FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

" FLORIDA DEPARTMENT OF STATE
"*: Sandra B, Mortham
Secretary of State

DOCUMENT #  P95000005759 (2)

SHEFFIELD KNIFEMAKER'S SUPPLY, INC.

0

Frincipal Place of Business Mailing Address

1027 SHADICK OR. 1027 SHADICK DR.
ORANGE CITY FL 32763 ORANGE CITY FL 32763
3. Cate Incorporated or Qualified 3a. Date of Last Report
_ 01/23/1995
2. Principal Place of Business _2a, Mailing Address 4. Fzi Number Appled For
m § Zgl _M‘;? - 399 % yy Not Applicable
Suite, Apt. #, etc. | TSite, Apt #, etc 5. Certificate of Status Desired [ $8.75 addiionat
EI Z;I Fea Required
| City & State | City & Stale 6. Election Carnpaign Financing 0 $5.00 May Be
;ﬂ 2EI Trust Fund Contribution Added to Fees
Zip N Country | 2 Country 8. This corporation has liability for inangible tax under s 199.032,
;1-1 2ET| 29] m Florida Statutes [J Yes [JNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEFFlELD, DOROTHY A 82| Street Address (P.O. Box Number is Not Acceplahle)
1027 SHADICK DR,
ORANGE CITY FL 32763 8

84| City Zip Code

B FL las

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am

farihar with, and accept the obligations of, Section 607.0505, Florida Statutes ,
SIGNAT UREX__.__DQFPJZ}L X? . 54 e:[;[} €id %%%_.ﬂf aa —— ,ﬁfl)/ )Q; Jﬁf &

Styature; typed or printed nargl of redisteredt aqent 4 tille ff apgicghi: 3 sterad Agenit Bgrates recured wher e ategl &

| 12, OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFICERS AND DIFECTCORS IN 12 %’

TIMLE (1] [J DELETE 1TATTE [ Crange [ Addtion |~

NAME SHEFFIELD, PAUL 12 HaME 3

SIREET ARDRESS 1027 SHADICK DR. 13 STREET ADDRESS &

Y- SI-71F ORANGE CITY FL 32763 14 CHTY-51-21 &

TLE DV [ DELETE 2 1TE [J Change [ addiion O

HAVE SHEFFIELD, MICHAEL C 22NAME

STRELT ADDRESS 1027 SHADICK DR. 23 STREET ADDRFSS

CITY-51-71p ORANGE CITY FL 32763 24C1Y-51-21P

TILE DST [ DELETE 31TILE [0 Change 7] Addilicn

NAME SHEFFIELD, DOROTHY A J2NAME

STREET ADDRESS 1027 SHADICK DR. 33 STREET ATORESS

E1Y-81- 7 ORANGE CITY FL 32763 34CIY-51-2F

TITLE (") DELETE 4 1TIE {1 Chaage  [] Addtion

NAME 42 HAME

STREET ADDAESS 43STHEET ADDRESS

CITY-ST-2IP 44CITY-S1-7IP

TIMLE [ DELETE 5 11ITLE [J Cange [} Addition

NAME 52 NAME

STREET ADORESS 53 STREFT ADDRESS

CIy-51-2P 54 CITY-51- 2P

THLE ("] DELETE B 1TTLE [J Crange ] Addition

NAME 62 NAME

STAEET ADDAESS 6.3 STREET ADORESS

CIlY-S1-2p l B4 CITY-$1- 2P

[GNATURE AND Trﬁ%&:n PRINTED N,

oath; that | am an officer or director of the corporation ar the receiver of trustes em,
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE:  {orolh

14. | do hereby cerlify that the information supplied with this fling is voluntarily fumished and does nat qualify Tor the exemption stated in Section 119.07{3)(K}, Flonda Statutes. | further
certity 1hal the inforration indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
powored 1o execute this report a3 required by Chapter 807, Florida Statutes; and that my name

B Shetliedd Sec Treas

ME OF SIGNING OFFICER OR DIRECTOR

- Bprlisrse 90056353



