T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
LT

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P95000014855 (7)

1. Corporation Name

SHED AND TOPPER COUNTRY, INC.

FLORIDA DEPARTMENT OF STATE
& Sandra B. Mortham
Secrotary of State

s DIVISION OF COHPORATIONS

0 SR TGN

Principal Place of Business Mamé f'.\ddl'ess
STUART FL 24994 STUART FL 34594
I e Inonporaled or Oualhed [ 3a, Dale of Last Roport.
S 02/22/1995 J NAE
2. Principa! Place of Busingss 2a. Maiing Address 4. FE Numbe Appled For
SE FEDERAL Hwy [« 1281 SE FEDERA) Hwyi ,S- 055768 |
Suite, Apl. #, etc. | Suite, Apt ¥ et 5. Corliicone of Stais Desies [ $8.75 Additional
22 27] Fee Required
City & State City & State T 176 Flocton Gampaign Financing "7$5.00 MayBe |
;:;I El Trust Fund Contributon t Added to Fees
Fdsl Country - 2 - (‘»(::nlﬂa T 8. .17n'is; corporation ruaq]\;;k;!;t;; f—or int'ngwbla_-l—es-; [mder ] 199‘03?7,- ]
-2_;] a ;gl —3_0| L Floricla Sm‘.utcs L_}-YQS Na
9, Name and Address of Current Registered Agent o 10, Name and Address of New Regisle red Agent
81, Name
BRODER, ALAN H 82| Steet Address (P.0. Box Numiber is Nat Acceplatle!
4247-5-FEDERALHIGHWAY; SUFFE-C | 1824 _SE FESERABL Hwy. ...
STUART FL 34894 83
84| City 85| Jp Code
FL ||

1. Pursuan 1c the pravisions of Sections 607,0502 and 6071508, Fidrida Stalutes, the above named corparalian subimils this statenen] tor the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was adthorized by the corporation’s board of directons | horehy aceep the appoint-nent as reqisterad agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o et . B . .

Signature, bvped or printed rame of registered agent and tite 1 ano able HTIE b A gl e e e e g AT
12, OFFICERS AND DIRECTORS 13 T T ADDITIONS/GHANGE S TO OFFICE RS AND DIRECTORS IN 12|
TITLE D [ DELETE 1A TnE P IT P& Change  [[] Additon
RAME BRODER, ALAN H 12 NAME
swreraooress | 745 ALTURA STREET 13 STREET ADDRESS
CAY-ST-7P PORT ST. LUCIE FL . Qoeonvseae | S o
TLE D [] DELETE 2 ATInE \(!s ] Crange  [] Add tion
NAME BRODER, DIANE 37 NAME
aeeranpeess | 745 ALTURA STREET 2 ASTHEE) ADTRESS
CTY-$1- 210 PORT ST. LUCIE FL - T O o
TITLE [] DELETE 3 1TTLE [] Change [ Addifion
NAME 32 NAME
STREET ADORESS 33 STRIET ADDRCSS
CITY-57- 2P L aetar-§lae | o o )
e [] DELETE 4 1TILE [[] Change  [] Additon
NAME 42 NAME
STREET ADDRESS 43 STAEET ATDRESS
CITY-ST-7IP _ Qeovstwe | B
TILE ] DELETE 5 1TILE [ Change  [J Addtian
RANF 52 NARE
STREZT ADDRESS 53 STREFT ADORESS
CiTY- $T-ZIF SACOV-ST-2F | . R }
TLE [ DELETE 6 1IME [] Crange [ Additien
NAML €2 hAME
STREET ADDRESS 6.3 SIHECT ADDR; 5
CY-$1-21P 64 CHY-51-7IF B

14. 1 do hereby certily that the infarmation supplied with this filing is voluntarily furnished and does nol qualify for the exerption stated in Section 119,0?1{3}'({).} lorida Statutes. | further
cantify thal the information indicated on this annual seport o supplemiental annual report is lrue and accurate and that ny signaturs shal' have the sarne legal effect as f made undor
oalh; thal | am an officer o director of the corporation o the receiver o trustes empowered o execute this report as recuired by Chapler 607, Flonda Statutas; and that my name

appears in Block 12 orflock 13if changed, or on an attaclgent with an address.
- VP 1-17-96 (407)233-4505
Garve

SIGNATUR A . AL ANIAS
TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR D Frone 8
o .




