g

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 [nVlsrorzc; agé)?w;ozzﬂews S ecretary Of State

POCUMENT # P5000005759 (2)

. Corporation Name

SHEFFIELD KNIFEMAKER'S SUPPLY, INC.

s — s — IR AN

1027 SHADICK DR. 1027 SHADICK DR.
ORANGE CITY FL 82763 ORANGE CITY FL 327636006
3. Date |nr:.0rp0ratedg0r Qualilied Ja. Date of Last Reporl
. - . | 01/23/1995 04/18/1996
2. Principal Place ol Business 2a. Mailng Address 4. FLI Nunsber _|Appled For
2 el ] 593208644 Not Appl gable
uite, Apt. #, etc Suile, Apl. 4, elc.
Sulte, Ap A Wie. AL AL €6 5. Cenlfficate of Status Desited [ $8.75 Additional
E’ E‘ Fae Raquired
Gity & State __ City & State 6. Election Campaign Financing $5.00 may Be
j e _L,LB—I,._________ e Tiust Fund Contribution i:l Added to Foes
Zip Country /e . Country B. This carporation has liabutily for intangible tax under s. 199.032,
’—l E—S—l m__zﬂk . SOJ . o Hor\da Slatutes [j Yes [:] Na
#. Name and Address of Current Replstered Agent -~ 10. Name and Address of New F—Iaglstared Agent _
B1| Name
SHEFFIELD, DOROTHY A !
1027 W m- (82| Stroct Address (F.O. Box Number is Not Acceptable) -
P
ORANGE CITY FL 32763 .
3
"84l City FL 85] Zip Code

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, he above-ramed corparation submits this staterncnt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aolhorired by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accop! the oblgalions of, Seclion 607.0005, Florida Statutes

SIGNATURE

14, | do heraby certity 1hat 1he information supplied with this filing does nol qualty for the exemption slated in Section 119 07_(3)0) Froridla Statules. | further cerlify hat the
information indicated on this annual report o supplemental annual report is rue and accurale and that my signalure shali have the same legal eflect as if made under oath; that
| am an officer or director of the corporation ar the receivet or rustee empowered 10 exjpm this report as rcq rexcl rﬁlor 607, Frarida Stalules; and that my name

o

Signature. typoad or printed name of regiiorod &gl gad e 1 applealte  INOTE Rrgrsured AQBNT signas e equiod whes rein: Toat
12, OFFICERS AND DIRECTGRS K ADD!TlONS/CHANGES O OFFICERS AND DIRECTORS IN 12| @
TILE DP TToaee Fome [T Change ] adgition | S
NAME SHEFFIELD, PAUL 17 NeME e
staeer aooress | 1027 SHADICK DR. 1.3 STREET ADDRESS g
erv-st-ze | ORANGECITYFL 32763  Raonstae - o B o |
THLE oV ] DELETE 2170 Change Addition | O
NAME SHEFFIELD, MICHAEL C 22 NEME
stacer aooress | 1027 SHADICK OR. 23 SIRFET ADDFESS
cav-si-ze | ORANGE CITY FL 32763 240117517
miE DST ) I EXETE O Change [ Addition
NAME SHEFFIELD, DOROTHY A 3.2 NAME
staceraponess | 1027 SHADICK DR. 33 STHELT ADDRISS
crv-sr-ze_ | ORANGE CITY FL 32763 o i EIRRRG
TITeE Tl oeien AT 7l [J Change [T Addition
NAME 4.7 NAME
STAEET ADDRESS 43510EET ADDRESS
CITY-§T- 2P 44CIY-51-2P i
TIEE T Ibie 5L LT change  TJ aduition
NAME 57 NAME
STREET ADDRESS §ABILET ADDRESS
CITY . ST-2P £ACIY-S1- 2
TITLE “TFowe BT T ) TChange L] Addition
NAME i.' b 2 NAMI
STREET ADDRESS 63 SIREET ANDAESS
GITY-§1- 24P 64 (1TY-81 219

appears in Block 12 or Block 13 if changed, or on dl‘) lachment with an gddress,
ctenating. 07PN S Al eld e I ton 0GOS TV LdA R

FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam



