mu‘lad e o renilerac agent and b il 3l cabie. NOTE: Registersd Agent signaies required when reinsta gl DAT

12. 7 f OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
THLE PS L DELETE TATILE £ Change [ Addition
HAME HOLCOMBE, SHANNON 0O 12 NAME

swerraocress | 526 NW B AVE 1.3 STREET ADDRESS

CiTY- ST 2F CRYSTAL RIVER FL 34428 14 CITY -51- 2P

Tnf vT {7 DELETE 2.1 TITLE [] Change  [] Addilion
NAME HOLCOMBE, W.0. EVANS 2.2 NAME

seeeTanoress | 526 NW 9 AVE 2.3 STHEET ADDRESS

Y -S1-2F CRYSTAL RIVER FL 34428 _ ZACHTY-51-2

TIE [J DELETE 31TINE [7] Change  [] Addition
NaME 32 NAME

SIREE] ADDRESS 33 STREET ADORESS

Cly-57-7IP 34 CITY-5T-2IP

TTLE ] DELETE 4 17MMLE [ Change  [7] Addition
NALE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

oY -ST- 2P S4GITY-ST-TP

TILE EA DELETE 5.1 TI1LE [7] Change 7] Addition
fANE § 2 NAME

STAEL] ADDRESS 53 STREET ADDRESS

Ciy-st-710 §40ITY-S1-7P

TILF ] DELETE 6 1TNLE [ Change  [7] Addition
HAME 52 NAME

STREE T ADORESS B 3 STREET ADDRESS

CIN-ST-29 £.4 CITY-5T-2IP

certify that the information indicated on this annual report or supplemental
path: that 1 am an officer or director of the corporation or the receiver or
appears in Biock 12 or Block 13 if cha n an attachmey it

SIGNATURE:

"SIGNATURE AND 1)

NN OFFICER OR DIRECTOR

14. ) do hereby cerlify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further

i annual repent Is frue and accurate and that my signalure shalt have the same legal effect as if made under
yod to exacute this report as required by Ghapter 607, Fiorida Stalutes, and that my name

35263~

. Eﬂﬂﬂﬂﬂ,d 7%&?@/ c,__ﬁ’/éej A o

“Daytma Frhoce ¥ -

CR2E034 (12/95)




