SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE @N OR BEFORE ©9/30/98; $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750)

ot o s | Jul 10 1998 8:00am
ANNUAL REPORT

1998 ' DlVls;:Cz:g;;:;a:c\noNs Secretary Of State

DOCUMENT # pP97000075824 (7)
KATHY L. SHAFFER, INC.

AT

DO NOT WRITE IN THIS SPACE
3. Datls Incerperated or Qualified

00/02/1997

Princlpal Place of Business Mailing Address
405 S. PINEAPPLE AVE, #05 5. PINEAPPLE AVE.
SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number ' Applied For
° A / 5 pp! .
Fal Ea Not Applicable
LApt. #, elz, Suite, Apt. #, etc, Co . it
. Sulte, Apt. # elo - uite. Apt. 4. ete 5. Cortificate of Status Desired D $8 75 Additional
) ;;] zﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
’E‘ m R Trust Fund Contribution l:] Added to Fees
Zip Country Zip Country B. This corporation cwes or has paid the cugrgnt year Intangible
m hz?l ;;I E’ﬂ Personal Property Tax due June 30. Yos No _J
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAFFER, KATHY - o] Meme gy
405 S. HWPLE AVE, 82| Street Addrass (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 85] Zip Code

11. Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits thls statement for the purposa of changlng its registered
office or regisieted agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signaty, typed or printad name of ragistered agenl and titls if sppkcable [NOTE: Ragislered Aganl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND RIRECTORS IN 12
TE D [ Joecere ATmE P Change || Addiion
NAME SHAFFER, KATHY 12 NAME sHAcEel AA‘F#? Ve
smeeTaporess | 405 8. PINEAPPLE AVE. 1astResTanoRess | 0SS, f{ INCAPPLE AVE.
CITvsT-2P SARASOTA FL 34236 crvstze | SAHRASOTA, FL —;"{}3 ¢
Tme [ Joecete 2ATME [J change [ adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
| emvstae 24 CITVSTZIP
| Tme Cloeere  Jormme [ crange [T acdition
NAME 32 NANE
| streeT ApoRESS 14 STREET ADORESS
CTesTP 34 CITYST-ZIP
TTLE [l oEceTe 41TITLE [ change [] addiion
| name 4.2 NAME
STREET ADORESS 435TREET ADDRESS |
CITV-STZP 44 CITY-ST.ZIP
TIE 51TITLE "
| NAME Lioeere 52NAME i oOooDD25EE CIU__ailQe L aasten
STREET ADDRESS 5.3smsgr@dsss ;EI:; é3f‘ 98--01096--040
CITY-ST-ZP SACITYST.ZP 0. 00
TTLE { JoeLee 84 TTLE (I change [ mddition
NAME 6.2 NAME Mz 7
STREET ADDRESS B3 STREET ADDRESS ’g / / 0
CITY-ST2P 54 CTVSTHP

14. | heraby certify that the information sup[:xlied with this filing does nat qualify for the exemption stated in section 119.07(3)i}, Fiorlda Stalutes. | further cerlify that the information
indicated on this annual report or suppiemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or fruslee empowered to axecute this reporl as required by Chapler 607, Florida Statutes; and that my name appsears

in Block 12 or Blogk 13 if changad, of en gn attachment with an address.,
g’l
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