1

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

PROFIT ; “s-q\ﬁ FLORIDA DEPARTMEN W
1 4 Sandra B. Morth SR

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

| FILED
Feb 24 1998 8:00am
Secretary of State

1. Corporation Nare

1998
POCUMENT # P9B000058253 (1)
L.J. SHEARS & CO., INC.

i Mailing Address
964 EAST STATE ROAD 434

Principal Place of Businoss

964 EAST RTATE ROAD 434

AR AN A

24] 25 29| %

H Wi F
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/
2. Principal Place of Busingss __:.ta. Maiting Addross 4 FEI Number Applied For
WEHST STRAD saep . ?E]._?b.‘i. WEE T STID 4 3% 58-33034912 Not Applicable
Suita, Apt. #, otc Suite, Apt W, etc.
-——J o - i &, Certificate of Status Desired O $8'75 Additional
22 . R 27] Fee Requlred
City & State Gy & Sale €. Eloction Cempeaign Financing $5.00 May Bo
23] e Trust Fund Contribution Added to Feos
Zip Country 21p Country 8. This corparation owas or has paid the current year Intangible

Personal Property Tax due June 30. B ves [nNe

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MILER, ROBERT E o N e
’ IS,V ANCY ¢
990 DOUGLAS AVENUE 82| Street Addressi:P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 1ot WHSY ST AD ¢3¢
a4] Cit 85| Zip Code
Lo No-Loo o b FL | [aazs0

11, Pursuan) to tho prowisions of Sections 607 0502 and
office or rogistorgts agent. ar hoth, in the S1ale of |
agent. | am a0 Wi Zand accepl the obligatic

, Bectian 607 04050, florit‘a Statutes.

17.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing iis registared
¢a. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

SIGHATURE __ g ’ - AN ‘ _
Biguiture hyf et e of teglf et A aect itk Ml bt (NOTE Registerad Agont signature required when raingtating) DATE
12, 7 OF (RS AND DIRECTORN, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT of / 313 13 TILE K] crange L] Addition
NAME LEWIS, NANCY L 12 NAME
steeevanoress | - 964 EAST STATE ROAD 434 13STREET ADDRESS | ot WS T ST RD 43 4p
CITY-ST-2P LONGWOOD FL 92750 L4CITY-§1-21P
TILE [ oeLeTe 21TME [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2iP 2.4 CITY-§T- ZIP
TITLE T ) I W 31NTLE [ Change  LJ Aadition
HAME 32 NAME
SEREET ADDRESS 33 STREET ANDRESS
CITY-51- 7P o 34.CITY-S1-2P
THLE T - [ttt 41 THILE [JChange L] Addition
NAME 4.2 NAME
BTREET ADDAESS 4.3 STREET ADDRESS
OITY-S1-20P o 44 CIFY-51-21p
THLE T [ oeLEie 51 1ITLE [T cChange 1] Addition
NAME 52 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P N 54 CIIY-ST-2IP
e o [ otere 61 TITLE [ Change 1] Addition
HAME 6.2 NAME
SIREET ADDRESS 64 STREET ADDRESS
CITY-51-2IP 6.4 CITY-57- NI

indicaled an this annual report or supiplemental annual report is true
officer or director of the corporation of the receiver or trusiod enmpy
Block 12 or Block 13 i changed, or ancatlachimenl with an a

SIGNATURE: Jp 22 277,

14. | hereby certify that the mfarmation supplicd wilh this fing Goes not qualiy for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an
red to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

1/17/97

CR2E034 (10/97)



