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

PROFIT S
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sooretary of State Secretal'y Of State

DIVISION O GORPORATIONS

DOGUMENT # P95000026313 (3)

1. Corporation Name

H.M. SHAFFER TRUCKING, INC.

i

IR R A

Principal Place of Business Mailing Address
84301 BUNRIDGE DRIVE 3401 SUNRIDGE DRIVE
RIDGEMANOR FL 33525 P. HOME

RIDGEMANOR FL 33523-8946

us 3. Date Incorporated or Qualified | #a. Date of Last Report
h. Principal Place of Business 2a, Mailing Addross 4, FEf Number Appliad For
21 ;l 65"0585572 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
! D P i 5. Cerlificale of Stalus Desired O $B'75 Additional
22 ;J Fes Requirad
GCity & State City & Blale 8. Flection Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
3 Zip | Counlry | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
—il 2?] 'EEI m Florida Stalutes EYes O Ne
©. Nama and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAFFER, HENRY M 81 Name
84301 SUNRIDGE DRIVE 82! Sireet Address (P.O. Box Number is Nol Acceptable)
RIDGEMANOR FL 33525
a3
B4} Cily FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607,1508, Florida Statutes, the: above-named corporalion submits this statoment for the purpose of changing its registerec
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registerad
agent. | am familiar with, ang accept the obligations of, Section 607.0605, Florida Stalutes.

SIGNATURE [ i . S
Signture. typed of prinled narie of reg stered agon and tide if appacable (NOTE" Registored Agent sgnalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T cecete Vi [ Cange. L] Addilion
NAME SHAFFER, HENRY M 1.2 NAME
steeerapoatss | 34301 SUNRIDGE DRIVE 13 5TREET ADDRESS
oy 512 RIDGEMANOR FL 14 6T -51-20
e w [T oLETe TATITIE [ Change ] Adaition
NAME SHAFFER, KATHLEEN 2.2 NAME
steeer ophess | 34301 SUNRIDGE DR. 2.3 STHEE] ADURESS
CiTY-ST-20 RIDGE MANOR FL 2.4 CITY-5]-2IP
TMLE T T oetere 21 TITLE [T Change ] Addition
HAME SHAFFER, HENRY M 3.2 NAME
sreeTanoress | 34301 SUNRIDGE DR. 3.3 STREE] AUCRESS
crv-si-ze | RIDGE MANOR FL 34.CNY-S1- 2P :
me [ [J oeceie LI TIE [T change (] Addition
NAVE SHAFFER, KATHLEEN 4,2 NANIC

| swmeeraporess | 34301 SUNRIDGE DR. 43 SIAEET ADDRESS

L omv-st-ze | RIDGE MANOR FL 4AcY-51-2P
IME T DELETE 5ATNLE [ Change [ Adgitian
WME 5.2 NAML
STREET ADDRESS 5.4 STRELT ADDRESS
CITY-57-2IP 54 CNY-ST.71P
TITLE T cecere 6.1 TILE T change T adition
NAME 62 NAME
STREETADORESS | - 63 STRTET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
| 14. tdo hereby certify that the information supplied with this filing does nat qualify for the exemplion sleted in Section 119 07{3){). Florida Statules. | furlher Gertity 1hat the

Information indicated on this annyal reporl or supplemental annual reporl is frue and accurate and that my signature shall have the

4 § T e legal effect as if made undor oath, that
| am an officer or direclor of thgeCorparation or the recoiver or fruslec empowered to execute this report as required by Chapler

7. Flarida Statules; and that my name

appears in Block 12 ar B\OC‘} changed. or on anyjhm?vuh an address.
A/ ) /
o %ﬁa o DY - A/, Y7 (/Z‘lﬂﬂ B L/ JI/A - e A Fpsn g Lof K

FLORIDA DEPARTMENT OF STATE Apr 28 1997 8 Ooam

CR2E034 (9/96)



