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

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 : O O am
CORPORATION b : ‘5 Sandra 8. Mortham
ANNUAL REPORT Pas-¥ Secretary of State S e Cretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000039114 (1)
SHEVANS SALES, INC.
Principal Place of Business Mailing Address ”""II] III Ilm Illl’"m "m Ill" ",II Iml IIIlI ""I "II’I'I”II’
526 NW 8 AVE 526 NW 9 AVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 58-1857633 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, atc. ) : ) $8.75 additional
a —2;] 8§, Certificate of Status Desired 0O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
_H:] 2l| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current yaar Intangible
24 25 29’ ;6} Personal Property Tax due June 30, Oves e
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HOLCOMBE, SHANNON O 81| Namo
523 NW 9 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CRVSTAL RIVER FL 34428 -
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obhgations of, Soction 807.0505, Florida Statules.

SIGNATURE

Signature. typed O prmad name of regrstered agant and Wle I appicatie {NOTE: Registerad Agant signalure requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
neE PS T DELETE 11 TME [Tchangs T T Addition
NAME HOLCOMBE, SHANNON O 1.2 NAME
staeeT aooness | 526 NW € AVE 1.3 STHEET ADDRESS
CiTY-ST- 2P CRYSTAL RIVER FL 34428 14 CITY-5T-2IP
TIILE VT T[] DeLere 21 TILE [ change ] Addition
NAME HOLCOMBE, W.0. EVANS 22 NAME
steeT anoress | 526 NW 9 AVE 23 STAEET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL. 34428 2.4 CHTY -5T-2IP ‘
e ] DeLETE 31NME [Tchange [ Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy ST-2p 34 CITY-5T- 2P :
THLE " DELETE ITITLE [JThange 7 Additlon
RAME A2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Cify-S1-29 44 CITY-S1-2IP
TITLE T oeLETE 51TITLE [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITY-SF- 2P 54 CITY- §T-21P
HLE TJ DECETE 61TMLE [T change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
Cy-S1-2IP 64 CITY-S1- 2P

14. | hereby certify that the information supphed with this filing does not quality fof
indicated on this annual report or supplemental annual report ig,true and a
officer or ditector of 1he corporation or tho roceiver of lrustoe,

Block 12 or Biock 13 it changod, gepn an attachment wit -
SIGNATURE: %;ﬁ Sl A

) exemﬁnlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an
execute this raporn as required by Chapter 607, Florida Statutes; and that my name appears In

i w43/ 3 SL3OSES

CR2E034 (1097)



