. FILE NOW: FILING FEE AFTER MAY 115 $550.00

RROFIT
CORPORATION
ANNUAL REPORT

1997 =/

"é! FLORIDA DEPARTMENT OF STATE
: Sandra B, Mortham

: J Secratary of State
OIVISION OF CORPORATIONS

DOCUMENT # V59340

1. Corporation Name

JOHN SHEPARD ENTERPRISES, INC.

(2)

| Frinc pal Flaze of Busaess

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

N R

DE JAVU HN18 OLD ST AUG RD
JACKSONVILLE FL 32257 122
us JAX FL 32257
us ; 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 08/20/1992 12/05/1996
2. Prncipal Place of Business 28, Mailng Address 1 4. FEl Number Applied For
21] 26] i . 59-3136005 Nol Applicable
~ Suite, Al #, clc, Suile, Apl. #, elc . - $8.75 Additonal
'2“2 ) 27 B. Ceriificate of Status Desired ] Fes Required
L Uil & State City & State 8. Election Campaign Financing $5.00 may Be
Eﬁj‘ﬁﬁ S 28] Jrust Fund Contribution Added to Fees
| | Country Zp FOU”"V 8. This corporation has liabllity for Intangibla tax under s. 199.032,
[35] o 25:[ m -3_01 Florida Statutes Oves o
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SHEPARD, JOHN W 81| Name
11767 TYNDEL CREEK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32223 -
84| cCity FL lns Zip Code

(™41, Pursuart (o the provisions of Seclons 6070602 and 607.1508, Fiorida Sialutas, the above-namad corporation submils this statament for the pUrpose of changing s registerec

affice or regsiered ageni, or both, in the State of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

st Bk B diteed name o e tored agent and WG ¢ apnicabla

{NOTE Ragistéred Agent signature requlfed when cangtating)

DATE

2 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T |PSTD L] DELETE TATALE [Tchange [T Addition
NAkC SHEPARD, JOHN W 1.2 NAME
sieetaiontss | 11767 TYNDEL CREEK DR 1.5 STREET ADDRESS
anvesiar | JAGKSONVILLE FL 1.4 CITY -ST- 21P
BT [T orLete aime [T change 1] Addilion
HAME 22 NAME
SIREL T ADCRESS 2 ASTREET ADDRESS
Clr-51 2w 2.4 0ITY-S1-29
Cwe v L] DELETE 31 TILE Elchange ] Addifion
HAME 3.2 NAME
SIRTET ADDRESS 3.3 STREET ADDRESS
R L 34 CATY-81-21P
TinE 1 DELETE 41TNLE LI change  J Addition
KM 4,2 NAME
SIREFT ADDATSS 43 STREET ADDRESS
| x-St 44 CATY-ST-20F
Tin [ DELETE 51 TITLE U Change ] Addition
HAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
GHY- 51 20 54 CITY-ST-1P
e T B [ J BELETE B4 TILE I Chenge [ Addition
BN 62 NAME
SYRIET AL 55 6 3 STREET ADDRESS
| 54 BITY-51-2P
rehy ily thal the information suppliod with this filing does not qualify for the exemplion stated in Saction 119.07(3)(3), Florida Statutes. | further certify that the

| am an ofiicer or director of the corpotation or the recgiver

appoars in Block 12 o Black 13 WU or on
SIGNATURE: ./ -~

tustes empawered to
ent with an g

o Ly Wi b
's,aus;mﬁ»n'ﬁsz OR FAINTED NAfIE OF

. d )
information indicated or this annual report or supplemental anpual reéport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
i acute this repon as required by Chapter 607, Florida Satutes; and that my name

CR2E034 (9/96)



