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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000085846 (1)

C.W. SHEPHERD SERVICES, INC.

Mailing Addreoss

1107 MYRTLE AVENUE
VENICE FL 34202

Principal Place of Businoss

1107 MYRTLE AVENUE
VENICE FL J4252

FILED
Mar 16 1998 8:00am
Secretary of State

W R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Busingss ga. Mailing Address 4. FEi Number Applied For
21] 26] 65-0534653 Nat Appliceble
Suite, Apl. ¥, elc. Suile, Apt. #, olc.
y 4 ° “ P §. Certificate of Status Desired O 30'75 Additional
'_H;l ;’r_] Feao Required
City & State |__ City & State 6. Elsction Campaign Financing $5.00 May Be
—2_3—| 23—| Trust Fund Contribution Added to Foes
Zip | Country Lt Country 8. This corporation owes or has paid the current year Intangible
24 25] o 29] m Personal Property Tax due Jung 30. Yes 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
HADNAGY, JAMES R 81| Nama
- A300-TIMBERLINE-BLVD— g ¢y -D!'Q" 75 (é 82| Stroet Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
[X]
84| City

FL

as] Zip Code

agent. t am familiar with, and accep! the obligations of, Section G07.0505, Florida Stalutes.

SIGNATURE

19, Pursuani to the pravisions of Scctions 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registared
ofhca or registered agen, or bath, in the State ol florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on an gipchment with an address.

SIGNATURE: ///;//ﬁ/f( 514 ﬂ*ff«//

indicated on this annual report or supplerental annual roporl is tue and accurale and thal my signature shall have the same lega! elfect as if made under oath; that | am an
ofiicar or director of the corparation or the receiver or frusloe empowered 1o executa this repor as required by Ghapter 607, Florida Statutes; and that my nams appears in

mmam&mfi'.,u'-ﬁn'.ﬂiiigmu and Wic A[\{.-l-l-t;lf;\!r {NOTE . Regislerad Agent signature requirnd when reinslaling) DATE
12. OFf ICLRS AND DIRE CTOHS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
TME D T DeLene 14 TITLE [T hange ~ TJ Addition | =
NAME SHEPHERD, C W 12 NAME §
seeeTaooress | 1107 MYRTLE AVENUE 1.3 STREET ADORESS
CITY-ST- 2P VENICE FL 34292 14 CITY-ST-2P ﬁ
TnE D L] bEEve 21TIME [ Thange [T Addition |©
NAME SHEPHERD, ROSE 22 NAME
smeeTapongss | 1107 MYRTLE AVENUE 2.3 STREET ADDRESS
CITY-ST-21P VENICE FL 34292 2 4CIY-51-7IP
e [REEGH 31TMLE [T Change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-ZIF 34, CITY-S7-710
TITLE 1 Deene &1TITLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
THLE [ berene 5ATIE [J Changs 1 Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS P
CITY-ST-7IP 54 CITY-$T-2IP ?
THLE [J peLete 6.1 M1E LI change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST- 2P 64 CITY-§T-21P
14. | hereby certily thal the information suppliod with this Tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. i further certify that the information

95 (D U <307




