FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT #

V6037 (1)

¥. Corporatinn Name
SHIER ENTERPRISES, INC. L I
Principa! Place of Business Mailing Address
439 NORTH DONNELLY STREET 435 NORTH DONNELLY BTREET
MOUNT DORA FL 32757 MOUNT DORA FL 32757-5526
3. Date Incorporated or Qualifisd | 38. Date of Last Report
2. Principal Place of Bus:ness 28. Mailing Address 4, FEiNumber Applied For
21 26] 593148067 | Not Applicable
Suite, Apt. #, Suite, Apt. #, elc. i
uie. Apt AL Eie uie. e 6. Centfficate of Status Desired 0 $3.75 Addional
22 27] Feo Required
City & State City & State 8. Elaction Campalgn Firnancing $5.00 May Be
23] 28] Trust Fund Gontribtion Added 1o Fess
Zip | Counlry Zip Country B. This corporation has liablity for intangible tax under 8. 199.032,
F24] 25 26| 30] Florida Statutes ves [1No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl N
SHIER, GORDON N. ame
439 NORTH DONNELLY STREET B2| Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757 -
84| City FL 85| Zip Code

711, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor|

oftce or regustered agent, or bath, in tho State of Florida, Such change was authorized by the corpor
agenl. | am farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

poration submits this statement for the purpose of changing its registered
ation’s board of directors. | heraty accept the appointment as registersd

SIGNATURE .
Stgeature, Iyt o printed name of registerod agent and tite it apphcable {NQTE: Registered Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oeLete 11TILE L Change  [_] Addition S
NeHE SHIER, GORDON N. 12 NAME : §
strer1 aooiss | 439 NORTH DONNELLY STR. 13 STREET ADDRESS &
ere-st2¢ | MOUNT DORA FL 14 GITY-§T- 2P &
e ST (7 DELETE 24 TINE [JChange [T Additon | O
NAME SHIER, LINDA M. 22 NAME
street sonmess | 439 NORTH DONNELLY &TR. 2.3 STREET ADDRESS
CIre- 5120 MOUNT DORA FL 2 4 CITY-ST-2
e (¥ DELETE 31TME [JChangs ] Addition
NAME 3.2 NAME
STREFT ABDRESS 3.3 STREET ADDRESS
CITy-§1- 210 34. CAY-8T- 1P
TIrLE (] DELETE A1 TILE L) Change ] Additian
NAME 4.2 NAME
SIRZET ADOKESS I 43 STREET ADDRESS
CIV-51- 210 4.4 CITV-S1- 2P
N [T oeler 51 TILE [T Ghange L Addition
NAME 5.2 NAME
STREFY ANIDRESS 5.3 STREET ADDRESS

| Coy-§1-7p 54 CITY- ST 2iP
IILE [J DELETE 6.9 TILE [T Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREF) ADDRESS
CNY-§7-71P 6.4 GITY-5T- 2

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)(i), Fiorida Statutes. | further certily Ihat 1he

information indicaled an this annual report or supplemental annual report is true and acsurate and th

[ am an officer or dwector of the corporation or the receiver or frusiee empowered to execute this report s required by Chapler 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

al my signature shall have the same legal effest as if made under path; thet

CIGNATURE HEQUIRED O o Woir,  3e3/92 ? 5552’;,
TSIGNATURE ;ND n";elooﬁ ‘Pﬂmrr:u 'n;mz o? ;u-.umu :I:FICER 0;| DlﬂECID“F: ' Data Daylime Phone » Lﬂ




