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/
» FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V593:10 )

. Corporalion Name

JOHN SHEPARD ENTERPRISES, INC.

FILED
May 13 1998 8:00am
Secretary of State

0 O

agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE

office or ragistored agent, or hoth, in Ihe State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
DE JA VU HO1B OLD §T AUG RD
JACKSONVILLE FL 32257 122
Us JAX FL 32257 DO NOT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualiiad
08/20/1892
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-3136085 Not Apglioatis
Suite, Apt. #, alc Suite, Apl ¥, o1C. ji
Ap F— : P 8. Certificate of Status Desired O $B-75 Additional
22 271 Fee Requlred
Cily & Stala City & State 8, Eleclion Campaign Financing $5.00 May Be
E —2_5—1 Trust Fund Contribution Added to Fees
2ip Country L Country B. This corporation owes or has paid the current year Intang
;l 25 29] ;] Personal Propearly Tax dus Jung 30. [ Yes [ Ne
9. Name and Address of ( C_I._II:I'in Registered Agent 10. Name and Address of New Registered Agent
SHEPARD, JOHN W B3} Narno
11767 TYNDEL CREEX DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City FL |as Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered

Sigratute. byed o gurmied name of regratenid agent and tlie 1| appirabie (NOTE Registered Ageni s.gnalua fequred when reinstating) DATE =
12. OFFICE RS AN DIRECTONRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE “PSTD [J DeLeTE 11 T0LE [Jchange [T Addition =
NAME SHEPARD, JOHN W 12 HAME 3
smeer aooazss [ 11767 TYNDEL CREEK DR 13 STREET ADDRESS o]
CITY-51-2 JACKSONVILLE FL 14 CY-51-2IP &
TITLE [T BELETE 21TIE [JChange  [J acdition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-5T-7p 2.4 CITY-ST-2P
TILE [ DELETE 31TNLE [T change [ Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-S1-29 - 34 GHY-ST-2IP
TILE [T DELETE A1T1IF T change 7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SYREET ADDAESS
CITY-S1-2P 44 CITY-ST-71P
HITLE T Decere 51 TITLE [T change ™ [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-57- 2P
TmE [T otLeTe 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-5T-2P 64 CITY-§7-21P

Block 12 or Block 13 if chan,

CIGNATIIRE:

'd, OF @t an g g with an ggdres )
-»// 5 O R RS B N S

14. 1| hereby cerlify that tho iformation suppliod with trus fiing dogs Pol qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director ol the corppralion or tho recever or rustee empowered to execule this repart as required by Chapier 607, Florida Statutes: and that my name appears in




