FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT ;)—rsmig—wﬁ May O 6 1 99 7 8 O O dm
CORPORATICN Sandra B, Mortham
ANNUAL REPORT Socrolary of Sialc Secretary of State

1997
DOCUMENT #

1. Corporalion Name

(3)
BEN 5. SHOMPER, VM. PA

S

Principal Place of Business M-hﬂrlil—;ij Address

DIVISION OF CORPORATIONS

8851 6W 19TH AVE. RD. £.0. BOX 398
i | OCALA FL 34476 BELLEVIEW FL 34421-03%
Sop U

3. Dale Incotporalod or Qualilicd | 3a, Dato of Lasi Repoll |

| Ofjoyiee | 06/01/1996

; 2. Principal Place of Busincss T E&fhﬂﬂéﬁﬁdfddrfégé' T o ‘8. FENumber ™ B Applied For
o 2 el o |. 593008608 | INet Appiicabio
g Suite, Apt. #, elc. Suile, ApL. #, ¢lc. T $B.75 Addiional
4 P . P 6. Cerlificate of Stalus Desired | 33'75 Additional
Y] 2ﬂ Fe¢ Reguired

i . A 1. N — T
! City & State Gty & Stale 6. Fiaction Campaign Financing $5.00 May Bo

Added to Fees

. Trust Fund Gonlributior
8. This corporation has liability for intangibie tax under s. 199.032,

_ .Iéé] | konaaSiawes  [lws [Ino
10. Name and Address of New Reglstered Agent

23] .
Zip Counlry

24] 25

9, Name and Address of Gurrent Reglsiered Agenl

SHOMPER, BEN § T ]#1] Name
g%sgusv;l"‘m?QVE RD. |:B:2 | Stroet Address (P.O. Box Nurher is Not Acceptable) B -
83

84 ciy T e8] ZipCode |
FL ]

1, Purstiant to 1he provisions ol Seclions 607 0502 and 607. 1608, Tlorida Statutes, the above named corporation submits this slaloment for the purpose of changing it registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of direetors. | horeby accepl the appointmenl as registered
agent. | am familiar with, ang accepl ihe etdigations ol, Seation 607.0505, Florida Statutes.

SIGNATURE _____ —

Sigaties, Wi o pimies T o s b sl i aieate. T RETT Ho Sont Giaroe fongea wian v giatng) T T T T T AT
12. __brcers anooricions _ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | & -
£ Tme PSTD "I eitetr T T Change L] Addition S
o] wame SHOMPER, BEN § 12 NAME 3
* | seeraonress | PO BOX 398 N/A 13 SIREFT ADDRESS 2
LTy -5T-2P BELLEVIEW FL 34421 1400Y-91- 2P &
LE C TUTTUTOoEE T e - ' T Change L) Addition |0
NAME SHOMPER, BEN 22 NAME
steetaooness | PO BOX 399 N/A 23STREET ADDRESS
CiTy-S1-2P BELLEVIEW FL 34421 - 2.400Y-51-2F
TiTLE - o BT ERT; - [} Change [ Addition
RAME 32 NAME
STREET ADDRESS 33 BTREET ADDRESS
- LCmy-S§T-2p a4.cny-Sl-2p
Twe T e Ve T T T T Ciange L] Addilion |
O wame 42 NAME
| sTReeT ADORESS 43 STRFET ADDRESS
CITy-$T1-2P 44 00v-51- 2P
TLE o Croceit fsiime T ' U Thange L] Addition |
HAME 5.2 NANE
STREET ADDRESS 5.3 STRELT ADDRTSS
.1 omv-s1-2i SALIY-8)- 2P
e N BT FIRTT ’ ' T T T  Chenge L) Adadtion |
L] e 6.2 BAME
+ | STREET ADDRESS 6.3 STHECT ADURESS
| oiy-sT-20 64CIY-51-20

14, | do hereby carlify that the information supplied with tivis filing tdoes nat quality or 1he exomplion stated in Seclian 112.07(3)(), Flonda Statutes. [ furthor cerlily thal the
information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
t am an officer or direclor ol the c%or the reconver or truslon empowered 1o Bxecuto this reporl as required by Chapter 607, Florida Statutes; and that my namo

appears in Biock 12 of B%? (] or oh an atlachment with an address.
P N / M1 E.»_"-J .Y. .;f.lnma e S €3 /"?S';'Z) 222 22 F%




