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Secretary of State
DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # P@7000001687 (7)

WILLIAM R. SHISKIN, JR., P.A.

I

A

DO NOT WRITE IN THIS SPACE

T Mailing Address

1BB15 NwW 208 AVE
HIGH SPRINGS FL 32643

Principal Piace of Business

18815 Nw 206 AVE
HIGH SPRINGS PL 32643

3. Date Incorporated or Qualified
e 01/01/1997
2, Principal Place of Business | 2a. Mailing Address 4. FEI Numbaer Applied For
21 _ ‘{G:I . Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. iti
r—-r P = F &. Certificate of Status Desired ] $8'75 Additional
22 e 27_] B Fes Required
City & State __ Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
;;] 25‘ Trust Fund Contribution Added to Fees
Zip | Gountry Zp Country 8. This Gorporation owes or has paid the current year Intangible
;l 251 o El Eﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
SHISKIN, WILLIAM R JR 81} Name
13815 Nw 2% AVE 82| Sireet Address (F.0. Box Number is Nol Acceptable)
HIGH BPRINGS FL 32643
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisians of Seclions 607 0107 and 6071608, Tlorida Statutes, the above-named corporation submits this stalement for (e purpose of changing I8 registered
office or registered agenl, o bolh. in the Stale of | lotida. Such change was authorized by the corporation's board of direclors. | hereby accept he appoiniment as registered

el i

agent. | am familiar with, and accept 1he obhgations of, Scction 607.0505, f lorida Statules.

SIGNATURE el e _
Slgnatuee typed of printed tam e of teg -teted Bens and te 4 appicable (NCTE - Registered Agen: signature reguired wher epinstating} DATE

12, ~OFTICT RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE s} [T DeLeTE 14 TLE [Jchange ] Addilion
HAME SHISKIN, WILLIAM R JR 1.2 NAME
swmeetaporess | 18815 NW 206 AVE 1.3 STREET ADDRESS
CITY-$T-2IP H@{ SPRINGS FL 326‘3 1.4 CITY-5T- 2P
TITEE T DELETE 201MLE TJ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T-ZiF 2.4 1Y~ 5T-2IP
THLE ] oELere 31 TLE [T charge” L] Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRLSS
CITY-3T-2IP 34 City-Si- 7P
TE T oeLeTe STIALE [J Change ] Additicn
NAME 42 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
CITY-§T- 2P 440TY-5T-2IP
TILE [T oedrre I S1TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P N 5.4 CITY-ST-7)p
TITLE [T DECETE 61 TNLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CIY-5T-2P

indicated on this annual reporl or supplemental anaual reporl
officer or director of the corparation or the o
Block 12 or Block 13 if chagllds,

L)
rF. S5r . JSSP L. BT _T .= . S

I

14. 1 hereby certily that the information supplied wilh Ui filing does nol quality for the exemption slaled in Section 119.07(3)(1),

'

Florida Statutes. | furlher certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
{ of frusjac fmpowglad ta execut
oan altfichind il wi addre,

reporl as required by Chapter 607, Florida Statutes; and that my name appears in

l-’( “. /A-J arm o me .\

CORPORATION o™ May 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)




