FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPR(?RF;ION £ FLORIDA DEPARTMENT OF STATE Mar 03 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!CS;ZC(rJeI:‘aCr:‘:;:Pi[:ZTIONS Secretary Of State
DOCUMENT # P97000058038 (5)

1. Corporation Namc

SHADER INDUSTRIAL CORP.

AN AT

Principal Place of Businass Mailing Address
124 LIVE OAK BOULEVARD 124 LIVE OAK BOULEVARD
CASSELBERRY FL 32707 CASSELBERRY £L 32707
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’;ﬂ El 6—9— 3 l/é 71:? 7;3 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. —
vie. Ap st uie. AP ele 5. Cerificate of Status Desired [ $8'75 Aditional
’E }?I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ E Trust Fund Contribution Added to Foes
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
+ ;J El 29 _:;)-I Personal Properly Tax due June 30. Oves [Ono
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM S| NaeDobbie BbdIn
1200 SOUTH PINE ISLAND ROAD a2 StreeWrez}?.Oéﬁox Num% No Acce;;t;)]e)
PLANTATION FL 33324 7 Keoqy fR1ocEN%. Trr -

B 12 heae Ink Hhd. |
MY Cusstl oo FL I*| 25%,1

11, Pursuant 10 the_provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this};l%tsment for the purpose of ¢changing ils registersd
office or LeatffBraragent, or bath. in the Slalegf Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointmani as registered
agent. | g i h, 2 opt oS tns of, Seclion 607.0505, Florida Statutes.

/1S -95

SIGNATURE LLL
Slgnature, ypod of ponlod name of registorad agent and Iilk: if apphcable (NOTE: Ragisle:ad Agent signature required whan reinstating) DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
[ Dées, [T peLere 1170E [T cnange [T Additon | =
HAME bav.d 4. }(/cjg,e 1.2 NAME §
STREETADRESS | (/g a4/ - €D MR Y SL. 1.3 STREET ADGRESS &
oIy - §1-2P Ny, N /e0/ 9 1.4 CITY-5T-2IP &
e V.o, . L] DELETE 21 TITLE TTchange ] Addition | O
NAME D‘?l’/c/.f: 14//0‘/?% 2.2 NAME
STREET ADDRESS | /0 /. 57 K . 3 2.3 STREET ADDRESS
CITY-ST-2P M., Ny Joor§ 2.4 CITY-5T-21P
TILE 77 4 v T oeLETE L1TITLE [J change ] Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 14 CITY-§1-2P
TITLE T oELeTe 41TITLE CJchange [ Addition
HAME 4.2 NAME

.| sager aponess 4,3 STREET ADDRESS

| emv.st-zp 44 CITY-ST- 2P

S| e [ oeLete BATITLE [T crange ] Addition
HAME 5.2 NAME

-~ | STREET ADDRESS 5.3 STREET ADDRESS

“ o emv-stozp 5.4 GITY-ST-2IP
TITLE T[] oeLete 6.1 TITLE [Jchangs [ Agdition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CIY-5T-2P 6.4 CITY-5T-2IP

14. | hereby certify thal the information supplied with this fiing doss not qualify for the exemption stated in Sectiont 119.07(3)i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation of 1he receiver or irusiee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or OMM with ddress.
SR e ki AR P / /1‘/ /ij/ f/’) ’,/" \'/ e -(Yﬁr{."(&




