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

FILED

PROHIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1998 '«‘ 5 DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #  PQ7000047640 (2)

S & R SHAVINGS, CO.

AT A A

Principal Piace of Business Mailing Addrass

1001 § DIXIE HWY 1801 § DIXIE HWY
LOT 104 LOT 104
POMPANO BEACH FL 33060 POMPANO BEAGH FL 33060 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
05/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurgber Applied For
21 26 6 5 = 0 _’5 7‘13—3 Not Applicable
Sulte, Apt. #, et Suite, Apt. ¥, etc. i
! ’ ¢ I uie. an 5. Certificate of Status Desired O $8.75 Additonal
22 2‘;1 Fee Required
City & State | Cily & Siate 6. Election Campaign Financing $5.00 May Be
—2;| 28‘] Trust Fund Contribution Addod to Fees
Zip Courilry | Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘ El 29] m Parsonal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BROWN, JAMES E JR 81) Name
2700 W ATLANTIC BLVD 82| Streel Address (P.0Q. Box Number is Not Acceplable)
SUITE 215
POMPANO BEACH FL 33069 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Statutes.

§. or on an atlachmont with an address.

Block 12 ?5 Block 134t chan

IR CONNIR [ o i -

rF . 1. TSP L.JFI. Y _0

SIGNATURE -
Signature. typod or prntedt namie ol fegistered agent and tile | applicablo (HOTE: Ragjataced Agent signature required when reinslaling) DATE
12, OFT'ICERS AND DIRFCTQORS [ @ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DeELETE 1TILe PreesineEnNT (3 crange P& Addition
NAME 1.2 NAME Saen CoNN O Jodf
STREET ADDRESS 1asTReETaDCRESS |/ RO S, QX< /'7/(/‘—" , bor
CATY-S5T-27IP 14 CITY-ST-2IP Pompf]/vo soH S FL. S306 0
TLE [ peeeve 21701LE /éﬂf}f‘:‘ lZ(; 22 LY 1 Oy 71— Change ﬂMdil‘eon
NAME 2.2 NAME T LA O
STREET ADDRESS 2 STAEET ADDRESS ??ﬁ s O f/ = f'fé e LO T/ U
Ciy-ST- 2 pacy-ste VX7 LPrFAD ise b. L, TR0
TLE [T DeLETE 31TILE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITy-S1-2ip 34.CITY-ST-2IF
TME 1 DELETE 41TILE T Tchange  [J Additien
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- §T-2iP 44 CITY-8T-2ip
TITLE O oeLete 51TIILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2I 54 CITY-§T- 217
TITLE 7 pELETE B3 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 GITY-S8T-2IF
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under caih; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

"[R'\ncn OAA/\’

il m S C s s N s S s i

CR2E034 (10/97)



