FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 ' O O am
CORPORATION Sandra B. Mortham y ’
ANNUAL REPORT Sacretary of State S ecretarj r Of State
1998 DIVISION OF CORPORATIONS
4. Corporation Name 808790 (5)
SHEPHERD WHOLESALE, INC.
1m N U.5. HIGHWAY | 1096 N. U5, HIGHWAY 1
UNIT 106
ORHOF\D BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
______ 10/25/1990
2. Princlpal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 el 59-3031950 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. ;
o F uie. AP 5, Cerlificate of Status Desiced [ $8.75 dattional
22 27 Fee Required
. City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
;o 123 L 2;| Trust Fund Contribution Added to Faes
- Zip Cauntry | Zip Country 8. This corporation owes or has paid the cugp/yeal intangible
_2;4-1 E 2@ 3;[ Parsonal Property Tax due June 30. Yo {InNe
9, Name and Address of Currenl Reglistared Agent 10, Name and Address of New Reglstored Agent
SHEPHERD, CHARLES E. 81 Name
1008 N' U.S. HIGHWAY 1 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 106 .
ORMOND BEACH FL 32174 83
84| City FL B5| Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corperation submits 1his stalement for the purpose of changing its registered

office or registerad agenl, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Section GO7 0505, Florida Statutes.

| SIGNATURE ____ . _

ti Signature. typcd o ;.rmtn A e ¢ e 7 Sorod 1 n1 -l aeidd Wl .3| u; Tcable (NQITE - Ragislered Agenl signature required when reinslating) DATE p
: (2 __OFFICERS AND DIRECTORS | KTY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
bl e v T OEcErE 1ITILE [T Change [T Addition | 2
H T SHEPHERD, CHARLES E. 12 NAME §
"1 smervaooress | 1088 N. US HWY 1, U #108 1.3 STREET ADDRESS g
% 1 cnv-sr-ze ORMOND BEACH FL _ 14 GIY-ST-7IP 8
v | e [T ecete 2V THLE “[Jchange ] Addition |Q
R ST 22 NAME

; STREET ADDRESS 2.3 STREET ADDRESS

b o[ env-srae B | EXDURS

| Tme [ prere 31TITE O change  [J Addition

v e 3.2 NAME

¥ | smeEv apoess 33STREET ADDRESS

3| env-srae L 34.0TY-81-7P

e ’ CTDELETE ST TILE [ Change [ Addition

1 onae 42 NAME

i’ | STREEY ADDRESS 43 STREET ADDRESS

3 | orv.sr.e i 4400Y-51- 2P

ol e [T oeLeTe B1TTLE [J change ™ T_J Addition

U e 5.2 NAME

E; STREET ADDRESS 5,3 STREET ADORESS

f Cy-gT-21p e 54 CITY-ST-2IP

T [T pEcETE B TILE O change ] Addition

t NAME 6.2 NAME

| stheer apoaess 6.3 STREET ADDRESS

L omvestae 6.4 CITY-ST- 2P

14. 1 hereby cerlfy that the information supphed with this limg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on thls annual report or supplernental annual report is true and accurate and that my signature shall have the same legal eifecl as if made under cath; that | am an
officar or director of he corporation or the receiver or trustee ecmpowered fo execute this raport as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or oh an atlachment with an address.
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