FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ7000101806 (2)

1. Corporation Nama

SHOBE FAMILY ENTERPRISES, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

BIVISION OF GORPORATIONS

OO N

Principal Place of Business Mailing Address
SO1 EAST KENNEDY BLVD SUITE 1700 501 EAST KENNEDY BLVD SUITE 1700
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
12/03/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Nurmber Applied For
21 El 59-3482277 Not Applicable
Suile, Apt. #, etc. ite, Apl. #, etc. iti
ule. Ap sl Sulte. Ap sle 6. Certificate of Status Desired 1 $8‘75 Add,"'onal
22 ;‘ Fas Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
E[ S _E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 2_9] ﬂ Personal Property Tax due June 30. ]__ja Yes [ Ne
p. Name nnd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SHOBE, DAVID C B1; Name
501 EAST KENNEDY BLVD SUITE 1700 B2| Sireet Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33602

83

Zip Code

84| City FL B85

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Florida, Such change was autherized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with_ and accept iho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S -
Slgnature. typad o printad narme of tegslered agent and the i apphcatile (NOIE: Aegistered Agent signature requireg when reinslating) DATE

12. OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 0 7 bELETE 1ATITLE P/S/T [ Change [i] Addition

NAME SHOBE, DAVID C 1.2 NAME

saeer anoress | 501 EAST KENNEDY BLVD SUITE 1700 1.3 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33802 1.4CITY-5T-2P

TILE T DELETE 21 TITLE [Tchange [ Addition

NAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

OITY-$1-21P 2.4 CITY-ST- 2

e T oLeTE LITME U] Ghange L] Addition

NAME 32 NAME

SIACET ADDRESS 33 STREET ADDRESS

Ty -5T-21P 34, LITY-51-2P

THLE [T DELETE A1TTLE T change T Addition

NAME 4 2 HAME

STREET ADORESS 43 STREET ADDRESS

GITY- $T-2IP o 44 0TY-5T- TP

TITLE L1 DeLeTe 5.1 TITLE [T change T Adsition

NAME 5 INAME

STREET ADDAESS 53 STREET ADDRESS

CITY-51-21P 54 CTY-ST- 2P

NLE [ peLere 61 TILE [T Crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST- 2P 64 CITY-51- 2P

14, | hereby cerlify thal the ifcrmation suppliccﬁivi_l?‘wrms 1ding doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further ¢artify that the infarmalion
inthcated on this annual report or supplementat annual repor is tfrue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar diregtor of the cnr;W@r tho recerver or trusion empowerad 1o execule this report as required by Chapter 607, Florida Statutes,; and that my name appears i

*odo

Block 12 or Block 13 if changa W!lac’hy/lhan address.
. / . .. . ?\IKQ]CI\‘K QI NV i

FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CR2ED34 (10/97)



