A

02261999-90010-004-5150.00-5150.00 o
rie oy, ricme ree Mcicnomes 19T 1S $55805

FILED
Feb 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f St t |
CORPORATION Katherine Harrls ecretal y
ANNUAL REPORT Secratary of Stata 0 ke ate |
ngg DIVISION OF CORPORATIONS 02-26-1999 50010 004 150.00
DOCUMENT # Pg5000031941
. Corporation Name
SHAFFER WHOLESALE DISTRIBUTORS, INC.
I I R AT HUAITE
415 W HOMOSASSA TR 5415 W HOMOSASSA TR
LECANTO FL 34461 LEGANTO FL 3445t
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
04/20/1995 ~ i
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21] (28] 59-3316339 Not Appllcable !
;;‘ Suite, ApL. 8, eiC. E‘ Suite, Apl, #, etc. 5. Centcats of Status Desied. 0 $8F.3765R:::l|:;na|
City & State City & State 6. Elaction Campaign Financing $5.00 wmay ae
;:ﬂ _2;] Trust Fund Contnbution Added 1o Fees
. Zm - Country, . __| _Zip ceo Countey | 8. This corporation owes the current year Intangible N
;:I Es—; 29] fao] . - Parsonal Property Tax, -- - - ~[OvYes - ONo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registorad Agent
81 N —
SHAFFER. DEBORAH _ a'""’ta el Qge-r : -B};bﬂ godas
Stree rass (P.{. Box Nymber is Nof a —_—
Eémrg%gﬁas?ﬁ‘ TR = C){f SN US) :—t\nmﬁfﬁh Aradl
Bal Ci 85[ 2y
{ conatr FL [ Lﬁfﬁﬁo

office or registegedragent, or both, in the State of Florida. Su
agent, ) am ﬁ th, and acgs igaj biBn 607 J505, Florida Statutes.
<. '

1%. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation: subfrits this statement for the purpose of changing ils reglsterad
i i change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad -

3/ 5/99

SIGNATURE A s TNOTE: FAgasrod A0S Sgnairs Nuired whinl Frmiing) o
12, e OFFICERS AND DIRECTCRS 13, ACDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
e P [ GELETE 1ATME Uvice Yres. [Changs  [Draion |
v SHAFFER, DEBORAH 12e bouglas Shaller 3
stresTaooress] 2435 WATERSEDGE DR. rasmresTaooress | AW DD otersedqe O ]
srvsrae | CRYSTAL WATER FL 34429 werrsrze  1CPIeYed Biuer B\ 3UUAS S
FiTLE O CELETE 2ATLE N ClChange  {")Addgiton | ©
NAME 22NAWE
STREET ADORESS 2.3 STREET ADDRESS
CIve-81-29 2.4 OY-§T- 710
TME [J DELETE T1TME [JChange [ Addition
HAME AZNAME
STREET ADORESS 3.3STREET ADDRESS

_ . |emsz 34.GITY-ST-2P

T T meE T - veEre A TRE —— i = Cramge _[1AddbON e o s
RAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
Qry-51- 29 4 4 CITY-ST-29
me I DELEYE S1TME CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS — .
Y- ST 29 S4LITY-5T.2P - T
Tme £} DELETE 6.1 TLE ClChange [ Addition
NAVE B2 NAME '
STREET ADDRESS B3 STREET ADDRESS
CTY-SEZP 4 CITY-ST-20

officer of director of the corporatlon or the receiver or trustee empowered (o execute his report a3 required
Black 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE:

14. [ hereby certify that the informahon supplied with (his filing does not qualify for the exemption stated in Sectlon 119.07(3)(1). Florkla Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accuraie and that my signature shall have the same legal effect a3 If made under gath; that | am an

by Chapler 807, Florida Statutes; and that my name appears in.

B0 L OF ‘OFFICER OR DIRECYOR

1-7-Q%__353-Lai -3



