FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

—

PRORIT
CORPCRATICN
ANNUAL REPORT

1997

gl

FLORIDA DEPARTIMENT OF STATE

Sandra B. Mortham
Secretery of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000031941

1, Corporation Name

SHAFFER WHOLESALE DISTRIBUTORS, INC.

(4)

r Jan 14 1997 8:00am

Principal Piace of Business

5415 W HOMOSASSA TR
LECANTO FL 34481

Mailing Acdress

5415 W HOMOSASSA TR
LECANTO FL 344618117

AT

i

3, Date Incorparated ar Qualfied 3a. Date of Last Repon -
2. Frincisal Place of Business 2a, Maiiing Adcdress 4, FEi Number Applies Sor
—
2| [26] 53-3316339 Not Agplicatle
Suite, Aot #. et Suite, Apt ¥ glc i
A ) ) 5, Cetificate of Status Desired O $8.75 Adqmonal
22! ;] Fae Required
| Cily&State City & State 6. Election Camgaign Finanging $5.00 May Be
E;\ 2_8‘ Trusi Fund Contribution Addad to Fees
L e Cauntry Zip Cauntry 8. This corperation has liability for intangible tax under s. 192 032,
m ES—| E ;‘ Floricz Statutas Cives [no
{ ¢, Name and Address of Current Registerad Agent 10. Name and Address of New Regjistered Agent
SHAFFER, DEBORAH 81| tame
5415 W HOMOSASSA TR B2} Syeel Acdress (P.Q. Box Number is Not Accepiatle)
LECANTO FL 34461
83
84| City 185| Zip Code
FL |
11, Pursuzni to the provisions of Sections 807 0302 and 607,1508, Floride Statutes. the above-namad corporation submits this statement for the purcase of ¢hanging its regisierad
office or regisiered agent, or bath, in the State of Florida, Such change was autharized by the corparation’s poard of directers. | hereby accept the appeintment as registared
agent. | am familiar with, ang accept tme obligaiicns of, Section 07 0808, Fianda Statutes.
SIGNATURE
Signatae, yEco Of DITIEY name of reg 23S A58t &g Ue i 3aflzatle INOTE d Agen: signatre ragured when e gt DATE
12, QFFICERS AND DIASCTCORS 13 ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 g
LE P ] [ ] DELETE 11 TITLE ! . Tl therge [ Aedilion | S
NeME SHAFFER, DEBORAH Ty 3
stremacoasss | 2435 WATERSEDGE DR. " 3 STREET ALCRESS <
| CITY - §%- 35 CRYSTAL WATER FL 34429 44 0ITY-5T- 2P %
i omTE i) DELETE 21 TS Ll Crangz 1 Additon |
| MAME 22MAME
STREET ADDAEES 2.3 STREET 2DCRESS
CITY- 8301 2 4 QITY-ST-2P
TIE [J oELETE 31TILE L chenge -
HEME 3.2 HANE
| GTREET ADDRESS 3.3 8TRITT ADCRIES -
L ary.sTaae 14 OTY-ST-2P -
[ TImE L] DELETE 41 TTLE O Crage . L. s
CanE 42 MEME ; i
| STREET AZTRESS 43 STASET ADDRESS 3.0
| CITY ST 2P LATrT-T TP S :
e |RIBEGE 51 TTLE O Coange 15 .
LIRS 52 HAME .
STREET ACORESS 53 STREST ADDAESS T
CTY-§T-2P 54 CTY-5T-7¢ K
TTLE ImEGE B1TITLE Licrarce [J¢ .
HAME 5.2 NAME o LJF'
STREET ADSRESS &3 STREET ARDAZSS =
&ITY-5T- 5P 840TY-5T-29 4
14. | o herehy certify thal the informaton supplied with this fuing does not gualify for the exemption stated in Section 118.07(3)(1}. Florida Statutes, | further certify that the E

information Indisated on his annual report or suszlemental anaual repart is true and accurate and that my signature shall have the same [egal eifest as il made under oath.
Iam an cfficer ¢r drector of the corporaton or the resener or frusiee empoweres 10 execute this regon as requires oy Chapter 607, Fiorida S:atutes: and that my name

rd

an address.

agpears in Bloci}aehalc\:k 13 it changed, or om an at-‘ﬁﬁhmiant with
N .y N R |

L



