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

PROFIT #fc’#‘; R FLORIDA DEPARTMENT OF STATE
P Feb 12 1997 8:
CORPORATION e Sandra B. Mortham C . am
ANNUAL REPORT W __ Secretary of State
1997 £ o DIVISION OF CORPORATIONS Secretal \Y Of State
1. Corporation Mame: P94000042676 (4) Lo -
SHAVER & ASSOCIATES, INC. ' . _ _
Principal Piace of Busincss Mailing Address ”II'}II’“I 'I"IIIIH"'" ||||I|Im Ilm III'I“"I I'"I |||H Im ||||
611 LAXE OLA DR. T611 LAKE OLA DR )
MOUNT DORA FL 32757 MOUNT DORA FL 32757-TH7
us us
3. Date Incorporated or Qualified | 98. Date of Last Report
06/03/1994 996
2. Pringipal Pace of Business 2a. Malling Address 4, FEI' Number Applied For
21] 26| 59-3241113 Not Applicable
Suite, Apt. #, etlc Suite, Apl. #, elc. i
uite, Ap uite, Apt. #, elo 5. Cortificate of Status Desired [ $8.75 Additionat
;ﬂ a Fee Required
City & State: | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution D Added 1o Fees
2ip | Counury __Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
24 251 29_] .3.0.] Florida Statutes Oves Do
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAVER, RONALD E 1| Name
6 TAMBLE PARKRD. 7LI\ LAKE oA DR. 82 S;;?zd[i;ess E/?"WCBZT )'f N» plable)
MT. DORA FL 32757 - :
84| City FL 85| Zip Code
11, Pursuant 1o the prayisions of Sections 607 0502 ape 071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisket Ait, or both, in the Statgg @4 Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | bIGAEre 0!, Section 607.0505, Flarida Statutes.

SIGNATURE —_ f A 0. e S

Sgadore typed of preved name of reg 5'oTed agent and 1ile ¢ apalicable {NQTE: Registarad Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 1)
THLE PD [T DELETE 1ATILE [ Change [ Addition g
NAVE SHAVER, RONALD E 1.2 NAME
sweer aooaess | 5416 TRIMBLE PARK RD. ‘ iasmeeranniss | Tlotl LAKE 8CR - ,_%
crv-st-oe | MT. DORA FL $ACTY-51-2IP &
TIE (1] 3 | G 21TME [T Change [ Acdiion | O
NAE SHAVER, JAMES 22 MAME _
staeer auoress | 5416 TRIMBLE PARK RD. 2asireet svoess [76I{  LAHKE o2 P2 -
crv-si-ze | MT. DORA FL 2 4CIIY-5T-2P :
TILE ST 1 DELETE 31 TILE [FChange ] Addition
NAME SHAVER, SUSAN D 32 NAME o 144' De. '
swreer aokess | 3101 LAKESHORE DRIVE 33 stweer aooness | 7ol { LM '
cuY-51-2p MT. DORA FL 34 Q1Y-§1-2P
it T peLETe 41 TILE [ change [} Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cy-S1- 2 44 CITY-57- 7P
g T ORLETE 51TNLE [ ] change L] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF BACITY-ST-2IP
THLE T DeceTe 6.1 TITLE [ change T Aadition
NARE 6.2 NAME
STREET ACIDRESS 6.3 STREET ADDRESS
Cy-S1-7¢ 64 CITY-8T- 2

14, i do hereby certify that the information supplied with this fiing doses not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the
information indicaled on 1his annual report or supplomental affual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direge i or fustee empowered to sxesute this report as required by Chapter 607, Florida Statutes; and that my name

¢ corporation or the recgive
appears in Biock 12 i T befient with an address. ' /
¥ Dae

SIGNATURE: __ Ty Frone 7




