FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPPF?F;:;\'THON .1 - 2 FLORIDA DEPARTMENT OF STATE May 1 1 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS):FGS::BCWOZP%:EE"\TIONS Secretary Of State
POCUMENT # P94000075525 (3)

e

f SHRED MASTER, INC.
|
.y i
# | Principal Place of Businoss Mailing Address '
| 458 LAKEVIEW DRVE 456 LAKEVIEW DRIVE
¢ OLDSMAR FL 34677 OLDSMAR FL 34677
H DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualified
[ 10/14/1994
: ' 2. Princlpal Place gf Business I | 28. Mailng Address 4, FEI Number Applied For
o2 Qs E q 42%4 o0sA Z;_,g? 1 fd 26] 59-3262730 Not Applicable
i Sutte, Apt. #, tc. | Suite, Apl #, etc. - ) $8.75 Additional
¥ 22 e 2_ﬂ §. Cerlificate of Status Desirea d Fee Required
: ity & State | Ciy & Sale 8. Eloction Campaign Financing $5.00 May Bo
23| fAaum /—//} RBnk /i 28 Trust Fund Contribution 0 Added to Fess
n + 4 M
Zip inlry i Zp Country B. This corporalion owes or has paid the current year Intangible
m ?d /,f,s, E‘ f/ 2;1 _sﬂ Parsonal Preperty Tax due June 30. Yes (Y
9. Namoe and Address of Current negis_l_e_r_ed Agent 10. Name and Address of New Reglsterad Agent
FOPPL GARY D "1V DenuseHoror
4568 LAKEVIEW DRIVE 82| Streel Address (P.O Box Number is N;! ptable)
OLDSMAR FL 34677 | ds#9 Ahvacomss R
3
. 84 oitf)) y 85| Zip Code .
Y N : aum_f74k80R. FL | | 7528

11. Pyrsuant to the 5 of Sactions 607.0502 and 607 1508, Florida Statules, the above-named corporationl submits this statemant for the purpose of changing ils regislered
office or redBiMag . or both, in thye
g g nd accept

gt of Florida, Such change was autharized by the corporation’s board of ditectors. | hereby accept the appointment as registered
gations of, Section 607.0505, Florida Stalues.

SIGNATURE - ¥R e e o
1 o miinw of rog Tl gl W el By catde (NOFE anismm Aganl signature required when reinslating) DATE F:
12. OFFICERS AND DIRF CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.| e P ] peweTe VITITLE Change ] Addition |32,
2] e POPPE, P. DENISE 1.2 NAME g
i | smeeraponess | 456 LAKEVIEW DRIVE vasmeer aooress | PSFE  APPALoosA 7 an. o
Vo] emy-sr-ae OLDSMAR FL 34677 14CITY-51-7IP Am Hﬁﬁﬁﬁf— /2L F P &
i [ TLE ") XDELHE 21 TITLE 7 [ change [ Addition |
NAME POPPE, GARY D 22 NAME
streev apokess | 458 LAKEVIEW DRIVE 23 STREET ADDAESS
OTY-ST-2 QOLOSMAR FL 34877 . 2.4 QY -$1-2IF
TILE [ OECeTe a1 TILE LI changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S- 2P 34.CTY-ST-2P
TITE T GeLETe PRRILT: [Tchange  [J Adddion
b e 4.2 NAME
o | smeevaporess 4.3 STREET ADDRESS
P eiv-sr-ze 44CITY-5T-2IP
T L] DetEvE 51 THILE {J change [ Addition
T ' 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
b oL om-staw 5.4 GITY-51- 2P
o [ me LT orcete 81TITLE LT Change” T Aadition
T 52 NAME
‘5 STREET ADDRESS 6.3 STREET ADDAESS
o] onv-st-ap 54 CIIY-51-21p
14, | hereby centify that the irfarmation supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director oliﬁe’ﬁporahon ar the recewer o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13,4Th ngorl an atlacmith an address.
. j . ~ o~ = P Y /f-/n’hfhﬁ e .




