FILE NOW: FILING FEE AFTER MAY 1 1S $225.90

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000031941 (4)

1. Corporation Nama

SHAFFER WHOLESALE DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Sccretary of Sate 1

DIVISION OF CORPORATIONS

1 AOEE E

Principal Place of Business T K m.r W) Ad j< (=t
S415 W HOMOSASSA TR 5415 W HOMOSASSA TR
LECANTO fL 34461 LEGANTO FL 34461
3. bate Ir{agri.—)orated or Qualitied 3a. Date of Last Reporl
2. Principal Place of Business k:-2a Mail rig Address oo 4. FEI Numbear ) App\wd For
7 | o FR-3¥Ne 3D Net Appicaie
ite . suite. At B, et ) ) ;
Sutte, Apt. #, el 3 Suite. Apt &, &0 5. Ceortificate of Status Desired l $8.75 additional
E 27[ Fee Requored
City & Stale i City & State 6 Etection Camp'algn Fmanmng 0 $5. 00 May Be
—] . 28|_ o i Trust Fund Contribution Added 10 Feas
2p Country - pgle i Cauntry 8. This corporation has habslity for intangible tax under s 199.032,
125 20 30 Flonda Statutes 0] ves [Iho
- 9, Name and Address of Current Registered Agent - 7 'J0. Name &nd Address of New Hegistered Agent
B1| MName
SHAFFER, DEBORAH 82 Staet Address (P.0. Box Number s Not Acceplani=; T
~ 5415 W HOMOSASSA TR
LECANTO FL 34461 83
) 84| cny FL 5| Zip Code

243, Pursuant 1o the provisions of Sections BO7 0602 and FO7 1508, Flonda Stalates, the above named corparation submits this slatemen for the purpiose of changing s ragistered office
or registered agant, or both, in the State of Florida Sush change vag authonized by e carparation’s beard of directins | harebyy accept the appcnlvient as regrstered agent. | am
farmilar with, and accept the abaigatons of, Sechon 070505, Flor da Statutes

CR2E034 (12/95)

SHGNATURE _ Lo . o . .. . B

S bt el 00 ot PO B 2o sy dgos A it e e Tt ol
12, 0 OFFHGERS AND DM S __13_.____________: o _ADDITIONS CHANC‘FS 'IO Ol F M EF{:{ f\ND DIRECTORS Ik 12
e Yres Cloeeere TATE [ Change  C) Additios
NAME ™ \yetb\"o.\\ %hcﬂg Q(“ 12t
swettoocss | N5 e Tt e < |35 REET ATORESS
CITY - ST-2F L LuSkA Raver ‘: \ ~ 3 M H N RIS e
TILE [ DEceTe 217ME [ Cnange [T Additon
NAME 22NANE
STREE! ADDRESS 23 STRFET ADDRESS
CITY-ST 71 - 24CTr-61-20 e
THILE CFoecete ERRAI [ Change  [J Addwoa
NAME 32 Hak
STREET ADCRESS 33 STAEEl ADDRESS
CITY-S1- 2P S sy -siae | -
TITLE [} DELFTE & 1THEE (7 Change  [] Additon
NAME 47 1ML =0
STREET ADORESS 43 STREFI ANDRFSS EI %El 5] ol
CITy - ST 2IF . 44 0Ty -S[-2IF 4 '.J DITB D
TITLE ") DELETE 51 TILE [[] Change  [] Adddtien
NAME 57 hatsi
STREE| ADIIRESS & 3SIREET ADRELS
CITY-ST-IF 54Ty -ET 2P Py
T [] DECETE £ 1IILE [ Gharge [ Addlan
NAME £ NAME S
STRECT ADDRESS £3 SIRLET ADDRLSH §$\|’
CIY-ST-2P B G4CITY-57-2P

4

it fo the exenpt o slated in Sccton 119.07(31k Florida Statutas. | further
rate and that ny signature shall have the same legal effect as if made under
s repart as rexpoiredd by Chapter 607, Flanda Statotes: and that my name

M-\3CL  352-6a1-3012,

iG OFFICER OR DIRECTOR G D e

14, | do hereby certify that the information supplad w i this flng is mlurmrlly furnished and doxes rot g
certfy thal the information indicated on this annua’ report of supplemental annua’ report 1S trug and
oath: tha* | am an officer or drector of the corporation or the recessor or trustec e ;th(:’t‘d 10 @xel
appears in Block 12 or Blook 3 if changed, or anpar atachinent wittan addingss

smnnuaEMR o

¥ - e a1 -




