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FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 7

Sandra B. Mortham

DIVISION OF CORPORATIONS

e )
S w1

DOCUMENT # 420654 (6)

1. Corporation Namc

D NOT WRITE IN THIS SPACE

Secrolary of Stale S e Cretary Of State

SHORE'S, INC.
R R A AR

3. Date Incorporated or Qualified

2. Principal Place of Business I 2; Mculmq Address 4. FEI Number Applied For
21 el 59-1440201 Nol Applicable
Suite, Apl. #, elc. Suite, Apt #, 6tc. i
i L’ - : 5. Cerlificate of Status Desired | $8.75 Adan’nal
EI - L o ?.?L,)__..__.“,A,, Fea Required
City & Siale ] City & State 8. Election Campaign Financing $5_00 May Be
rzﬂ . - I Trust Fund Contribution Added to Fees
_Country Country 8. This corporation owes or has paid the current year Intangible
’_| ] _[30 Personal Properly Tax due June 30. [:l Yos D No
9. Mame end Addrass ol Curranl Reglstered Agem 10, Name and Address of New Reglstered Agent
SHORE, HELEN W. B1| Name
201-3 BROADWAY 82| Slreot Address (P.0). Box Number 15 Not Acceplabie)
KISSIMMEE FL 32741
83
84| Ciy FL 85| Zip Code

office or rogistercd agent. of b
agent. Fam familiar wilty, and aceepl the Ghiligabans of Sechion 607.0505, Florida Slalules.

| 11, Pursuani to the provisions “of Soalans G607 0L07 and 697 1508, Florida Slalutos, the anove-named carporation submits this slatement for tho purpase of ghanging its registerad
b thee State of Florida Such ehange was authonzed by the corporalon’s board of directors. | hereby accept the appointiment as registered

SIGNATURE . _ I . -
‘?\gnatuﬁt Ty 1 Prstist futthas o rggindened & fg " muw- [l .‘,-H nt»l (NIt Rogistere Agent migralive tequired whon reinslating) DATE
12, T o CAND LIRCCIOHS I B - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE N T C T T oeLERE LITE “[Jchange ] Addition
NAME CROSS, HELEN S. 1.2 NAMIE
seet aboress {502 MABBETTE SY. 1.3 STREET ADDRESS
¢iTY-81.2IP KISSIMMEE FL. 3 14.011Y-S1- 2P
TITLE [ [T DELETE 21TTLE CTchange L Adition
NAME SHORE, HELEN W, L 22 NAME
stheer aooeess | 720 CANTERBURY LANE 2.3 STREFI ADDRESS
CITY-ST-ZiP KISSIMMEE FL. 2 4CITY-ST- 2P
THLE A5 I W T 3TTILE “Tchege L] Addition
RAME WICKER, ELIZABETH 29 NAME
street abomess | 408 LATONIA 33 STREET ADDRESS
£iTY- §T- 20 KISSIMMEE FL o B a4 Ciry-St-zip
TILE T T 4.1 TILE L1 Change LI Addition
NAME GRAVES, PAULA J. A4 7 NAME
streev aporess | 1009 NINTH COURT 43 5TREET ADDRESS
eiry-ST-21p PLEASANTGROVEAL aagry-51-7p
TME AW [T pecete 511LE [ Change ] Addition
NAME CROSS, GEORGE A 5.2 M
sreTanoress | 502 MABBETTE ST. 5.3 QeE1 ADDRESS
gry-S1-2Ip KISSIMMEEFL 54 @y-51-2p
TIE [ peLETE 6.1 JRLE [J change  [_I Addition
NAME 6.2
STREET ADDRESS 6.3 [EET ADDRESS
CHY-ST-2IP o 54 Qv-51-7P

Block 12 or Block 131t chal\gr!d, o on an ai!fc:hm(zrl: wilh an addross.

- Qi.’rn.n(f\n(( l/fp Q&)?

14, | hareby cerlify that the: informalian supmmd weitl 1is il- nq does not qualify for the e mption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on [hls annual repart or supplemental annual report is rue and accurate agd that my signature shall hava the same legal effect as il made under oath; that | am an
ofhcer or director ol the corperalion Or the: receivier of trustec ermpowered to exoculegthis report as required by Chapter 607, Florida Statutes; and 1hat my nama appears in

‘ \ L ORIDA DEPARTMENT OF STATE May 19 1998 gooam

CR2EG34 (10/97)



