FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COR';’R(?F:I;ION -fu : , FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF ComPORATIONS Secretary of State
DOCUMENT # P96000086855 (9)

1. Corporation Name

SHEPARD'S ENTERPRISES OF SARASOTA, INC.

I

AR R

Principal Place of Business Mailing Addrass
1608 RACGWO DRIVE 1008 RACIMO DRIVE
SARASOTA FL 34240 SARASOTA FL 4240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
2 ?ﬂ 650706206 Not Applicable
Suite, Apt. #, elc. Suite. Ap1 ¥, elc. N . $8.75 Addiional
P r;;] §. Cortificate of Sta(ueresned E\ Fee Roquired
City & State Crly & Stale &. Elaction Campaign Financing $5.00 May Be
2] 26 Trust Fund Contribution ] Added to Fess
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
m m ;l ;‘ Porsonal Property Tax due June 30. Oves [Dino
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglatered Agent
SHEPARD, DICK #1] Name
1608 RACIMO DRIVE 2] Strest Address (P.O. Box Number is Nt Acceplabie)
SARASOTA FL 34240
- 83
84| city FL las I Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE —
Signature. typed or printed name of regierea sgent and nike il apphcable (NOTE Registered Agant mignature raquited when reinslaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIREGCTORS IN 12
TME PD [J orwere 11 TILE [T cCrange ] Adaition
RAME SHEPARD, DIXON R 1.2 NAME
smeeranoRess | 1608 RACIMO DRIVE 1.3 STREET ADURESS
I SARASOTA FL 34240 14 CITY-ST-2IP
[ me sTD [T oeLeTe 21 TITLE Ll Champe L] Acdition
NAME SHEPARD, CONNIE M 22 NAME
srreevaoonsss | 1608 RACIMO DRIVE 23 STREET ADDAESS
oTY-51- 2P SARASOTA FL 34240 2 AGTY-51-20
TLE T[T oeLeTe A1 TTLE t Y change  [J Addition
NAME 3.7 HAME
S, | smeET apoRess 23 STREET ADDRESS
CTY-S1-29P 34, CITY-St-7iP ‘
TILE TJ DELETE 42 TNLE “ [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-21P 44 CITY-5T-2IP
TITLE [J DELETE 5ATILE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
VILE L] DELETE 6.1 TMILE ~ [ Change L] Addition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-S1- 2P
14. | heraby cerify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information

indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer o diractor ol the carporation or the receiver or trustee empowared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chanpged, or on an attachment with an address.

SIGNATURE: Mﬂ/ﬁé@/ PRESTDEN T Vo688 I - I SvRs

ARl R E R M Uy M e T o L T e = A m e




