R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B s
CORPORATION y
ANNUAL REPORT

1996 NE 2
DOCUMENT # P95000075997 (3)

_ MO A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SHERWARE, INC.

Frincipal Place of Business Mailing Address
1801 NORTH 19TH AVENUE 1601 NORTH 18TH AVENUE
PENSACOLA FL 32503 PENSAGOLA FL 32503
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Pringipa’ Place of Busness 2a. Mailing Address 4. FE( Number Applied For
21] [25] 5g9-3 339222 Not Applicable
| Suile At b, elc. Suite, Apt. #, elo. 5. Certificate of Status Desied [ $8.75 additional
}"21 E‘ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Ei _2;' Trust Fund Contribution 0 Added to Feas
Fdsl Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
2| El |29] 361 Florida Statutes [J Yes PENo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
B1| Name
BRADSHAW' DON T 82| Street Address (P.0. Box Number is Not Acceptable)
1801 NORTH 19TH AVENUE
PENSACOLA FL 32503 83
B4| City FL Iss Zip Code

" 47, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was awhorized by the corporation's board of directors. | hereby accept the appontment as registered agent. § am
familar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

SIGNATURE _ X . . o e I N i -
Stgnalue. typed or pricted nano of registered agent and te if apy hoabi: INCITE Regustered Agent sigeal are requires when ranstating! DATE ’Lt:)‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TLE 1] [ DeLETE 1ATME [ Change [ Addition g
NAME SHERMER, BARRY S 12 NAME 3
STREF | ADDRESS % 1801 NORTH 19TH AVENUE 13 STREET ADDRESS B
oTy-51- 21 PENSACOLA FL 32503 14CITY-5T- 2 &
TINE D ] DELETE 21 TLE [ Change  [] Addiion |©
NAME BRADSHAW, DON T 27 NAME
STREFT ACIDRESS % 1801 NORTH 19TH AVENUE 23 STREET ADCRESS
Clv-ST P PENSACOLA FL 32503 24C0Y-ST-2P
TS . {7 DELETE 3. 1TITLE [ Change [ Addition
NAME 32 HAME
$TREE] ADDRESS 33 SIREET ADDRESS
CIY-51-21P 34CTY-51- 2P
TiteE [ DELETE 4.1 TILE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2P 44 CITY-5]-2F
Tk [ DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
SUREE T ADDRESS 53 STREET ADDRESS
CITY-51-2P 540IY-81-21
TITLF [[] DELETE & 1TIILE [J Change [ Addition
HAME 62 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 ClIY-5T-2IP

14. | do hereby certify that the in‘ormation supplied with this filing is voluntarly furnished and does not qualify for the exemption stated N Sechan 112.07(3)fk). Florida Statutes. | further
cerlfy that the information indicated on this annual repont or supplemental annual repod is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to exacuto this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S IG NATU HE' SIGNATURE fé&n PRINTED NAME OF SIGNING omcsn%éﬁcﬁnﬁy Sl ’SH&K’”—%_' 'u,—;i'y Iq !6 o ?o" 4335-06 7 B

e Daytra Fhone 4




