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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REFPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mot
Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Nemo

STEPHEN D. SHAW, INC.

Principal Plgce of Business

730 8E MICHAELS CT
STUART FL 34096

Mailing Address

733 SE MICHAELS CT
STUART FL 34996

FILED
Apr 28 1998 8:00am
Secretary of State

AN B

DO NOT WRITE IN THIS SPACE

* 3. Dalte Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 E (g g‘ Or’ 3 ""’ ?; l Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
P ¥ 6, Cerlificate of Status Destred ] $8.75 additonal
;ﬂ Fes Required
City & State | City & State B. Election Campaign Financing $5.00 may Be
_ 28] Trust Fund Contribution Added 1o Foas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

28] 20] 30]

Persanal Proparly Tax due June 30. Oves One

10.

. Name and Address of New Registerad Agent

Street Address {P.0O. Box Number is Not Acceptable)

24
9. Name and Address of Current Registered Agent
SHAW, STEPHEN D 81 Name
733 SE MICHAELS CT =
STUART FL 34998
83
B4! City

85| Zip Code

FL

11. Bursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
ice or registered aggyt, or both, in the State of Flenda. Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registered

agent. | am (amiliar w

., and accent the abligations of, Section 607.05056, Florida Stalutes.
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indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor ol the corporation of the receiver of lruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed,

ey Il .

on an aftachment wilh g address.

- “y

SIGNATURE 'V??'(D- b 5-19-78
Sighature. typed Bt ponted name of wgered agent and ttic it appleabie {ND1F : Registered Agenl signature requred when reinstating) DATE F:

12, QOF FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE Precidens [ DELETE 1.1 TITLE [J change ] Addilion =
NAME Mephrn D Shaw 12 NAME §
sweerioress | 13> 5S¢ muchiaels O 13 STREET ADDRESS 5
CIrY - S1-2P. Shuast FL 34576 14GITY-51-20 o
TLE [T oetete 24 TITLE [Jchange ] Addilion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP L 2.4 CY-SI-21P

‘ TLE T DLLETE 31TITLE [ change [ Addition

' . 3.2 NAME

i STREET ADDRESS 23 STREET ADDRESS

L] omv-st-ze A CITY-ST- 19
TILE [ oevete 417011 [Jchange L] Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51-2iP 44 CIY-5T-2I°
mMLE “TJ orLete 5.1 TMTLE [T thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAY - S1-2IP 5.4 CITY-5T-2IP
TINLE 7 DELETE 6.1 TILE [ change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 64 CITY-ST-2IP
14. | heraby cenlfy thal the information supplied with 1his filing does not quality for the exemption staled in Section 119.07(3)(:). Florida Statutes. | further certify that the information

. N4 eohenm V. Sthawe

3-19.$a  SL/{-6§6-0333



