s

FILE NOW FIL!NG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED

Jan 20 1998 8:00am

1998

Secretary of State

DQGUMENT # P96000028415 (3)

SHOFFLER INTERNATIONAL, INC.

] Mailing ,i_\t;'éiress

1231 LAFAYETTE ST
CAPE CORAL FL 33904

Principal Place of Business

1231 LAFAYETTE 8T
CAPE GORAL FL 33504

(TR

DO NOT WRITE IN THIS SPACE

|27]

us us
3. Date Iacorporated or Qualified
03/26/1996 L
2. Principat Piace of Busl 2a. Mailing Address 4. FEI Number Applied Far
1] | A fa—qéﬁe St [ SAmMme 250654245 {5~ ObSY 195 INat Applicasia
Su;te Apt. # etc Suite, Apt. #, ete. $8.75 Additional

5. Certificate of Status Deslred R

Fee Required

“office or rag
agent. I a

iar with,

Ity & State i *I: City & State 6. Election Campaign Financing $5.00 May-Be
C'@'O (./ 28[ Trust Fund Contribution Added to Faes
GOU"‘W Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
’-—[ 6 gqa‘{ 25 29 a Fersonal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current R eglstered Agent 10, Name and Address of New Registered Aggm
81| Name
SHOFFLER, GLENN A Sholler Glenny
1924 S.E. 32ND TERRACE 82| Stree Haﬁi% Box NumberJs Mot Acmﬁy
CAPE CORAL FL 33904 Ner( ver
83
"IN A Nyers FL [ 354
11..Pursuant to the prcvxsmns of Seciions 607.0502 and 607. 1508, Flarida Statules, the above-named carporation submits #lis statement for the purpose of changing its registeTed

gista{ad agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accept the obligations of, Section 607, %505 Fiarida Statutes.

resid

18 ]as

Block 12 or Block 13 j ged, or on an attachment with an address.

SIGNATURE:

SIGNATURE o
. ypod ox prifiid nare of rfiet i agent and iiie it apphcable. (NOTE ' Registered Agent signature raquirad when reinstaling} DATE ] -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE 11TME T I Change ] Addition
NAME SHOFFLER, GLENN A ag over| 7 1.2 NAME
smeravoness | 192 SESRNDTERRACE 178 OV Iver™ IOF § s soomess
CITY-5T-2IF CARE-SORACFL3s904- IN. F mu%ﬁ?ﬁ*&? 14 CITY-$t-BP
TITLE 7] ~ ] DELETE 2.1 TITLE [l change [ Addition
NAME SHOFFLER, PAM A 22 NAME
: nas overiver Or
saeeT ADDRESS | FOR4-GE-3SND-TERRAGE 2.3 STREET ADDRESS
ary-st-z—1—CRPE GORAL FL 3304 (N. £ n’lqersizl.?&'?@ 2.4 CITY-5T-2P ]
TITLE v LT DELETE 3.1 TITLE F 1 Change 3 Addition
NAME - Tt EIZNAME T
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, CITY-ST-2IP o
TITLE ] DELETE 4.3 TITLE [1 Change”  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-5T-2IP _ 4.4 CITY-ST-2P
TLE [T DELETE 5.1 THLE "~ [J Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - 57- 2P 5.4 CITY. 8T-21P .
TITLE T CELETE 6.1 TITLE [J Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY- ST-ZIP
14. | hereby cern‘{!y‘ tha! the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anaual report fs true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am an

offlcer or diregtor of the corporation or the receiver or trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lzjas  qyrsye3sw

Oayhma Fhone # Q422674

CR2ED34 (10/97)



