FILE NOW: FILING FEE AFTER MAY 1 IS $558.00 FILED

81

m,yg;//,;, ?IM/? AMS 8 Becninn £ 2oarcr.

2 ge;té\c?re?c(?.%x Numnber is Not Acceplable .
- v AL & s
Y3 €. AetincTon S & Anme
TAVERNESS, L. FYY53 84| City #5] Zip Cod
TN RNESS, FL Yy |

¥1, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registero
off:ice or registered agent, or both, in the State of Florida Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am 1 yr with, ang ept ingxobligatipns of, Section 607.0505, Florida Statutes. .
SIGNATURE ’ sy BRENOAL Lnase Ted/-P7
ature lyped of phnted natmy of gig ragent aad [he Lapgl cable INOTE Fiegslerad Agarl signature required when reinstaling) DATE

12 OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b"m.ro& . X DELETE 1.1 THLE PeEsioEnr . Bl Change  [TJ Addition
NAME ARV N Aicrnens 12NAwE BRENOA 1 /-Hziiﬁa

STREET ADDRESS F:qoo Stoneltoor DE, . 19 SIREET ALDRESS p2 79 € 777 Ry Gt

CITY - T 217 Fg,ramp_spg_.;g,q WYL 2z 1461751 7IF I'_’VVE/‘NEﬁS, FL. 34453

THLE 4 CT peiene 21TE Vice PRES. [J Change DR Addition
NME 22 A Rewee DEGoaRD

STAEET ADDRESS 23SIREET ADDRESS. |Gl o fRums M EXST

CiTY-57-26 sacnv-sioe | AlEraine D0 £4. SIS

TME | mIEGHE 31TNLE 4 TJ change [ Addilion
NAME 32 NAME

STREET ADDRESS 33 STREET ABDRESS

CITY-ST. 2P 34.CITY-5T-2P

TITLE O oeete 41 TLE [ Change [T Addition
NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2# 44C0Y- 512

TE T OeLETE 51 TILE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY- ST 7P 54 CITY-S1-2IP

TITCE T DELETE 5 TITLE [T change T Addition
NAME B2 NAME TOOD0E22sEmsnET

STREET ADRESS £3 STRIET ADDRESS =09/ 5497 -~01 104--003

CITY-ST- 2P 64 01Y-51-21 sekG]L 25

14, | do hereby cerlily that (he information supplicd with this filing does nol qualily for the exemnption stated in Section 119.07(3)(i}. Florida Statules. | further cerlify thal the
information indicaled on this annual repart or supplemental annua! report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath: that
{ am an offrcer or director of the corporation or Ihe receiver of frusiee empowercd 1o execute this report as reguired by Chapler 807, Flonda Statutes: and that my name
appears in Block 12 or Block 13 1f changed, or on an altachment with an address.

SIGNATURE; /1‘427‘”/721&4 BLEN ’({"”‘fff?fjj;?/%a{zéﬁa)%;éjsyg.

RE RMD TYDE N NAME OF RIAMNING OEFICER OR DIRECTOR e &

gl Sep 15 1997 8:00
FLORIDA DEP,
CORPORATION e o o EPTATE, cp -Jvam
. ANNUAL REPORT Secrelary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 7
DOCUMENT # olelsle)
1. gpmation Na}'\'\e PQ(? o 7 g(o (05
SHAPERS, LNC. .
Principal Place of Business Mailing Address Jéz/
2780 M. Flocwn Aoc . /‘ k I EM
ﬂgﬂﬂfﬂ—mﬂ o, FL, 344(/.2_, 3. Dale Incorporated or Qualilied | 3a. Date of Last Report
“rrt. 23, 1990
2
. Principal Place of Busingss 28, Mailing Address 4, FEIRumber 7 Applied For
21 26 749 -3updanz Nl Applicable
ite. #, olc. Suite. Apl. #, et gl ~
Sutte. Apt #. elc e Ap el 6. Cerlificate of Status Desired D 58'75 Adc!monal
22| . ;ﬂ Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 20] Trust Fund Contribution Added 1o Fees
3 Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
24 [25] |29] 30 Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CR2E034 (9/96)



