FILED

=

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHAFFER WHOLESALE DISTRIBUTORS, INC.

Principat Piace of Business

$415 W HOMOSASSA TR
LEGANTO FL 3445t

Mailing Address

LECANTO FL 34461

5415 W HOMOSASSA TR

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-3316339 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc.
D P I P 5. Certificate of Status Desired O 58'75 Additional
22 27] Foa Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Bs
23] e8] Trust Fung Contribution Added to Fess
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
:‘;I Q 29—1 m Parsonal Property Tax due June 30. vos [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAFFER, DEBORAH 81| Name
5415 W HOMOSASSA TR 82| Streat Address (P.O. Box Number is Not Acceptable}
LECANTO FL 34461
83
84| City FL 85‘ Zip Code
11, Pursuant to tho provisions of Sechons 607 0602 and 6071508, Flonda Slatutes, the abova-named corporation submits this statement for the purpose of changing Its registered

office or regisiered agont. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. I am famdiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e o

Stgnature typod o prantod nurwe of topnsiened agent and Tille @ Appln Ao {NOTE Registerad Agent signature required when roinstating) DATE
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TITLE P -~ I DEcETe 11TNLE T change T addition =
NAME SHAFFER, DEBORAH 12 NAME ‘ § :
sreeraporess | 2435 WATERSEDGE DR. 1.3 STREET ADDRESS &
CiTY-5T-2P CRYSTAL WATER FL 34429 14 CITY-ST-71P S
TITLE [T oeLete 2 1TITE [Icnange ] Addition |©O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4 CITY-5T-2P
TITLE [TotieTe 31 TITLE [JChange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP } 34.CITY-ST-7P
TITLE 7 oEcETe L1TOLE O change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-5T- 2P
TITLE T peiere 51TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P - 5.4 CITY-S1- 2IP
UTLE LT oLete B.17ITLE T Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1- 2P

Block 12 or Block 13 H changed or an an altachimen! with an addrass.

IR AT lnm A T = Y \&];’Y\ | ln .

14, | hereby cerlify that the information supplicd wilh this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)), Florida Statutas. | furthar certify thal the information
indicatad on this annual report or supplemental annual report is true and accurate and |l
officer or ditector of the corporation of the receivar oF biustee empowered Lo execute This report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shati have the same lagal effect as if made under path; that | am an

0 A2 AQR AT LA



