SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFGRE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90017 047 ***150.00

DOCUMENT #

1. Corporation Name

BILL SHAW & ASSOCIATES, INC.

P95000055398

/

TGO

Principal Place of Business

Maiting Address

3480 CROAKER DR 3480 CROAKER DR
SPRING HILL FL 34607 SPRING HILL FL 34607
us us DO NOT WRITE IN THIS SPAGE
’ 3. Date Incorporated or Qualified
07/14/1995
2 Py"nc' al Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
] /039 JTASKI LFles [l (O3 T TOSKI LRNVE | 593326565 Not Applicab
m Suite, Apl. #, etc. ;] Suite, Apf. #, etc. 5. Certificate of Status Desired ] $8F.e765R:(§il¢]:lilrl:;nal
City & State _ ___ - { City & State e 6. Election Campaign Financing $5.00 may Be
23 /Va(/ Pﬂﬁ/?}cﬁgyl ﬂ ! ;I/{.}vﬁd /DJ/W /(#g/’/F() Trust Fund Contribution D Added to Faes
i Country 7 Zi Country 7 8. This corporation owes the current year
24 j 7&5\3/ _2_5_1 ﬁﬂ.SCO 2_91 ;59 2 é S, S’ SFI / SC 0 Intangible Personal Property. Yes [ ]No
9. Name and Address of Current Registaret'! Agent 10. Name and Address of New Registered Agent
81| Nam
SHAW, WILLIAM ° '—Swfoﬂsfd, WILLSEmM D -
5700 MOSSBERG DRIVE 82| Street Address (P.O. Number ig Not Acceptable)
NEW PORT RICHEY FL 34655 = TO5K) - DRIE
84| City ~ 4 f 85| Zip Code
NEW LORT RicHeY FL®\Bpés

11. Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am fgmyliar with, gnd t the obligations of, section 607.0505, Florida Statutes.

SIGNATURE éMM LML D-Sipw HESI4EM

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarac Agent signatura required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIME VP P peLete 1ATITLE PRES/LVENT B change ] Addition

NAME SHAW, WILLIAM 1.2 NAME % W, Weetsm .

streeTaporess | 3480 CROAKER DR 13 STREET ADDRESS | /' g 7_/0.5\/(/ CAIWE

rvstzie SPRING HILL FL 34607 wonstze | \AJEQS PORTE RICHES, /.- 3 %SS’

Tme (T oeLere 21TME vice PRES/LEAT (T change [N Aditon

NAME 22 NAME S/ Y VK;//

STREET ADDRESS 2.3 STREET ADDRESS } 7 /Sf( / ﬂ/‘? / V E .

CITY.STZP aacrvstze  MWEW PORT RICHEY |, FL-- 3 7 A%y

TME [ beeTe ATALE t e Change [__) Addition

RAME . o 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITv-$1.2IP 34 CTYST-ZIP

e [l peLete 41TIME [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITYST2P

TITLE [ ] oeLere EATITLE [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TmE U pecete 81 TALE [ change [ Addition

MAME 6.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY.ST-ZIP

in Block 1

SIGNATURE:

nt with an address.

2 or Block 13 if changed, or on an gftach

SICNATIIEE AND TYPED OB PHINTED NAME OF SICNING OEFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

0105341

CR2E034 (5/29)

M e———————— . — R S Sa———

T
% T




Seesf] - o 7Y 7
| PgsooeoSS378
1039 Teoski Drive

New Port Richey, FL 34655

July 12, 1999

Florida Department cof State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

Re: Filing Fee for Bill Shaw & Associates, Inc.
Document #: P955000055398
Dear Sir:

eeee e We recently received a .2nd Notice to -file-our 1999 — e —vr
Annual Report.

On February 28, 1999, we mailed you our check #1697 in
the ampunt of $150.00. We received the 2nd Notice July 6,
1999, we checked with our bank and learned this check has
not cleared. ‘

T R~

We moved from 3480 Croaker Drive, Spring Hill, FL,
March 1, 1999, and gave you a change of address at the
time we filed in February. This 2nd Notice was also
mailed to 3480 Croaker Drive, Spring Hill, FL.

i o e

R AR RUT

Please find enclosed our check #1724 in the amount
of $150.00 to replace #1697. We are mailing this Certified,
Signed Receipt Requested.

If you have any guestions, our new address is: . )
1039 Toski Drive, New Port Richey, FL 34655. Our telephone
number is: 727-771-8212.

Thank you for your cooperation in this matter. We are
sorry for any inconvenience this may have caused.

T s - mm— - e R - o ——

Sincerely,
Bill Shaw & Associates, Inc.

G ilm ol

William D. Shaw
President



