.E'
i
}
i

i
:

4

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Ry & FLORIDA DEPARTMENT OF STATE
CORPORATION -’,. Santdra B. Mortham
ANNUAL REPORT ! Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

SHOE ELECTRICAL ENTERPRISE, INC.

Principal Place of Business tailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

10 A

26]

612 HATFIELD ROAD 812 HATFIELD ROAD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33380-1700
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/09/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For

59339 867

Not Applicabto

Suite, Apt. #. elc. Suite:, Apt. £, ol

21]
22]

21]

. Certificale of Status Desired

| $8.75 Additional
Fee Required

City & Stale | City s Sae 6. Eleclion Campaign Financing $5.00 may Be
23 29—! Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liability for imangible tax under s. 199.032,
25 ?91 gl Florida Statules Jves [Jho
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
SHOE, ARTHUR L 81\ Name
012 HATFIELD ROAD 82| Strect Address (F.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
B3
84| City

asl Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Seclicn 607.0505, Florida Statutes.
SIGNATURE

1. Pyrsuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, 1he above-named corporalion submits this staterent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

e | e e

sty o s

address.

appears in Block 12 or Block 13 if changed, or_pa-gn atlachment wi
glamnmnlmm Vil 7 S h o

Signalure typod of fraied namie ol tegieltied agom and lle | apyiicable (NOTE - Rogistored AGont signalore requeed when reinstatog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D [J eLeie 111F [T Change [ Addition
HAME SHOE, ARTHUR L 1.2 HAME
smeer aporess | 812 HATFIELD ROAD 13 S1HEH ADDRESS
CITY-ST-2IP MNTER HAVEN FL 33880 14CIvY-ST-7IF
TITLE D 1 DrLETE 71 TILE [Jchenge ] Addition
NAME FARMER, JAMES W 22 NAML
staeer apoeess | 1911 SOUTH LAKE SHORE BLVD. 23G1REET ADDRESS
CITY-57-2P LAKE WALES FL 2 4 CITY-ST-2IP
THTLE D T neLete 3L [ Change  [] Acdilion
NAME FARMER, JANET L 32 NAME
staeer aponess | 1119 SOUTH LAKE SHORE BLVD. 3.3 SIREET ADDRESS
CITY-5T-2IP LAKE WALES FL 34 CHY-ST-7IP
WE D [J oeLetE S1TNLE [ ] Change ] Addhtion
NAME SHOE, PRISCILLA M 1 2HeME
streer appress | 612 HATFIELD ROAD 43 STREET ADDRFSS
onv-sr-ze | WINTER HAVEN FL 33880 44 DY-S1 7P
TiTLE [ pecere 51TLE T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
LITY -81-2IP 54 CITY-51- 2IF
TILE ] DELETE 61 TNLE T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTY-S1-2iP 64 CITY-51-7IF
14. [ do hereby cerlify that the information supplicd with this fifing does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that
1 am an officer or diracior of the corporation or the receiver or truslee empowered o execute this reporl a8 required by Chapter 607, Flonda Slatutes; and that my name

7y G4//-295-5421

CR2E034 (9/96)



