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

PROFIT . ((?3‘; FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O 3.1’1’1

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000037670 (2)

1. Corporation Nama

C & G SHAFFER ENTERPRISES, INC.

O

Principal Place of Businass Mailing Address
215 NE 11TH STREETY 2715 NE \1TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] FDYD NE AT (.A)AL-[ _ ;] 650678026 Not Applicable
Suite, Apt. #. atc. N Suite, Apt. #, elc. ] $8.75 additional
r-El ;'—l §. Certificate of Status Dasired O Fee Required
City & State — City & State 8. Election Campaign Financing $5.00 Mma
. . y Be
23|PDTY\Q AL P-’G N T [ Trust Fund Contribution O Added 10 Fees
2% - Country Zip Country 8. This corporation owes or has paid the current year Intangible
g.;l 30 !é 25| U § A 20 . 30 Personal Property Tax dus June 30, [Phves [ JNo
9. Name and Address of Current Reglstersd Agent 410. Name and Addrass of New Reglstersd Agent
SHAFFER, JOHN 81| Name
2715 NE 1" STREET B2| Street Addrass (P.Q. Box Numbar is Not Acceptablg)
POMPAND BEACH FL 33062
[X]
84 City FL Iasl Zip Code

11. Pursvant ta the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent. or both, in the State of FloridaSuch change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations ol. Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - JO
Signatre, fyped or panlsd nane al ingutered gint mad inin if appheable (NOTE: Rogislerad Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE D | ] oeLete 1THTE Bdchange [ ] Addition
A SHAFFER, JOHN 12 NAME
strepy aporess | —@T IS NELITH-SFREET LASTREETADDRESS | /O Y0 N 23T LU
oiTY-ST-2 ~POMPANG-BEACH-RL-33062 Lgly-5-20 | PombAn s BeAcrH F.Tp Roba
ML 7 DEceTE 21 TITLE v v 7 [T Ghange L Addition
NAME . 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS
LY-S1-20 2. 4CITY-51-2IP
ILE [T pecETE 31 TILE [Tchange L1 Agdition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CAY-ST-21P 34 CITY-ST-2IP
me T oecere A1TILE LI Change T Addition
NAME 4, 2 NAME
STREET ADDRESS . - 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-51-21
WiLE [ oecere 51TINLE " Crange ) Adaition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-SI-2iP 54 CIY-ST-2p
TITLE [ DELETE 61 TILE [ change T[] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 CIY-ST. 2P
14. | hereby certify that the information supphed with this hiing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual reporl or supgremental annual report is frug and aceurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer ¢r director of the corporation or tho recaiver or frustee er:;p 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il change, Jott SninFFeR,
Tees O ahthy Y SKZ 2%

B A e rL S ok INDE T AL i o Drmes & FYYT..YL )

SIGNATURE:




