STt it W B _a;us»h e
[ SR T A

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Hama

SHIER ENTERPRISES, INC.

(1)

NNTATSG MR TR

Principal Place of Business

439 NORTH DONNELLY STREET
MOUNT DORA FL 32757

Mailing Address

439 NORTH DONNELLY STREET
MOUNT DORA FL 32757

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

(6/26/1992

2. Principal Place of Business 2a. Mailing Adidress 4, FEI Number Applied For
21] 26] 593148067 Not Applicable
Suite, Apl #, elc. Suite, Apt #, atc. $8.75 Additional
— 5. Certificale of Slalus Desired (| y )
M&Zﬁ&@ - 2;| ”“f_ Eﬂsr JM M‘}d < Fee Required
City & Stata | __ Clly& Siale 6. Election Campaign Financing $5.00 May Be
2§| Trust Fund Contribution Added to Fess
Zip Country L Country 8. This corporation owes of has paid the curreil year Intangible
—2;] R 2ﬂ m Personal Property Tax due June 30. dlves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Aigent
SHIER, GORDON N 1] Name
439 NORTH DONNELLY STREET 83| "Stige| Address (P.0O. Box Mr isAm Acceplable) —
MOUNT DORA FL 32757 / £EnsT VENUVE
83
84| City FL B3| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corperation submits this statement for The purpose of changing its registered
office or registered agent, or both, in the State ol Flonda. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGMATURE e e
Signalure, Iypod or praded min e of feg<lened agorl ani e © giptcable (NOTE Rogistored Agorl sgnalure required when reinstaling} DATE
12, OFF IGE 1S AND DIREGTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 7 peLeTe 1A T0LE B Change L Addition
NAME BHIER, GORDON N. 1.2 NAME
sreeraooress | 439 NORTH DONMELLY STR. 1aseer anoress | JUEEE LIPS TT IM ENDE
oY-§T-2P MOUNT DORA FL S 14C1Y-5T-7p
me BT DELETE 21T ] Change L] Addition |
NAME SHIER, LINDA M. 2.2 NAME _
sweeraooress | #38 NORTH DONNELLY STR. 2ssweereonness | J4of  EMAST  #H AvENULE
orv-sr.ze | MOUNT DORA FL 2 4CITY-ST-21P
TLE [T DECETE 31TITLE [Jchange  TJ Addition
HAME y 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST-2IP L 34 CUY-S7-1P
TITLE T DELETE 4TI ~ [ change T Acdition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREFT ADDRESS
CrY-51-21P o 44C1Y-ST-21P
TITLE 1 DECETE I 51TILE [T change ] Adaition
NAME 5.2 NAMEE
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P 5.4 CI1Y-T- 2P
TWTLE [T oeceTe 5.1 TITLE [Tcrange  [J Addition
NANE .2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-21P 64 CTY-51-2F

14. 1 heraby certify that the information suppilied wilh this filing does nol quaily for the exemption stated in Section 119.07(3){1), Fionida Stalules, | further certify that the information
indicated an this annual L or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if g

officer or diractor of the wation or the receiver of lruslee ergﬁwered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

nO
cd,o an altachment wilh apnadfyose

1
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