e |
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r“' PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 | .°! DIVISION OF CORPORATIONS
DOCUMENT # P95000079847 (6)

1. Corporation Name

SHREDCO, INC.

A FLORIDA DEPARTMENT OF STATE
. Sandra B. Martham

LG

PrincibaJ Piace of Businass Mailing Address
2170 W. STATE ROAD 434, STE. 420 2170 W. STATE ROAD 434. STE. 420
LONGWOOD FL 32779 LONGWOOD FL 32778
3. Date Incorporated or Qualified 3a, Date of Last Report
10/16/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 26 £9_33YY6S5S 7 Not Applicable
- T - -
___ Suite, Apt. &, eic. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
321 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;5] El Trust Fund Contribution a Added to Fees
2ip Country Zip Country 8. This corporation has lability for inangible tax under s 199.032,
E ;91 m Florida Statutes 0O ves [JNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
DOWD- J. STEVEN 82| Street Address (P.O. Box Number is Not Acceptable)
2170 W. STATE ROAD 434, STE. 420
LONGWOOD FL 32779 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for The purpose of changing its registered office
or registered agent, or both, in the Stale of Fiprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regnstered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ______ ) e )
. Sigrature, tyned or prnted Ramie of (egistored agent and Itle it appliakio INCTE: Flagistered Agant sgnature rexired whon reinstang TATE &
2. JOFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TiILE _ C v f' [J DELETE 1.1TNLE [] Change [ Addition =

RAME 12 NAME

STRIET ADDRESS EE%V?/', ;]?e_ 7Y STE Y20 1.3 STREET ADDRESS %

aily-51- 2% CONUweoD £ 32779 1401V 5T-2P &

TH.E b ) DELETE 2 1T O Crange [ Addtion O

NAME MICHAE L QNDEga"‘l 22 NAME

st apess | 2Y10 W SR Y Y STE Y20 23 STREET ADDRESS

CITY-S1-2IP LoMip h-‘:.H?D_', ~c 32779 24CIY-ST- 71 .

e s /.T—/'P " L DELETE 31TLE O Change [ Addition

NAKE ISyY-yv 3.2 WAME

STEEET ADDRESS é'_lye; ° ’ W 5’2 Y3y I7E ¢20 33 STHEET ADDRESS

OITY-81-2P LONM Gy <L 2277 7 LACTY-ST-2P

TE ' ' (] CELETE PREGT: [ Change ] Addtion

NAME 4.2 NaME

STHFET ADDRESS 4.3 STREET ADGAESS

CITY-ST- 2P 44 CITY-51-21P

TILE [ DELETE 5 1TITLE [ Change ] Addition

RAME 5.2 NAME

STREET ALORESS 5.3 STAEET ADDRESS
| oy -5T-70 54CTY-ST-21P

DILF : [] DELETE 6.1TTLE [] Change  [] Addition

NEME 6.2 NAME

STREFT ADDAESS 6.3 STREET ADDRESS

CIY-ST- 2 BACITY-51-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished ang does not quaiity for the exemption stated in Section 119.07{3)K), Florida Statites. [ further
certify that the information indicated on this annual report or suppleTgtal annual reper is true and accurate and that ry signature shall have the sare legal effect as if made under
oath; that | am an officer or diyectar of the coppgration or the rece rustee empowered 1o exgcute this report as requiréd by Chapler 607, Florida Statutes; and that My name

OFFICER OR DIRECTOR | - Y/ ??/Zﬂb : "*’g%gé‘g;mo




