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

PROFIT ST FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham J an 1 6 1 997 8 : Ooal’l’l

ANNUAL REPORT Secretary ¥ State
| 1 997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQB0D0034657 (2)

1. Corporabon Name

SHAFER ENTERPRISES OF NORTHWEST FLORIDA, INC.

Principal Place of Bos 'n_:fsé i Mailing Adé;&;s “IIlIIlI ”I l|||| I’l" II'" II"I ||l||||||| mll ||||I I"II Iml III’ |I|‘

730 BAYSHORE DRIVE 730 BAYSHORE DRIVE
DESTIN FL 32541 DESTIN FL 325414072

3. Date Incorporated or Qualified | 3a. ;)173 of Last Report

04/17/1996 A

Erincipal Pace ol Busmicss 2a. Mailng Address 4. FE! Number Applied For
E‘ln e et e s e e 25| 57.32 9?2.66 Nat Applicable
Suiter, At # ote Suite Apt. #, ote. it
A - ( 5. Certificate of Status Desired ] $8.75 Additona!
22 o Fee Required
City & St | City & State 6. Elsction Campaign Finanging $5.00 May Be
) ] Trust Fund Gontribution ] Added 1o Fees
Zip Coantry &ip Country 8. This corporatian has liability for intangible tax under s. 199.032,
’;‘_I R 251 A ALTUN 29} o 301 UJAL‘ILU A Florida Staules [ ves [Prio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAFER, JAMES M JR B1| Name
730 BAYSHORE DRIVE 82[ Street Address (PO, Box Number is Not Acceplabie)
DESTIN FL 32541
83
84| City

85| Zip Code
FL

11, Purslant 1o the provisians ol Seehoas 607 O
I

andd 6071508, Florida Slalues, the above-named corporation submits 1his statement Jor the purpose of changing its ragistered
olfice of registend it or bioth, it

1ale of Flonda. Sush change was autharized by the corporation's board ¢f directors. | hereby accspt the appointment as registered

agent Lan fanibar Cand acsept the abbgatons ol Seciion 607.0505, Florida Statutes,
SIGNATURL , - , _
Skl Dapealn el b e P cend b e 1 iapyhe i {HOVE Regivered Agont signanae regured whon reinstaling) DATE
12, T I CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PSTD []oaete 1 T0LE [l Change [T addition
NAME SHAFER, JAMES M JR 12 HAME
stwierasoness | 730 BAYSHORE DRIVE 1.3 STREET ADRESS
BITY-51. 7 DESTIN FL 32541 LAGITY-51 . 7P
e ] O oecee 200ME TJChange ] Addition
HAKI SHAFER, MADELINE V 2.2 HAME
sraeer noiess | 730 BAYSHORE DRIVE 0.3 STREET ADURESS
SITY-SI-21F DESTIN FL 32541 2.4 TITY-ST-2F
-‘mfﬁiiw e ; [-__I DILETE SATITLE i change ] Addilion
N 32 NAME
SIRFET ALUAFSS 43 STREE] ADORESS
oIy 51 B o 44 CITY- 5T-2p
T ) s [J orerc 41 TIME ClChenge [ Adation
N 4 2 NAME
STREETALDHE DG A3 STREET ADDRESS
orestae | - - EACHT §T-20
W_—_-w T i G DELETE S1TGLE E] Change D Addition
NAME L3 NAME
STHEE” ACDAE 54 6.3 STREET ADDRESS
CTv-5T 2 , B ALY ST 7P
(o T T N M TN €1TnE Ll change [ Addition
N £2 NAME
S ADDAES £ 3 STREET ADDRESS
Ty ST AP B o £ACHTY-ST- 2P

14, Tdo hereny cerily that the miannanon sug o eath thi i does not quatfy or tno exemption stated in Section 119.07(3)01) Fiorida Statules. | furiher certify that the
informahion incheated on this annuai rep or sapplementa’ avaual report s rue and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or chrccior ol the corporabion o th mocever o traslee empowered 1o execute this repen as required by Chapler 807, Florida Statutes; and that my name

appears in Block 1y Hiocs 131 changed, or onoan gllacgment wih anByoress. q"ﬂﬂﬁsnf 56n£“, 3“. )
. - | § 001997 (Jog) oSY-2882

IGNATURE AND TYPE D O PRINTLD NAME OF SIGNING OFMEER OR DIRECTOR Diate Dayirie Fhano §

SIGNATURE:

CR2E034 (9/96)




