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

DIVISION OF CORPORATIONS (02-18-1999 90012 Q33 ***15

1999 ‘
DOCUMENT # PQ6000027755

1. Corpbration Name

DENNIS P. SHEPARD ENTERPRISES, INC.

v
'

Principal Place of Business

15096 BAIAR RIDGE CIRCLE
FORT MYERS FL 33312

Mailing Address

15036 BRIAR RIDGE CIRCLE
FORT MYERS FL 33912

. PROFIT .
CORPORATION FLORIDi ii:i:Mz:ﬂT STATE Feb 1 8, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

0.00

. 3. Date Incorporated or Qualifed :
03/25/1996 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26] 650652332 Not Applicable
:2;2| Sulter Apte B 8l e s Ssms i mam—ns _Zﬂ Sulte, Apt- #ratei s, 5. Certifcate of Status Desired - O $11;15F;;d$-t;3nal_"
City & State City & State 6. Election Campaign Financing D' $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible B{
;' ! |—2_5—| EI l;‘ Personal Property Tax. Oves o
; 9. Name and Address of Current.Registered Agent 10. Name and Address of New Registered Agent
: N T I B I 81| Name
'SHEPARD, DENNISP_. . .
115036 BRIAR RIDGE CIRCLE 82
'FORT MYERS FL 33912 83
; .
84| Cit -y |85]
-11. .Pursuant 1b the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
"+ ioffice’ of registeréd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
age;nt. | am familiar yvilh. and accept the obligations of, Section 607.0505, Florida Statutes. '
SiIGNATURE ‘
' Slgnaturs, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agentl signature requirad when reinstating)” " DATE N .
12. ' QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D ] [ DELETE 1ATILE : RUEI [3Change  [[]Additon
NAE SHEPARD, DENNIS P 12 NAME
stesTacoress| 15036 BRIAR RIDGE CIRCLE 13 STREET ADDRESS
CITY-$T-2P FORT MYERS FL 33912 . 14 CITY-ST-ZP :
mE D ) £ DELETE 24 TiTLE [OChange [ Addition
NAME SHEPARD, WENDY E 22 NAME
smreeTanoress| 15036 BRIAR RIDGE CIRCLE 23 STREET ADDRESS
CITY-ST.ZP FORT MYERS FL 33912~ -. - > 2. 4CITY-ST-2IP
ME L T e - '[J DELETE 31 TME [JChange  [JAddition
NAE ol : 12 NAME
STREETAD_D.RE‘S]? . 3.3 STREET ADDRESS .
CITY-5T-ZIP 34, CITY-ST-ZIP
. [ DELETE 44 TILE
. . 4.2 NAME
TREET AD o h 4.3 STREET ADDRESS
anv-s1-7ie 44 CITY-5T-2P
Tme ¢ [ DELETE 54TILE [ Changé ; -. ] Addition
NAME 5.2 NAME C: R
STREETADORESS) 5.3 STREET ADDRESS
CITY-ST.ZiP v 54 CITY-5T-ZP )
ME - o : [ DELETE 6ATITLE CChange [ Addition
NAME ; i e 6.2 NAME
STREET AGORESS| | . - 6.3 STREET ADDRESS
CITY-ST-ZIP 3 b4 CITY-ST-2P

14. | hereby cerify that the inféhhaiioﬁ supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that th
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; th

e information
at 1 am an

0443467

v

.

DO NOT WRITE IN THIS SPACE

oo

CRPFENA41 1170/

officer or diréctor of the corporation or the receiver-ertfnyes empowered je~gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or. Block 1 anged, or.on an a_tta an address, wi other like empowered. '
:.7.“_..' . ".‘ v . - W e 5
SIGNATURE: o TP ey 94/.482-133
BRI AR T G OFFICER OR DIRECTOR Dals Daytima Phona

N ]

#



