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

© PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 _ - ~ ‘ A ':' l DIVISION OF CORPORATIONS ’ SCCI’@taI'y Of State
DOCUMENT # PQ5000029963 (2)
SHOEMAKER AND ASSOCIATES, INC.

FPancpal Place of Busaoss Maiing Address “mm“ll |||||I||’| Ilm II"’ III" II”I""""" II"""II ml ’I"

27420 8W 167 CT 27420 SW 167 CT
HOMESTEAD FL 33031 HOMESTEAD FL 33031-2736

L

3. Date Incorporated or Qualified 8. Date of Last Report

[ 2. Frincipal Pace of Busi B #a. Waiing Address &, FEI Number b5-08 6%5 Appied For
2] 26| APPHED-FOR Nol Applicabia
 Suite, AR & e Sulle, Apt. #, etc. N ‘ $B.75 Additional
léﬂ 27[ 5. Cerificate of Status Desired E Feo Required
iy & State ., City & State €. Election Campaign Financing $5.00 May Be
! ) 28| Trust Fund Confribution O Added to Fees
o __ Gourtry Zip Country 8. This carporalicn has liability for intangible 1ax under s. 199.032,
[?fﬂ . R 2§] . ;9—[ ;ﬂ Florida Statutes [ Yes No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
1
SHOEMAKER, ERIC W 81/ Name
27420 SW 187 CT 82| Stroat Address (P.O. Box Number i Not Acceplabia)
HOMESTEAD FL 33031 -
84| City FL 85| Zip Code

[ 41, Fursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation subrits this statement for the purpose of changing fts registered
ofhee or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent Tam lamil ar with, and ascept the obligations of, Section 607.05605, Flarida Statutes,

SIGNATURF

o !?..E}i.=(1 it LI;'ZZI";ug.u,:'.lr';'.ii'aEJ"rJ.'J: wodl Wi i BppiiGaLic (NOTE Reglstered Agent Sigrature raqured whan ralnstaning) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I baieve 1ATME [T crange 1T Addition
NAME SHOEMAKER, ERIC W 1.2 NAME
s anoness | 27420 SW 167TH CT. 1.3 STREET ADDRESS
Dy -S1- 710 HOMESTEAD FL 33031 LACIY-ST-2
R A - [T Decete 21TALE T hange 1] Addition
NAE SHOEMAKER, JOAN 2.2 NAME
skt aconess | 27420 SW 167TH CT. 2.3 STREET ADDRESS
Gy S0 HOMESTEAD FL 33031 24 CITY- §T- 1P
[ Tine - I OELETE 31 TTLE [T Crange [ Addition
NAKE 1.2 NAME
SIKELT ATUKESS 2.3 STREET ADDRESS
QY- SI 21 3.4, CITY-81. 2
B 7 DELETE 41TIMLE L] cCrange ] Additon
MAKE 4.2 NAME
SIFEF] ADORESS 4.3 STREET ADDRESS
| covstae | 44CITY-5T-2P
HILE [T DELETE 5.1TITLE L Change ] Addition
NAME 5.2 NAME
SIEENTALIRESS £.3 STREET ADDRESS
LGS b e, ; . SA4CITY-ST-71P
Lt [ DECETE 61TMILE TTtrenge [T Addton
BAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
RUNEUR ] I 64 CITY-ST- 2P

|94, T cio he chy cortily thal the informalion supplied with this Tling does nol qualify for the exemption stated i Section 119.07(3Yi}, Flonda Stalutes. | further cerily that the
informahen indcated on thes annual reporl ar supplemental annual reporl is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
Larm g oflicer o director of the corparalan or the rgffeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name

appears in Block 12 or Block 13 d changed, or on gf attachment with an address. .
SIGNATURE: ki APMQ [4,1497 305-284-3075
B Date Laytme Phono #

CATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER |

e Apr 18 1997 8:00am

CRZEQ34 (9/96)



