FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000070806 (1)

1. Corporation Name

SHREEVE ENTERPRISES, INC.

TR T

Principal Place of Business Mailing Address
14116 US HWY 19 350 GULF BLVD
SURE 14 INDIAN ROCKS BEACH FL 34535
HUDSON FL 34867 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/11/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 59-3368210 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. j _ : iti
o P ! P 5. Certificate of Status Desired | $8.75 Additianal
;'I—l Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28 Trust Fund Contrirl;iqri!on . Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid tha gurrent year Igtargible
24 25 EE! ;o-l Persanal Property Tax due June 30. ] Yes No
g, Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent -
WEYLIE, WALLACE J 81| Name
350 GULF BLVD 82| Street Address {P.O. Bax Number is Not Acceptable) T
INDIAN ROCKS BEACH FL 34635 _
83
84| City FL |85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607, 1808, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registared
office or registered agent, or both, jn the State of Florida, Such change was authotized by the corporation’s board of directors, [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 637.0503, Florida Statutes. W TE

SIGNATURE
Signalure, lyned o printed name of regnsterad agent and tlle if applicable. {NOTE!: Reglstered Agent signature required when reinstating) DATE s
12, GFFICERS AND DIRECTORS 13. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D { I DELETE 1.1 TITLE [] Change L Addition
NAME ELLIOTT, ANDREW 1.2 NAME
stheeTaporess | 14116 US HIGHWAY 19 1.3 STREET ADDRESS
oiY-51-2P HUDSON FL 1,4 CITY-ST- 7P
TITLE [} DELETE 2.4 TILE 1 change 3 Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Chy-sT-28 2.4 CITY-§T-2IP
TITLE [T pELETE 31TITLE i [ Change [ Addition
NAME 3.2 NANE
STREET ADDRESS .3 STAEET ADDRESS
CITY-57- 2P 34, CITY-ST-2P
TITLE L1 DELETE 41 TILE [ 1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§7-2IP 4.4 CITY-§T-2IP
TITLE 1 peLETE 51THLE [IChange LI Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 5.4 GiTY-ST-ZIP
TITLE L1 DELETE 6.1 TITLE [ change  [L3 Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIYY-3T-2IP 6.4 CITY-ST-ZIP

14, | hereby certily that the information supplied with this flling doers not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this anryal refiort or supplemental annual report is tzue and accurate and that my signature shall have the same legal effect as T made under oathy; that | am an
officer or director of the ghrporation or the receiver or rustee empowerad to exacute this repart as required by Chaptar 607, Florida Statutes; and that my name agpears in
Bilock 12 or Block 13 if ghanged, or on an attachment with an address. o

SIGNATURE: fég/kﬁ Sz 27 M IRED \ WL R N9

T o ol
SIGNATURE ANDNYPED OF PIENTRR-HXIE OF SIGNING OFFICER OR DIEECTOR... . mw % Data Davtime Phona # Q407480

T aantraB. orthams Jan 29 1998 8.00am

CR2E034 (10/97)



