FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

N7

"y, o
]y VR

Secretary of State

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

P96000027755 (3)
DENNIS P. SHEPARD ENTERPRISES, INC.

Princpal Flace of Busricss

15036 BRIAR RIDGE CIRCLE

Mailing Address

15006 BRIAR RIDGE CIRGLE

1]

FORT MYERS FL 33912

FILED
Apr 10 1997 8:00am

Secretary of State

A 0

cipal Pace of Busingss

Stite, Apl 4. ot

FORT MYERS FL 338122301
3. Date Incorporated or Qualified 3a. Date of Last Report
, 03/25/1996
"7 "2a. Mailing Address 4. FEI Number Applied For
- 25] ks*‘ O bs 3 332 Not Applicable
Suite, ApL. #, elc. $8.75 additional

=l

5. Certificate of Status Desired

0

Fee Required

o Oty & St City & State 6. Election Campaign Financing $5.00 May Be
2 e e e 26] Trust Fund Gontribution Added to Fees
i _ Country | dp Country 8. This corparation has Hability for intangible taxander . 199.032,
[2_411 R 25' 29] —:_i;l Florida Statutes D Yes lﬁ:
e e 3o Name and Address of Current Registored Agent 10. Name and Addrese of New Reglstered Agent

SHEPARD, DENNIS P 81| Name

15038 BRIAR RID GlE cmcw 82| Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33912

SIGNATLIRE

83

84| City

FL

85| Zip Code |

[ 91, Pursuant 1o he provisions of Sections 607 0502 and 6071508, Flonda Stalules, the &

bave-named corporation submits this statement for the purpose of changing its regisierad
ofice o registeted aganl, of both, in the State of Florida. Such change was authorized by the corporation's board of directaors. | hereby accept the appointment as registered
agent | awn famihar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

e agea | ang tfie i applcalile

(NOTE- Registered Agunt sigrature required whan reinslating)

DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [D [T DELETE 1AL [V Change ] Acdition
R SHEPARD, DENNIS P 1.2 NAME
stuel spueess | 15036 BRIAR RIDGE CIRCLE 1 3 STREEY ADDRESS
ci-s-¢ | FORT MYERS FL 33912 14 CITY-§T-2IF
i TD T OELETE 21 ILE U Crange  E1 Addiion
NN SHEPARD, WENDY E 2.7 NAME
s anores | 15036 BRIAR RIDGE CIRCLE 2.5 STREET ADORESS
LY §l-ap FORT MYERS FL 33912 2 4 CITY-81-29
i [} DELETE 31TIME [ Jchange [T Addition
Naw: 32 NAME v
STREE T ADDRES 33 STREET ADDRESS
CIFY S1- 7P 34. CITY- ST-2iP
e ) DELETT STTITLE [J Change ~ [ Adsition
NANE 4.2 NAME
STHEET ADDFESE. 43 STREET ADDRESS
I -S1- 20 " 44 CITY-ST-2ZP
e 1T - (7] DELETE 51 TITLE ] Change [} Addition
KAt 52 NAME
STHEET LD 55 53 STREET ADDRESS
IR G R 5S4 COY-ST-2P
ny; [T oetete 61THILE Tl change [ Adaition
HAME 62 NAME
STHELD ALHIRESS 63 STAEET ADDRESS
Gy 170 64 0ITY-S1- 2P

appears in Blogh.de

—r—

SIGNATURE:

13 i changed, or o

14,1 dor hority certify that the nfermation suppliod wilh this liling does not qualify

atlachmen! with an

SIGNATURE AND 1YPED QR PRINTED NAN

dress.

AHSINN

or the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further centify that the
inforniation indicated on thrs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Lam an othcer or direclar of the corporalian or tho receiver or trustee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name

94/-482-1395

OF SINING OFFICER DR DIRECTOR

dfafaz

Liaghrme Phone #

CR2E034 (9/96)




