FILE NOW: FILING FEE AFTER

1999

NT O

- PROFIT FLARDA DEPAR
.7~ TCORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P 480000290672 3 95
1. Corporation Name i
SEC‘!‘;’ : ;'f‘ }‘ Al"- : " (' e
LRSS e
SHEALER SEerNICES I1C.
Principat Place of Business Mailing Agdress N
DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualifed )
20,0) SANFORD_ AU, SANFORD FL 3717 (MARZC A_>0,1949%
2. Principa) Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
21 = s SAME 59 3499709 | Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

- Certifcate of Status Desired K

.Fea Required ...

City & State City & State

FO

wl SPel EDLD, FL

$5.00 May Be
Added to Fees

. Election Campaign Financing

Trust Fund Contribution =

sl SAN FQRD

Country

SIGNATURE = .

-

Country Zip 8. This corporation owes the current vear Intangible
24 7 () E’ 2;77 3 r:m W) SAK Personal Property Tax. Oes. - DENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANS E. SHEARER
SAM mA m 82| Street Address (P.O. Box Number is Not Acceptabls)
) 21, - -
Q| (ALE DRVE 83 .
32717 : ‘
City 85| Zip Cade
DERARY, FL. YSAN FORD FL 35973
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, bove-ngmeg corpofation submits this statement for the purpose of changing”is régistered
office or registered agent, or both, in the State of Florida. Such change was auth d by th ratioft's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obiigations of, Section 607.0505, Florid tuies. o

£ e

Slgnature, typed or printad name of registerad agant and title if appidable.

{NOTE:JRegistered Agent signature required when reinstating)

£U20199

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tme PAESIDENT O DELETE 11TME PeESInENT = P BdChange [ Addition
NAME SAL) BRA sc.ott 12 NAME HANS E. SHEARER
sweeTancress| | (LA KB DR, 13TREETADORESS | 2O 1 SANFORD AuE
stz IDEPARN, FL. 32713 ucrvstze | SAMPOED, FL 32773 :
TITLE [ DELETE 21TME SECRETAAN =5 [JChange  [pd Addition
NAME 22 NAME AN DRA SCOH
STREET ADDRESS 23STREETADORESS | O | SAN FORD Auz
- CRY:ST-ZP—— = = = R S — R 240mr-sT-2e— - S FEORD er__‘ngq% = - =
TIME [J DELETE 31 TIME [JChanga [ Addition
NAME 32 NAME TOO0OoZ2NEsS 0T ——3
* STREETADDRESS 3.3 STREET ADDRESS ~31/057 Dﬁi‘gi]li_ﬂﬂ?“f—ljl 1 -
CITY-ST-ZIP 34.CITY-ST-21P 2 o 5 ot 3. 3 0 L
me OoeEte faime T OO0 20 S 2 PP -l
. NAME 4.2 NAME ~01/05/00--01007-~-01 2
. STREETADDRESS 4.3 $TREET ADDRESS waokkdl 75 el Th
. CITY-5T-2P 44 CITY-5T-2P B
| TMLE ] DELETE 5.1 TITLE ; . [Change  {JAddition
| NAME 5.2 NAME ¥
STREET ADORESS | 53 streev aooress k '- Is
CITY-ST- 2P 54 CITY-ST-ZP +
TITLE [] DELETE 6.4 TIMLE [ClChange [ Addition
| NAVE 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
" CITY-ST-2P g a4cyY-ST-ZP

- 14, | hereby certify that the information supplied with this filing does not qualify
! indicated on this annual report or supplemental annual report is true and a
\ officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, of on an attachment with an address, wi

3

e exemplion stated in Section 118.07{3)(i), Flcrida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

powared.

| SIGNATURE:

249 4T-302-1123

Daytime



