g e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REFORT

1997 5
DOCUMENT # P94000039114 (1)

1. Corporation Name

SHEVANS SALES, INC.

*E Sandra B. Mortham

k Secrotary of Slate S C Cretary Of State

DIVISION OF CORPORATIONS

LT

PROFIT ?%“\% ILORIDA DEPARTMENT Of STATE May 02 1 997 8 Ooam

T, P bR e

Principal Place of Business Maih‘hg Address
526 NW 0 AVE 526 NW 8 AVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428-3812
3, Date Incorporaled or Qualified | 3a, Dale of Las! Reporl
_ . 05/20/1994 04/26/1996
- | 2. Principal Place of Business | 2. Mailing Address - 4. FEI Number Applied For
S ) - 58-1857633 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. 4, elc. i
P p 5, Cartilicale of Slalus Desired ] $B'75 Adc!n-onal
E ;l Feo Requirad
L City & State City & State 6. Election Campalgn Financing $5.00 May Bo
j23 ) ;l ) Trust Fund Contribution Added to Faes
Zip Country | | Counlry B. This corporalion has lablity for inlangible lax under s, 199.032,
4 25] 2] 3] . Fioricla Statules Cyes []no )
9, Name and Addressngt_ciriqnt Registered Agent B 10. Name and Address of New Registered Agent
HOLCOMBE, SHANNON 0 81| Name
528 Nw 0 AVE B2{ Siroct Addrass (P.O. Box Number is Not Acceptable)
CRVSTAL RIVER FL 34428 ]
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, f loricta Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direciors. | hereby accept the appainiment as regislered
agent. | am famitiar wilth, and accept the abligiations of. Soction 607.0605, Florida Stalutes.

CR2E034 (3/96)

SIGNATURE R e L e - . I
Stgnature, typed of prinied name of registen:d agond and 4 ¢ if appleable INOTL Regsiered Agont signature required when reinstating) DATE

412, OFFICERS AND DIRFCTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME P5 o R W AT 11 TILE 1 cnange  [] Addition

HAME HOLCOMBE, SHANNON O 12 NAME

strecTaponess | 526 NW O AVE 13 STREET ADDRESS

CTY-S5T-2P CRYSTAL RIVER FL 34428 1.4 GITY- ST- 2P

e 'l [T orceie 21 TMLE [J Change [ ] Addition |

HAME HOLCOMBE, W.0. EVANS 22 NAME

stacer aporess | 528 NW 8 AVE 22 STREF 1 ADDAESS

crv-st-ze | CRYSTAL RIVER FL 34428 2 4GIY-§1-2P

e T GELETE 31 T 1 Change — [] addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CiTY-S1-29P L 34O SR

TITLE oeeere 411NE - ) T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

oY -51-2IP 44 GITY-51-2IP

THTLE 3 prete 5ILE ETJ change L] Addition

NAME 5.2 HEME

STREET ADDRESS 53STHEET ADDRESS

CITY-ST.2IP §4CIT¥-51-2iP

T N R W 78T GATITLE [JChange L] Addition

NAME 62 NAME

STAEET ADORESS 6.3 5TKEET ADDRESS

GiTY-5T-2IP 54 GITY-51-21F

14, | do hereby cerlily that the information supplied with this filing docs not gualify for the exemption staled in Scction 119.07(3)(i), Florda Statutes. | furlher corlify that the
* information indicated on this annual reporl or supplergental annual report is Irue and acourate and thal my signature shall have the same legat effect as if made under oath; that
I am an officer or director of the corporalion of the | empoworod Lo execule this report as reqguited by Chapler 607, Flonida Statutos: and that my.name

>

appears in Block 12 or Block 1avchanged r On h an address 35 éjvSi
F.ay s sy JEf_S_= e / dl . )%A/‘:\M,/o N (/[7(‘)@_)




