FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION T ‘] Sandra B. Mortham
ANNUAL REPORT b ; Secretary of Slate

DIVISION OF CORPORATIONS

1997

e
iy

DOCUMENT #

1. Corporation Name

344862 (8)

SHADY ACRES ESTATES INC
Principal Place of Business Mailing Address
242 W MARIANA AVE 242 W MARIANA AVE

N FORT MYERS FL 33803 N FORT MYERS FL 33903-5520

FILED

Feb 17 1997 8:00am
Secretary of State

O A A

3. Date Incorporated or Qualifiad

3a. Date of Last Report

04/21/1969 04/02/1996
2. Principal Piace of Busingss _Ea‘ Maling Address 4, FEI Number Appliad For
2 2&1 16'@73073 Not Applicable
Suite, Apt 4, etc Suile, Apt. #, elc. o ) $8.75 Additional
;ﬂ ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State | Cily & State 6. Etaction Campaign Financing $5.00 may 8o
E 2;] Trust Fund Contribution Added to Fgas
Zp Country 4ip Gountry 8. Tnis corporation has liability for intangible tax under . 199,032,
24 |25 20] 30| Florida Statutes Bves no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agant
CRIAZZO, CARMEL 1. B1] Name
242 W. MARIANA AVENUE 82| Street Address (P.O. Box Number is No! Accaptable)
N. FORT MYERS FL 33903
a3
84| City Zip Code

FL ¥

11, Pursuant 10 the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur)
office or registered agent, or both, 1 the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as reg

agent +am familar with, and accepl the obhipations of, Section 607.0505, Flarida Statutes.

of changing its ref;islered

stared

SIGNATURE ___
Slgoasturn typed or prnfed name of registeced agenl andt B2 it apphcable {NOTE: Reyisterad Agen! signature required when reihstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD [ oerete l 1170LE T Change 7 Aduition
NAME MQON, MARIA 1.2 NAME
sreeer aooness | 242 W MARIANA AVE 13 STREEY ADDAESS
env-si-ar | N FT MYERS FL 14 G- 51-2F
e VD I TeLETE 21 L vick PRES JDiRECTOR PR Thange L] Addition
NeME ANGELA WEINROTH L 22 NAME R CELR Wain RovH
steer aneess | 268 HOLLAND CY 23seet oness |RORPI HRcIENDR Cov T
cnv-sr.or | BRIDGEWATER N. camny-sie | Boed KﬂM‘ Fe, NI Ldid
TLE STD 1 DELETE 31 TIILE [ change 1 Addnion
NAME CRIAZZQ, CARMEL | 32 NAME
sweser aoness | 242 W MARIANA AVE 3.3 STREET ADDRESS
erv-sr.ze | N FT MYERS, FL 00000 34, CITY- §T-7IP
s ] DECETE 41TLE [Tthange [T Addition
NAME 4.2 NAME
STRELT AIDRESS 43 BTREET ADDRESS
ony-s- 2k $4CTY-ST-2P
TILE T DELETE 51 TILE LI Change 1] Aadilion
NAME 5.2 NAME
STREE] BODRESS 53 STREET ADDRESS
LiTY-5T- 2P 54 01TY-57- 7P
TILE T[] DELETE 61 TITLE " crange [ addition
MAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHry-$1-2p 64 CITY- §1- 2P
14. | do heaby certify thal )he information suppliod with this flling doss not qualify for the exemgption stated in Saction 118.07(3)(i). Florida Statutes. | lurther certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under oath; that

I am an officer of director of the corparation or the receiver or trustes empowered 10 exacite this repor as required by Chapter 807, Florida Statutes, and that my namea

appears in Block 12 or Block 13 1l ghanged, or on an alla;:@enl withan addrass.
SIGNATURE: | (1 dromaerli vl ‘ﬁf Adig] Tebl [ 01997 p-941- 9%
SKIN, TYPED OF PRINTED NAME OF SIGNING OFFICER ORGIR| Date 7 ayime Prone 4

oAy

CR2E034 (3/96)



