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

"y DIVISION OF CORPORATIONS
DOCUMENT # P95000005759 (2)

SHEFFIELD KNIFEMAKER'S SUPPLY, INC.

Mailing Address

1027 SHADICK DR.
ORANGE CITY FL 32763

Principal Place of Businoss

1027 SHADICK DR.
ORANGE GITY FL 32783

FILED
Apr 21 1998 8:00am
Secretary of State

B A R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] » 28] 593208644 Not Applicabie
Suite, Apl #. elc Suite, Apt. #, elc. N . $8.75 Additional
22 ;l §. Certiticate of Status Desired V Fes Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution , , Added lo Fees
Ztp Country o Country 8. This corporation owes o has paid the cyrt Vear In ngible
m 2_5] 29] m Parsonal Property Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regl Ageni
SHEFFIELD, DOROTHY A 1] Namo
L]
1027 SHADICK DR. 82| Streat Address (P.0. Box Number is Not Acceptable)
ORANGE CITY FL 32783
83
B4[ City FL asl Zip Code

agont. | am tamiliar with, andt Accep! the abhgations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and GD7.1508, Flofida Stalutes, the above-narmed corporation submits this statement for the purpose of changing Its registered
ofice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigraatise typad o printed name of regiainted aget and LG 0 RS At

INQTE Rogistered Agen signalure required when renstating)

OATE

12. OTFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 7 pecere 11TI0LE [l Change [ Addition
HAME SHEFFIELD, PAUL 1.2 NAME

simestanoness | 1027 SHADICK DR. 1.3 STREET ADDRESS

CITY- 5126 ORANGE CITY FL 32763 14 CITY-ST- 2P .
TILE [y [T orLere 21 TITLE [ Crange  LJ Addition
NAME SHEFFIELD, MCHAEL C 22 HAME

stneetanoness | 1027 SHADICK DR. 2.3 STREET ADDRESS

CITY-ST- 2P ORANGE CITY FL 32763 2 A CITY-ST-2P

TILE DST [T DELETE LHTILE [Jchange [ Addition
NAME SHEFFIELD, DOROTHY A 32 NAME

strer aooaess | 1027 SHADICK DR. 33 STREET ADDRESS

Gy S1- 2P ORANGE CITY FL 32763 34 CITY-ST-29

e | A A1 TALE [T Change  [J Addition
NAME 4.2 NAME

STREEN ADURESS 4.3 STREET ADDRESS

Cily-§1- 21I° 44 CITY - 5T- 2P

DILE [T eLeve 5.1 TIILE [J Change  [_] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oIy -S1. 2 5.4CAY-ST-2P

THILE [ oreeTe 61T00LE [T change 1 Addition
RAME £.2 NAME

STREET ADOHESS 6.3 STREET ADDRESS

Y- 51- 2 EACITY-$T-ZP

indicated on this annual report or supplemental annual reporl is trug and accurale and that my signature
olficer or drector of he corporation or the raceiver or trusleo empowered (o execute this report as requir

Block 12 or Block 13 if changed. of ot an allachhon? with an address

QINATIIRE-

14. [ heraby certify thal the iformation supphad with this Tiling does nat qualdy for the sxemﬁtion stated in Secrt‘iﬁ?ra 19.0;:(3)0). Fh'l.‘triaaI S}'atutes. lffufttéer ceétify lha': 1h’? Inlformalion
8l ? ave the same legal eftact as if made undet oath; that | am an

y Chay e?? f] tes; and that my name appears in
a.zf7 W 40950
Jacow Th =2 AShils)) Cres 23" L C?

CR2E034 (10/97)



