”

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFY
CORPORATION
ANNUAL REPORT

1998

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

| Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P96000028420 (3)

SHOFFLER ENTERPRISES, INC.

SR O

Mailing Address

1231 LAFAYETTE ST
CAPE CORAL FL 33904
us

Principal Place of Business

1231 LAFAYETTE ST
GAPE CORAL FL 33904
us

DO NOT WRITE IN THS SPACE

3. Date Incorporated or Qualified

(3/26/1996
2. Principal Place of Businass 2a, Mailing Address 4. FE| Number Applied For
21 |26] 65-0654742 Not Applicable
Suite, Apt. #. ete. Suite, Apl. #, etc. N 3 R iti
—j ' P ——l ApL # 5. Cerificate of Status Desired m $8 75 additional
22 27 ] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 r2—:;1 Trust Fund Cantribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cyrrept year Intangible
@ 2—5[ ?9_[ 30 Parsonal Property Tax due June 30, Yes [INe

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Ajent

SHOFFLER, GLENN A 81/ Name
1924 S.E. 32ND TERRACE 82| Sireet %Q?%E%r fs Not(‘?c’c%‘t’;b] ﬂ
CAPE CORAL FL 33904 = ﬁ & Oulx inver }3 ¥
"N mygers L3593

11. Pursuant to the provisians of Sections B07.0502 and 607, 1508, Florida Statutes, the at
office or reg

bave-named corporatlon submits W statement for the purpose of changing its registered

red agent, or bath, in the State of Florlda, Such cha.ngg was authorized by the carporation’s board of directors. | hereby aceept the appeintment as registered

Block 12 or Bloek 13 if ¢

SIGNATURE:

agont. | al accept the obligations of, Section 607 , Florida Statutes. i v I

SIGNATURE 1N -~ <Side ER q bs
Jrefrerad agent and title if applicabla, {NOTE. Registered Agant signatura required when reinstating) DATE

12, L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T Déere LITITLE LT Change  [J Addition
MAME SHOFFLER, GLENN A 0 1.2 NAME
smeecT avosss | H0P4-SE-SIND-TERRACE- 198 QU er ivier UM B s s ooness
GiTY-ST- 2P CAPE CORAL FL 33904 N.F+m gersFL3FAN racrv-sr-zp ]
TITLE D = [T DEtETe 21 TITLE TJChange ~ [T Addition
NAME SHOFFLER, PAM A , O [ @
e ioomess | 1924..E-BaNB-FERRAEE: 1 16 OVer i ver 2 SreET oSS
av-sze | GAPE-GORACTLAIR0 N. FL MugersTU33FA) sior-size o
TILE ~ LT petETe 3 TITE [ 1change |1 Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY - $7- P 3.4, CITY-§T-2IP :
TITLE [ | DELETE 4,1 TITLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 5T- 2P 44 CITy-ST- 2P i )
TIRLE [T petere 51 TITLE L Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CIT¥-ST-2IP 5.4 LITY-ST-ZP .
TTLE L1 DELETE 817T0LE T Change L1 Addition
AN 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-2IF 5.4 CITY - 81-2IP
14. | hereby certify that the Information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules | further certify that the information

indicaiéd on this annual report or supplerental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the corparation or the recelver or irustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appear's in
o, or on an attachment with an address.

- qi)-5 C/’?‘BS%P

Daytlme Phona #

CR2EG34 (10/97)



