PROFIT e
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
{ ’ Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namme

SHIER ENTERPRISES, INC.

V60377

(1)

Principal Place of Business

438 NORTH DONNELLY STREET
MOUNT DORA FL 32757

Mailing Address

439 NORTH DONNELLY STREEY
MOUNT DORA FL 32757

RN T

3. Data Incorporated or Qualified | 3a. Date of Last Report
iﬁz_.ﬁﬁincipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘l], o 26 _ R 59-3148067 Not Applicabile

ite, Apt. #, elc. i L #, ete. . it
- Sulle. Ap el Sutte, Apt. 4, etc 5. Cartificate of Status Desired O 58'75 Add_ltlonal
3?1 R ;l Fee Required
City & State City & State 6. Election Campaign anancing 0 §5.00 May Be
E,, - ?3—1 Trust Fund Contribution Added to Fees
_Zp | Country L Dp Country 8. Ttis corporahon has habilty for intangible 1ax under s 199.032,
24] ) 25 29| 30 Florida Statutes (] ves [INo
9, Name and Address of Gurrent Registered Agent ) 10. Name and Address of New Registered Agent
B1| Nane
SHIER, GORDON N. 82| Steot Address (P-O. Box Number ' Nt AGCeptabie)
439 NORTH DONNELLY STREET
MOUNT DORA FL 32757 63
B4} City FL 85| Zip Code

1. Pursuanl to the provisions ol Sections 607.0507 and 607.1508, Florida Statutes, he above-named CGrporahOﬂ submils this slalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 807.0505, Florida Statutes

SIGNATURE o o O —
" Bigature, typed o prirted name of ragistarad agent and lite i appicatc TINOTE Regntersd Agert signature requred when renstatig) DATE

12. OFFICERS AND DIRECTORS 13, AIDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12
B PD T CELETE 1 TNE O Change L] Acdition
NAME SHIER, GORDON N. 1.7 NAME
SIREC1 ADDRESS 439 NORTH DONNELLY STR. 13 STREET ADDALSS
oy - 1.2 MOUNT DORA FL 14CHY-51-2P
e ST [J DELETE 2 17IME [0 thange  [] Addition
HAME SHIER, LINDA M. 77 NAME
STRFF1 ADDRESS 439 NORTH DONNELLY STR. 5 3 STREET ANDRESS

ovstae | MOUNTDORAFL ] Qv | _
TILE ] DELETE 3 1TIE [ Change ] Addition
HAME 12 NAME
STREET ADORESS 33 STREET ADDRESS

| env-srze ] B 34 0ITY-51. 20 L
TILE [C] DELETE 41108 [ Change [ Addition
NAME 47 NAME
SIH[\F] ﬁ\[l_DR.(SS ‘K-' 4.3 STREET ADDRESS
CTY-S1-2F . 44C0Y-51-2P
I: T [ DELETE 5 1TITLE () Change [ Addition
NAWT 5.2 hAME
STREF | ADDRESS 53 STREET ADORESS
CITY-81-2F 5.4 CITY -51- 2P o
TITLE [ ] DELETE 6. 1TITLE [ chaage  [J Additien
HAME 6.2 NAME
STACFT ADDRESS £ 3 STREE) ADDRESS
CTe-81- 7P £4CITY-51-2P

certity that the information g
cath; that | am an officey 4
appoars in Block 12 0

SIGNATURE:

icated on this annual report or supplor
@ actor of the corporahon or tha re

e M TN OGN T
" BIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIHECTOR

14, | do hereby cemfy that the information supphed with this filing s voluntanty furnished and doas not qualify for the exemption stated in Saction 119.07{3)k), Florida Statutes. | further
gntal annual report is true and acourate and that my signature shall have the same legal effect as it made under
givel Mtrustoo empowered 1o exﬂcuta this reporl es required by Chapter 607, Florida Statutes; znd that my name

Y/ -/.s’./ q.°

Dostae Prove s

CR2E034 (12/95)

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00




