FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

S

DOCUMENT # P94000085846 (1)

1. Corporalion Name

C.W. SHEPHERD SERVICES, INC.

Principal Place of Business

1107 MYRTLE AVENUE
VENIGE FL 34292

Mailing Address

1107 MYRTLE AVENUE
VENICE FL 34282-28%

FILED
Feb 06 1997 8:00am
Secretary of State

AR

3, Date Incorporated or Qualified

11/28/1994

3a. Date of Last Report

06/27/1996

2. Principal Place: ol Busingss 28. Mailing Address

A, FEI Number

65-0634653

Applied Far
Not Applicable

Suile, Apt #, clo. Suito, Apt #, atc.

0O $8.75 Asditional

6. Coerlificate of Status Desirad

24] 25] 2] 30]

;;l ;] Fee Required

| City & State: | Cry & State 8. Election Campaign Financing $5.00 May Be

25[ 23] Trust Fund Contribution Addad to Fees
Zip __ Country Zip Country 8. This corporation has Hability for intangible tax under s. 198,032,

Florida Slatutes [ Yes No

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
HADNAGY, JAMES R 81| Name
4300 TIMBERLINE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34203
B3
84| City FL 85| Zip Code

agent. L am familias wath, and accopt the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _ .

11, Pursuant to the pravisions of Soctions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatement for 1he PUrPOSe of changing e registered
office or regislered agenl, or bath, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

thgr-al.|‘;;,'?’,}i)e:;1BrVﬁinv'rn::rrﬁl'un;”:;| 7_;.|m:1 a;;vntm o tithe 1l u;“|,-r\|rrrnt)\ﬂ (NOVE: Hegisterad Agenl Bignature requlted when reinstating) OATE
2 T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE D CT DELETE 11 Tl change [ Addition
HANE SHEPHERD, C W 12 NAME
sisee poomss | 1107 MYRTLE AVENUE 1 STHEET ADDRESS
CITY-8I- 21 VENIGE FL 3‘292 14 CITY-8T-7IP
TIE D |REGE 21THLE [TChange L] Addition
NAME SHEPHERD, ROSE 22 NAME
STHEET AQDRESS 1107 MYRTLE kVENUE 23 STREET ADDRESS N
orvstoe | VENICE FL34282 2 4CY-ST-2P
TIE [ peLeTe 31TILE [ JChange [ Addilion
NAME 32 NAME
STHEET ADDRFSS 33 STREET ADDAESS
oSl of | 34.CITY-S1-2P
TiE ] DELETE LTLE 5 Change L] Addition
HAME 4.2 NAME
STHEE T ADDIF5% 4.3 STREET ADDRESS
Lomesiap b sacmgrzp
e [J DELETE 51 TNLE [JChange™ L] Acdition
NAME 5.2 NAME
STHEE T ATIDRESS 5.3 STREET ADDRESS
CITY -1 -7IF - 5.4 CITY-57-2IP
e 7 otLere £.1 TITLE U1 Change L Addition
hAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY -51- 2 £.4 CITY-5T-2IP

appears in Block 12 or Block 13 it changnd, or on an attachment with an address.

SIGNATURE: /

IGNAT:

RINTED NAME OF SIGNING OFFICER OF DIRECTOR

14, T do hereby certily that The infoimalion supphed with this filing does not qualily for the exemption siated in Section 118.07{3). Florda Statutes. | further certily that the
information indicated on this annual reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
lam an officer ar director of the corparation of the receiver or trustee empowered 10 execdta this report as raquired by Chapter 807, Florida Statutes; and that my name

~ (favles Waype Shephovef 1-30-97 Guditsd-d3oz

Davtirma Fiore §



