* " FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

fLOMIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
[IWISION OF CORPORATIONS

DOCUMENT # (5)
1. Corporaton Namg

SHEPHERD WHOLESALE, INC.

R

Principa! Place of Business Mailing Address
1096 N. U.S. HIGHWAY 1 1006 N. US. HIGHWAY 1
UNIT 106 UNIT 106
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 I I
3. Date Incorporated or Quahfied 3a. Date of Last Aeport
10/25/1990 05/01/1995
2. Principal Place of Business T oa. Maiing Address TTTTTTATEE Number Applied For
[21] [26] ) 59-3031950 ot Rppiicabe |
— Suite, Apt #, et Sute, Apt. 7. elc. 5. Cetdicate of Status Desired M $875 Additional
22| 27| Fee Required
Crly & Stata o Gysswe 6. Election Carpaign Financing $5.00 May‘g;""""'
;;] 23] Trust Fund Contribution O Added to Fees
Zip Couriley ) - 2 Country T é‘.”'lrt.ns carporation has habitty for intangible tax under & 199M(J~’32 ]
;ﬂ El '291 a Florida Statutes {1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_____ To1] Name o
SEPHERD- CHAH-ES E. 82| Street Address (P.O. Box Nomber s Not Acceptatye)
1096 N. U.S. HIGHWAY 1
UNIT 106 83
ORMOND BEACH FL 32174 s _ P [ e

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Fiorda Statutes, the above-named Corparation subrats tha statenent for the rurpose of changing its repistered office
or registered agent, or both, in the State of Florida. Such change was authorized by he corporation’s board of drectors Therehy accept the appointiment as registe-ed agent tam
famihar with, and accept the obligatons of, Sechon GO7.0505, Flonda Statutes

SIGNATURE _

Shonatore tried o6 per

fen s dged &AL o € Fupede 60 ol 5000 i 10w v s 6 s tale g I 1%

12. OFFICEAS AND DIRECTORS 1a. T ADDITIONS CHANGES TO OFFICERS AND DIREGTONRS N 17|
TITLE DP e D DELEEE 1.1 TIF I D Cf;d"iaé - k[j“.t\jcmm"
NAME SHEPHERD, CHARLES E. 1.2 NAME

SREET ADDKESS 1096 N. US HWY 1, U #106 1.3 STREE | ADORESS

CiTY-S1-2iF ORMOND BEACH FL  Luoovesrae S

TILE {7] DELETE 2 1TIILE [] Cnange [ Addion
NAME 22 MAME

SIHEE) ADDHESS 23 5TRIEY ADORESS

CiTY-ST-2F o 240007 81- 2P R

TILE 7] DELETE 3 17ILE [] Change  [] Addition
NAME 32 RN

STREET ADIRESS 13 STHIFT ADDPESS

CiTY-51-2P 140ITY-ST- 2 e

TILE [ DELETE 4 1TTLE [3 Charge [} Addition
NAME 42 Nakes

STHEET ATIDRESS 43 STREET ADDRESS

CITY-ST-7P 440y 5.7

ILE [) GELETE 5 CTITLE [] Crange  [J Additon
NAME 5 2 NiME

SIHEET ADIDAESS 53 STREEY ADDRESS

CIry-§1- 217 54T -51-7IP N )

TITLE ] DELETE 5 1TILF [ Change [ Additian
NAME B 7 HAME

STHEET ADDRESS B3 STREET ALDRESS

CITY-§T-2IF 54 CITY-SI-2IP

14, 1 do hereby certify that the mionmnation suppied st s filng is voluntarly frmished and does net gualfy for the exer jion stated 0 Seclon 118,07 (k). Florda Statutes | udher
cerlify that the information indicated oo thrs annual report or supemiental annual rapart 1S true and accurale and that my signature shall have the sane legal efect as i made under
oath; that | am an oficer o grector of Ihe corporabion or e recaiver Or rastes ormpowered 10 execuly Tis report a3 recuires by Chagter 607, Flonda Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an altachmient with an addregs
- ~,
Wo/Pp Soy &2

SIGNATURE:__@W{_- AL /zz
NATURE AND TYPEC OR PRINTED HARF OF SIGNING

76764

FICER OR DIRECTOR i

CR2E024 (12/95)




