FILE NOW

[ PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secerelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Foncipal Place of Business

3655 GRANT LINE RD.
MIMS FL 32754

P95000002567 (2)
MCCARVER & SHRADER ENTERPRISES, INC.

-Maihrlg Address

3655 GRANT LINE RD.
MIMS FL 32754

O

2. Frincpat Place of Business

21J ,
Sute, Apl. #, etc,

City & State

2-;:. o B 7(7}(;1:”\7[;:,;
25!

oo e e

MCCARVER, WILLIAM R JR.
895 CAROLINA CIRCLE
TITUSVILLE FL 32796

3. Date Incorporated or Qualified | 3a. Date of Last Repon

| 2a. "Maiing Address 4, FEI Number Appliad For
s £9-3290367 Not Applcabie

Sui ot #, eto, ] -
| Suite, Apt. #, el B. Certifcate of Status Desied [ $8.75 Addiional
2?] Fee Required

City & Stale 6. Election Campaign Financing O $5.00 May Be
28 Trust Fund Contribution Added to Fees

__9 Name and Address of Current Reglsiered Agent

| 21 - Country
29] 30]

O ves ONo

Florida Statutes

. This carparation has liability for intangible tax under & 199.032,

10,

Name and Address of New Registersd Agent

B1| Narne

B2| Street Address (P.O. Box Nurnber is Not Acceplabile)

83

B4| City

FL [®

Zip Code

-

SGNATURE

. Pursuant to the provasions of Sections 607.0602 and 607, 1508, Florida Statutes, the above named corparation submits this statement for 1he pUrpose of changing 1ts registered ofice
o registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, 1 heraby accept the appointment as registered agent. | am
farmiar with, and ascept the obligations of, Section E07.0505, Flosida Statutes.

SIGNATURE: (VilL. -

SIGNATURE AND TYPED OR PRINTED NAM

gt i bz 0tk fenes of fegenen 3300 Al Ule o s INGITE Bogelured Agenl signal ira renyied when rensteming. DATE

12, TORICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
°LF D [0) DELETE 1TILE [] Change  [] Adddion
HAME MCCARVER, WILLIAM R JR. 12 NAME
SIRE: | AULRFSS 995 CAROLINA CIRCLE 13 STREET ADORESS

| cresine | TITUSVILLE FL 32796 o AT -ST-2IP
et D [] DELETE 2 1TITLE [ Chenge 3 Addition
A SHRADER, JERRY A 22 KAME
SIREF | AfIDRESS 3655 GRANT LINE RD. 23 STREET ADDRESS

Loveera | MMSFL327S4 RACINY-ST- 2P
TILE [J DELETE KRR [) Change  [F Additon
Kkt 12 NANE
SIRTL T AT SS 33 STREET ADDAESS

Gl SR - 34CITY-51-7IP
nef {J DELETE 41 TILE [ Change [ Addilion
HAk% 42 NAME
STRILT AZORESS 4 3STRLET ADDRESS

Lonvstan | e 44CTY-ST-2F
It [ DELETE 5 1THLE [ Change  [] Addition
fahsr 52 NAME
STRIF | ADDJRESS 53 STREET ADDRESS

cwestae | ) 54CITY-SI-2P
TLE [ DELETE & 1TILE [ Change ] Addition
HAME €2 KAME
SIKEFT ADDRESS €3 STREEF AUDRESS
iy -sine o 64 CITY-57-2IP

Witliam R

F SIGNING OFFICER R DIRECTOR

14, | do horely cenify that the infonnation supplied with this fiiing is voluntariiy furnished and doas not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information ind-cated on this annual report or supplernerdal annual report is true and accurate and that my signature shall have the same leg
oath: thal | am an officer or dreclor of the corporalan o the receiver or trusles empowarsd to execute this report as required by Chapter 807, Florida Stalules; and thal my name
appears i Block 12 o Block 13 if changed, or on an atlachment with an address

R me

al effect as if mads under

Melaryer SR 2 -(-96 (407) AL-0700

Dasme Prone #

CR2E034 (12/95)



