FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 1 p “‘15 Sandra B. Mortham
ANNUAL REPORT G ) 3 Secretary of State
1996 S DIVISION OF CORPORATIONS
]
DOCUMENT # P95000051358 (6)
1. Corporation Name
C & B SHELLCRAFT, INC. “l " || | I I | I I I
_-P_r-i;mcipal Place of Business Muailing Address
10502 STRINGFELLOW ROAD 10502 STRINGFELLOW ROAD
BIKEEUIA FL 33922 BEKEEUA FL 33922
3. Dain Inco?)oratad or Qualifed | 3a. Date of Last Report
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21| /0542 ;52/'@‘;1/?}}?//@/ &l |zl (5058996 I Mot Applicabie
Suite, Ant. &, elc. ) Suite, Apt. #, elc. 5. Cortficate of Status Desired 0 $8.75 Adc!itional
22 27 Fae Required
___Gity& State | Ciy & Slate 6. Election Campaign Financing $5_00 May Be
23} Bc)kee /f‘ﬁ . 71:( . 28.1 Trust Fund Contribution Added to Fees
_Zp 7 Country - Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24—'33 ?QJL— Faa 1:(/5}8' ‘ 29-| 301 Florida Statutes [ Yes [Iio
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
SPEAF“NG’ CAROL A 82| Strest Address (P.O. Box Number is Nat Acceplable)
10502 STRINGFELLOW ROAD
BBKEELIA FL 33922 83
BoKEE) pr ,
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
famikar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE _ .. ... . . e e L e
Sigrature, lyped o printed ranw of recsstered agent aad &l if o ymcable {NOTE Fegisterad Agont ssynature requicod wher: renstatrgh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 1 1TINE [ Change [ Addition
KAME SPEARING, CAROL 12 NAME
st anorsss | 10502 STRINGFELLOW ROAD 1.5 STREET ADDRESS
CITY-ST- 2P BBKEELIA FL 33922 14 CIT-51-2IF
ILE STD ) DELETE 2ATIE [ Crange [] Addilion
HAME SPEARING, GARY 2.2 NAME
STREET ADURESS 10502 STRINGFELLOW ROAD 23 STREET ADDRESS
CITY-S1-7F BEKEEUIA FL 33922 240V -§1 2
TILE [] DELETE 3 1TILE [J Change [ Addition
NAME 32 NAME
STHEEL ADDRESS 34 STHEFT ADDRESS
CIlY-ST-2IP 34CITY-§1- 29 _
TITLE A DELETE & 3TITLE [] Change  [] Additien
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 7P 4ACITY-51-21P
TITLE [] DELETE 5 17T0MLE [ Change  [] Addition
NAME 52 NAME
STHEFT ADDRESS 53 STREET ADDAESS
CITY-51-2IP 54CIY-$T-7P )
({1153 [ oELe1E 8 1TIILE [] Change [ Addtion
NAME 62 NAME
STHEE) ADDRESS 63 STREET ADDRESS
CY-S1-2F 64 CINY-51-2IP

14. 1 do hereby certify that the informatian supplied with this filng is volunta-ly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thal ny signature shall have the same legal eflect as if made under
oath: that | am an officer or director of the corporation o the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blcck 12 or Blogk 13 if changed, or on an atlachment with an address

SIGNATURE: £ 22 7 %4/% - Corro A Sbgers. Y 2G4 g - 2935037

'SIGNATURE AHD T £ OF SIGNING OFFICER OR DHRECT! Drytirrie Prons §

CR2E034 (12/95)




