FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SR s
LT e

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S85699

1. Corporation Nane

SHELTRA CATTLE COMPANY

Frincipal Place of Business

14911 VAN BUREN AVE.
P.O. BOX E
INDIANTOWN FL 34956

Md\l mg Address

14911 VAN BUREN AVE.
PO BOX E
INDIANTOWN FL 34956

VAR N R

. Date Incorporated or Qualified

10/07/1891

3a. Date of Last Report

01/26/1995

M e PH’I(:\['){” Flace of Basness T .:é_a-.“rviamng Address 4. FEI Number Applied For
[21] S T B 650263406 Not Appicabio
"l' ,rmr boote - %\te APt #, slc 5. Cerificate of Status Desired 0O $8'75 Additional

[22\ 27 Fee Required

Ciry & Stale: | City & State 6. Elaction Campaign Financing $5_00 May Be
[23 28 Trust Fund Contribution Added to Fees

rds) Country AL Country B. This corporation has liabilty for intangible tax under s 199.032,
[2-1 25] 29| 30] Fiorida Statutes D ves Oto

"9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
SHELTRA. CARMEN 82| Street Address (P.O. Box Number is Not Acceptable)
14911 VAN BUREN AVE.
INDIANTOWN FL 34956 8

84| City 2ip Gode

FL |

1. Fursoant 1o he prov'sions of Sections 607.0502 and 607, 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registeredd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appoiniment as registered agenl, | am
farniliar with, and accept the oblgrtions of, Seclion 607.0505, Florida Statutes

SIGNATURE _ o e _
fap \.wi..‘[‘ typeat o r.r? !»11 . o if B Al (NOTE Rogetered Agant SQeatare recuirert when ranstating DATE ﬁ‘.;
12, RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 (<
T Y B O TR 11TI1eE Cl Change  [J Addition g
HAME SHELTRA, CARMEN + 2 NAME &%
SIRELT AT0RESS 14911 VAN BUREN AVE. V 3STREET ADDRESS o
Q-6 - INDIANTOWN FL 1.4CTY-5T-2F &
IR A - i [C) DELETE 2 1TINE - [ Change  [] Addtion |
HAME SHELTRA, RICHARD E. 22 HAME
SIHFET ATDRFSS 14911 VAN BUREN AVE. 23 STREET ADDRESS
L CTy-srae INOIANTOWN FL. =~ 24 CHTY-ST-2P
TILE [ DELETE 3 11MmE {7 Change [ Aadition
HaM 32 NAME
STHEL DN 55 33 SIREET ADORESS
j o s - 34GiY-ST-2F o
11LF [ ] DELETE 4 11NE {1 Change  [] AddHion
HEME 42 NAME
STREEY AIRESS 43 STREFT ADDRESS
G -7 o Rasoivesine .
1Lk C1DeLETE 5 1TINE [[1 Change [} Addiion
HAMT 52 hAME
SIRLE: ATURESS 5 3STREET ADDRESS
sl i ) - S§ACITY-ST- 7P
1L (] DELETE 6 1TINE [ Change [} Addiion
(T 62 NAME
SIRELY AZDRESS 6 3 STREET ADDFESS
Cre sl BACTY-ST-ZP

14. | do hareby cenlify thial e information suppied with this fitng is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Flonda Statutes. 1 further
cerlify that the information indicated on this annaal roport or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as f made under
mln that | am an officer or director of the corporaban or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name

jth an address.

appears in Block 12 or Blopk

SIGNATURE: (

SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =777 Dale’

R if changed, or on an atlachment




