FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
conaomon ARy e Feb 27 1998 8:00am
ANNUAL REPORT T Gewr Sacretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # v30681 (5)

1. Corporation Name

TONY SHOEMAKER ENTERPRISES, INC.

Principal Place of Business Mailing Address
1267¢ WHITE GORAL DR 12674 WHITE CORAL DR
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
?ﬂ El 65'0339818 Not Applicable
ité, Apt. # . ite, Apt. #, etC. i

Sulle, APt 4. ete Sutte, Apt #. ete 5. Cortificate of Status Desired [} $8.75 Addiional
a _2;] Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ ;.:3] Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 20] ?o-l Personal Property Tax dus June 30. [dves [ Ko

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SHOEMAKER, TONY 8%] Name
12674 WHITE CORAL DR 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83

Zip Code

84| City FL 85

11. Pursuanl to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or ragistered ageni, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ML_QM m
Slgnature, typed of printed nanm of regterad agent and Iile if Applicable (NCTE: Registered Agent signature reguired when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE 1] ] peLETE 1.1 TMLE [d Change T Addition
NAME SHOEMAKER, TONY 1.2 NAME
steeranbeess | 12674 WHITE CORAL DR 1.3 STREET ADDRESS
CHY-ST-2P WELLINGTON FL 14 CITY-ST- 2P
NLE L] DELETE 2ATIE [ change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2IP 2.4 CITY-ST-ZP
TITLE {1 oeLETE 3.1 TILE J change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-ST-2iP
TITLE 7 oeLete 41 TNLE T change [T Addition
NAME 4. 2 NAME
SYREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 44 CITY-$1- 2P
TITLE [ DECETE 5.1TALE [Jchange ™ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-2IP 54 CITY-51-ZIP
TImE [T DELETE 6.1 TITLE % change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indlicatéd on this annual report or supplamental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the receiver ar trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

IR AT IEYE . ——————Dw ) g i il o) ] UGy N PAQ ?/9R




