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HLE NUW: FILING FEE AFIER MAY 101 18 $550.0 )

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Feb 17 1998 8:00am

DOCUMENT #

1. Corporation Name

SHADY ACRES ESTATES INC

(8)

Secretary of State

Principal Place of Businoss

242 W MARIANA AVE
N FORT MYERS FL 33800

Maiting Address

242 W MARIANA AVE
N FORT WYERS FL 33403

R

DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified

04/21/1969
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbsar Applied For
;ﬂ El 460973073 Not Applicable
Suite, Apt #, alc. Suite, Apt. #, etc.

$8.75 Additionat

2 7] 5. Cerlificate of Status Desired O Foo Fequired
City & State City & State 6. Elsction Campaign Financing $5.00 may B
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar intangible
m 25 E;‘ ;a Personal Property Tax due June 30. Oves [InNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CRIAZZO, CARMEL |. 81] Namo
242 W. MAR'ANA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
N. FORT MYERS FL 33903 -
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statules, the above-

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

office or registercd agent, or both, in lhe State of Florida_ Such change was authorized by Lhe corporation’s board of directors. | heraby accept the appointment as ragistared

named corporation submits. 1his statement for the purpose of changing ils registered

" 14. 1 haraby certily thal the informattion supplied with this filing does nol gualily Tor 1

indicated on H);is annual ropofl or supplemantal annual report is true and accurate and that
oflicer or diractor of the corparaton of the receiver or lrustee empowered to oxocute this re
Block 12 or Block 13 if changed. of on an atlachrnent wilh an address.

74’4&-;.4 j 0 : ﬁﬂa :n_‘..f-: s

sianaTure _(Ch b 1. CRIALLZe . 57D AL -55

Signalure. lyped o prinlad name of rogistatad agenl and live it appl-cable {NOTE - Registerad Agenl signalure required when reinslating) DATE N p
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TinLE PD CJ DeLETE 1AL [T change [T Addition | &
NAME MOON, MARIA 17 NAME §
streeTaporess | 242 W MARIANA AVE 1.3 STRELT ADDRESS <
CITY-51-2P N FT MYERS FL 14 GITY-ST-2P Py
THTLE WD [T DELETE 21 THLE Chenge 1 Addition | O
HAME WEINROTH, ANGELA 22 NAME o
streer anoress | AHPES-MACIENDA-LT 23 swmee anoness | 2 F THé MARIGOT DRIVA
crv-st-2¢ | BOCA RATON FL 2.4CITY-5T-21P
TilLE STD [ iLETE 31T [J Cange [T Addition
NAME CRIAZZO, CARMEL | 32 NAME
staeer appress | 242 W MARIANA AVE 33 STREET ADDRESS
GHTY-ST-2IP N FT MYERS, FL 00000 34 OITY-87- 7P
TLE O oreete 41 TILE [ crange ] Addition
NAME 4 2 NAME
STREET ADDVESS 43 SIREET ADDRESS
CITY-SF- 2P 4401TY-5T- 2P
TILE [] DELeTE 51 TTLE [ change  {J Adantion
NAMEE 5.2 NAME
STREET ADDRESS 5.3 SIREET ADURESS
¢ty - 57-21P 5.4 LITY-ST-71P
TITLE [Jorcete 6.1 1IILE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CIY-S1-27 64 CITY- ST 2P

e exemption staled in Seclion 119.07(3)i), Florida Statutes. ! {urther cerlily thal the information

my signature shall have the same lega! effect as if made under oath; that | am an
porl as required by Chapler 607, Florida Statutes; and that my name appears in

- 2 4 Cem rwm . m



