i

FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FH ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Stata

N ,,/ DIVISION OF CORPORATIONS

s,”‘ N
3

DOCUMENT # v22186  (3)

FREDRICK D. SHAFFER, P.E., P.A.

Principal Place of Businoss. Mailing Address

150 TEQUESTA DR, P. 0. BOX 4085
SUITE 200 SUITE 200
TEQUESTA FL 33469 TEQUESTA FL 33469
us Us

FILED
May 18 1998 8:00am
Secretary of State

AR R EROR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

2. Principal Plaoe of Busness 28, Mailing Address 4. FEI'Number Applied For
[21] o o 650325183 Not Appiicable
vita, Apt. #, elc Suite, Apl. #, olc. o - i
s P H P © 5. Coriificate of Status Desirad ] $8'75 Adqmonal
22] S I B Fee Required
C.H.V & State Crly & Slate B. Election Campaign Financing $5.00 may Beo
23 e o Trust Fund Contribution Added to Fees
Zip ___Country I Caunlry 8. This corporation owes or has paid the cyrrent year Intangible
24 25] o o ;a Parsonal Property Tax due June 30. vos [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
SHAFFER, FREDRICK D.
150 TEOUESTA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 =
TEQUESTA FL 33469

84| Tity

85| Zip Code

FL

apani.  am familiar with, and ac cept the abhgations of, Section 607.0505, [ lorida Statuies.

SIGNATURE __ _ |

19. Pursuant Lo the pravisions af Sections GO7 0562 and 607 1508, Flonda S1alulgs, the ahove-named corporation submits this statement for the purgose of changing its registered
office or registerid agent, an both i the State of Tlorida Such change was authorized by the corporation’s board of directors. | hereby accept

e appointment &s registered

officer or diragtor of the corporalion or lhe recoeiver OF trustee c.n| 81

Block 12 or Block 13 if changed, %ﬁﬁ?}n
s bl R SR b - /¢' . // p

Eign@Ide. dypeed o [t i of tegedienesd gt sl e il e (MO Fogistered Agent s.gralure e ied when toinstaling) DATE =
12, - ort FICERS AND Dt ( TOR‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
ILE D o [ oELeTE 111ME [T change [ Addition .f_”
HAME SHAFFER, FREDRICK D. 1.2 AN §
sreeTADoRess | 248 SUSSEX CIR 13 STREET ADDRESS o
CITY-5T-2iP JUPITERFL 14CITY-SI-2IP E
e ] DELETE 21100 [Tchange L] Addition |
NAME 2.2 MAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-81- 2P o 2 4 CIFY-§T- 2P
TIRE ’ T BeLETE STTILE [dthange [ Addtion
NAME 3.2 NAME
STREEY ADDRESS 33 $IREFT ADDRESS
CITY-S1-21P L L i | 34 CNY-81-2IP
L T oecere 417 [T Change L] Adction
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-5T-21P e 44 LITY-5T-21P
LE U] DELETE S1TILE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP D o 54 CIY-8T-2IF
TIRE L] DELETE 61 TIILF U Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
LITY-87-21P 6.4 CITY-ST-2IP
4. | hereby certily that The informabian suppriod with this fling doos nat quality Tor the exernption stated in Sectran 119.07(3)(1), Flerida Stalules. | further certify That the information

indicated on this annual repotl ar supplemental annual repart is true and accorate and thal my signature shall have the same legal effect as if made under oath; that | am an
sxecule Lhis report as required by Chapter 607, Florida Statutes: and that my namo appears in

el T o O hs CTNE/s0



