FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOGUMENT #

1. Corporation Name

Sandra 8. Mortham

Secretary of State

(5)

SHEAR POWER, INC.
CHRMNRN KGR R W
4350 SR 64 E. 453 SR 64 E.
BRADENTON FL 34209 ﬁrstmmon FL 34208-902¢
us

3. Date incorporated or Qualified | 3a. Date of Last Report

10/01/1990 05/01/1996

2. Princ:pal Flaze of Business 2a. Wailing Addrags 4. FEI Number Applied For
o 990 RIDGECREST DR eteasers INotApsicarie
Suile, Apl. #, elc. Suite, Apt. #, etc. i
|, Sulle. ApLE, el L, CUe AR 8 B. Cortificate of Status Desired O $8.75 additional
22 21) Fas Raqulred
City & State ) iy & State 8. Election Campaign Financing $5.00 ma
- g . y Be
2a-| i ;] UE,EU} ELL) PI—— Trust Fund Contribution O Added 1o Fees

2p Country Zip Country 8. This corporation has liabiity for Intangibla tax under s. 189,032,
2] as] 2] B35 sl HOploltel  Fiorica steses Clves INo
i §. Name and Address of Current Ragistored Agent 10. Name and Address of New Registerasd Agent
SIMMONS, LISA M. B} Name
9910 RIDGECREST DR. 82| Street Address {P.Q. Box Number is Not Acceptable)
RIVERVIEW FL 33569
83
84| City F L 85| Zip Code
|11, Pursuant to the provisions of Seclions 607.0507 and 607. 1508, Florida Stalutes, the above-named corporalion submils this Staterment for the purpose of changing its registerad

oflice Or registered agent, of holh, in the State of Florida. Such change was authorized by the corporation's board of dirsclors. | hereby accept the appoiniment as registerad
agent am famifiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE -
Stpatune dypad o0 preled nane of pegatend agent and dile i apphicable {HOTE Registerad Agect signature raquired when reinstating) DATE
12 QFFICERS AND DIRECTORS | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T oruere 14 THLE [JChange [ Adaition
HAME SIMMONS, LISA M. 1.2 NAME
singer aooarss | 9910 RIDGECREST DRIVE 1.3 STREET ADDRESS
L err-sior | RIVERVIEW FL 1ACHTY-ST-2IP
1L ST [J oeLete 21TNLE TTcrange £ Additon
NALE SIMMONS, LAMAR G. 2.2 NAME i
steert aoorrss | 9910 RIDGECREST DRIVE 2.3 STREEY ADDRESS #
| cov-si-e | RIVERVIEW FL 2,401y -§1-2P
me ] [T DELETE ITILE [T change [ Addilion
HAME 3. 2NAME
SIREET ADDIRESS 3.3 STREET ADDAESS
LTY-ST 34.CITY-S1- 2P
me T DEcETE 43 TTLE [ change [ addition
NAME 4. 2 NAME
STRELT ADDRESS 4.3 STHEET ADDRESS
Cifv -S1-21F 44 CITY-ST-1P
T [J DEcETE 51TITLE LT change [T Adition
RANE 5.2 NAME
STRELY ALDFESS 5.3 STREET ADORESS
| eny-siow 5.4 CITY-ST-2P
TTE [T oeLete B.1TITLE TTchange  [] Addition
HAME 5.2 NAME
STHEFT ADDRESS .3 STREET ADDRESS
Cry-st- 710 B4 CITY-§T- 20

14, | do hereby certdy that the information supphed with this Bling does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
information indicated on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under oath: that
| & an olficer or director of the corporation or the receiver or trustee empowsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

SlGNATURE: %Lﬂﬁi ;: |N‘TE‘ ;;Ejfsiﬂglﬂﬂ-;Fﬁl Eﬂlilillxiﬁi'iﬂ El '#/b/ gwﬁﬁgfépﬁj -

"i , | 1 ] FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2EQ34 (9/96)




