SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFDRE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

wosormenoome | Sep 18 1997 8:00am
ANNUAL REPORT

1907 G oo Secretary of State

DOCUMENT # P96000064604 (7)
SHEFFIELD CONSULTING & CONSTRUCTION, INC.

RO AR

Principal Place of Business Mailing Address
2064 SBHADOW LANE 2064 SHADDW LANE
GLEARWATER FL 34623 CLEARWATER FL 34623
DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualiflied 3a. Date of Last Report
08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbor Applied For
m ?6] 5‘1 - 34‘0 SNz Not Applcable
Ite, Apt. #, alc. Suile, Apl. #, elc. . iti
Sulte. Ap ele Hlle AR ele 5. Cerilicale ol S{atus Desired Ol $8 75 Additionat
22 27] Fee Required
City & State City & State 6. Elggtion Campaign Financing $5.00 May o
[23} 28] Trust Fund Contribution ] Added 10 Fees:
Zip | _ Country Zip | Country 8. This corporation owes or has paid the current year Intangible
m 25-| ;ﬂ 3ﬂ Personal Property Tax due Jung 30, Dl ves [ Mo
$. Name and Address of Currenl Reglstered Agent : 10. Name and Address of New Reglstered Agent
SHEFFIELD, G R 81| Mame
& 2064 SHADOW LANE B2| Street Address (P.O. Box Number is Mot Acceptable)
' CLEARWATER FL 84683 33763 5
84] City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statules, the above-namead corporation submits this slatement for the purpose of changing its regisered
oflica of registerod agent, or both, in the Slate of Florida. Such changn was authorized by the corparalion’s board of directors. | hereby accept the appointment as registéred
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes,

’ SIGNATURE -

SIgnatre. typed of printad pame: of (ogisterad agont and Itio If ajsilicable {NOTE Ragistered Agen & gralure required when reinstating) DATE
12, OFFICE S AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE PRES\DEMT [T DECETE 1ATLE CJ Change™ [T Addilion
HAME G R tond SHECRELD 1.2 NAME
SREETADDRESS |  2OH 4 SHAbou LAWE 1.3 STREET ADDRESS
CIv-S1-2P CLEMRIATER, Rl 33765 14 GITY-5T-2
TITLE NicE~ PRESIDSWMT [T oriee 21TNLE I Change [ Addition
: NAME J By F, SHEeEFLeC 2.7 NAME
| smeaooress | 20 4 Saabow LANE 23 STREET ADDRESS
CITY-51-2F CEnRWATER, FL Z33TeS 2 40Ty-S1- 2P
e SECRERY /‘I“R_z;hewRﬁQD DELFTE arme ' Tl change [ Additian
. NAME B.J SuerFiry RD, 8E 22 NAME
.| smeranoress | 2987 DRIPTLLOOD 4.3 STREET ADDRESS
o [Leny-sr-ap ST PETRRSBEIRG, FL. 331057  Biavsw
nfLE [ beLetE 4171 T Change  [J Acdition
NAME 4 2NAME
STREET ABDRESS 43 STREET ADDRESS
CHY-SY-2IP 44CNY-ST-21P
.| e [ pecere 511ILE [JChange  [_] Addition
| e 5.2 NAVE
| e aooness 5.3 STREET ADDRESS
¢ | omv-srzp 54 CITY-51-20
Co [ me LT otete 6.1 TITLE [T change [ Addition
S Name ‘ : B2 NAME
STREEY ADDAESS ' £3 STHEET ADDRESS
OTY-ST-2¢ ) 64 LITY-ST-2iP

14. | do hereby cerify that 1he information supphod wilh this filing doss nol gualify far the exemgption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the
information indicated on this annual repart or supplemontal annual raporl is rue and accurate and that my signature shall have the same lagal eflect as if made under oath; that
I am an oflicer or direclor of 1ho carporation on 1he receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and that my name

appears In Block 12 or Brack 13l-ehapged. or og an chmgnt with an address.
smNA‘runEﬂj (B Rtk onb-Saeer e o Pees, 9-13-97 813-734-3997

CR2E034 (4/97)



