| .ir
FILE NOW: FILING FEE AFTER MAY 11S $550 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ay . a’m
ANNUAL REPORT Searetary of State S f S
1997 DIVISION OF CORPORATIONS ecretal S/ O tate
. Carporation Namea P9600003781 3 (8)
SHEPHERD HARDWARE CORP.
Puncipal Place of Busingss Mailing Address ||||||I|’||| ||u| Iml "l“ II"I""I IIIII ||||| llll“lm "l" "I”m
8030 S0. FLORDA AVENUE STE G. POST OFFICE BOX €148
LAKELAND FL 33813 LAKELAND FL 338076749
3. Date Incorporatad or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Maitng Address 4, FEI Number Applied For
21157093 Herrraee. TRL, o] 59-3376337 [t Apptcabe
Suile, ApL #, et Suite, Ap! 4, etc. $8.75 Additional
-2;] 5. Certiticate of Status Desirad O Feo Roguired
City & State 8. Election Campaign Financing $5.00 may Bo
2ﬂ /_Af’ € LA w, FL 28] Trugt Fund Centribution 0 Addad 1o Fees
/ g Country e Country 8. This corporation has Hability for intangiblr%y(nder 5. 199.032,
39 | [ 2 (2SA 20| 30] Florida Statutes Oves Ao
) 9. Name and Address of Current Registered Agent ] 10, Name and Address of New Reglsterad Agant
STANDARD, HAROLD | 81| Name
6036-80. FLORIDAAVENUE-STE G. {82 Street Address (P.0. Box Number is Not Acceptable)
5023 Hep 1 TAES el . 183
tarelaud, & 33841 fos Ciy FL 85] Zip Code
11, Fursuant o the provisions 2 and §07.1508, Florida Statutas, the move named corporation submits this statement for the purpose of changing its registersd
oflice or registered and e of Figfida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | ar faneiarpiin M Aoligatigph of Section 607 0505, Florida Stalutes. /
iU WU ) [Sagold T STANDARD “/28/97
y [Magislernd agent Bnd tite it applcable [NOTE: Regislares Agen! signature required when reinstating) 4 DATE

12, VT T TTTORACERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tlie 1] L] DELETE 1171TLE [ trange T Addition &
BNt STANDARD, HAROLD | 1.2 WAME g
sieze (anoness | POST OFFICE BOX 6749 1.3 STREET ADDRESS 8

| onv.sr e | LAKELAND FL 33807 14CTY-8T-2P &
miLt D ] DELETE 2.1 ¥MLE [Tcnange [ Addition |
NabAE STANDARD, TRICIA L 2.2 WAME
st anceess | POST OFFICE BOX 8749 2.3 STREET AUDRESS

| arv-sr e | LAKELAND FL 33807 2 4QIY-S1-20
Tt L] DELETE 31 TLE T X Change [T Addition
N 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Giy-sr-ak & 34 CITY-ST. 2P
i 1 CJDELETE A1TMLE TTthenge LT Addan
HALYE 4.2 NANE
SIRZE 1 ADORESS 4.3 SYREEY ADDRESS

LGSt A4 ETY-ST-2P
L [ DELETE 5.1 THLE [T crengs ™ T3 Addition
HALNE 5.2 BAME
STRTET AN 44 5,3 STREET ADDRESS
GOy 51 2F 5.4 CTY-ST-2IP
i (] DELETE 6.1 TLE [Jchange T[] Addation
NN 5.2 NAME
SIREE | ADIDRESS 6.3 STREET ADDRESS
oY -S1-2F 5.4 CITY-51-7IP
14. 1 do hereby cenlily thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlily that the

information mdwated on this annual repor or supplemeral annual repon is true and Becurate and that my signaturs shalt have the same legal effect as if made under oath; thal
larn an officer o director of the cogpogglion or the receiver or trustee empowered 10 executs this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Biock 12 or Block 1¥ii :@i ar on an atiagchment with an address.

SIGNATUR " ao____ MM@ 6%3/#7 PHS LS~ IS

D HAME OF BIGNIN DIRECTOR Deretirmne Phone N




