FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REFORT

1997

PROFIT 5

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

DOCUMENT # H76739

SHADOWOOD FARMS, INC.

(2)

| “Principal Place of Businass
6220 SW MARTIN HWY
PALM CITY FL 4590

Mailing Address

6220 SW MARTIN HwY
PALM CITY FL 34950-5401

FILED

Secretary of State

AT A

3. Date Incorporated or Qualified Ja. Date of Last Raporl

. 09/19/1985 04/15/1996
2. Principa’ Piace of Bus:aoss | 28. Mailing Address 4. FEI Number Applisd For
I 2] 59-2642562 LA Nol Applicabia
Suite: Apn #, et Suite, Apt #, etc. 58.75 Additional

O

Certificate of Status Desired

[_2-_2L N 27] 5. Fee Required

| City 8 Stale | City & State 6. Election Campaign Financing . $5.00 May Be
L?*?l e ‘ 23] Trust Fund Contribution Added to Fees
L _ Coumry s Country 8. This corporation has liability for intangible tax under 5. 192.032,
2a] ] 20 [30] Florida Statules Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
FENTON, SARAH 1} Name '
8220 SW NESTI . Mm"‘ﬁ NS B2 Stree! Address (P.O. Box Number is Not Accaptable)
PALM CITY FL 34890
B3
B4| City FL 85| Zip Code

|11, Pursuant 1 the provis ons of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purposa o chang ing its registerod
ofhice or registered agent, of both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accep! the appointment as registered
agert | am famibar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _

Sapnat ey, ty)

‘n‘"[Jmllrd g o rég-sl-.u_da-g-.-fﬁ Atk e of apph: at'e DATE

{NOIE Raglstered Apenl signalure required whaen reinstaling)

42, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
i ‘DP T DELETE 11 TLE O Change 1) Addition
bt FENTON, ROBERT A. 12 NAME
sincer s | 6220 SW MARTIN HWY, 13 STREET ADORESS
civsioe | PAAMCITYFL 14 GTY-§1-2P
i ST [T BECFTE 24 TILE [T change [ Addition
NaM: FENTON, SARAH W. 2.2 NAME
sipe aopess | 6220 SW MARTIN HWY, 2.3 STREET ADDRESS
LY -5 7 PALM CITY FL 7.4 5i1Y-51-21P
A [T oecere 31ILE [J Change [ Addition
RAM: 32 NAME
SIRFED ADDRIES 3.3 STREET ADDRESS
£l 81 25 3.4 CTY-51-2P
mwe T oetete 41 TITLE D Change [} Addition
R 4 2UAME
SIREE | ADRESS 4.3 STREET ADDRESS
BTy - ST 7 44 CITY-5T.2IP
KT [T oetete 51 TITLE [T change T Addition
As: 5.2 NAME
STREET ADLEESS, 5,3 STREET ADORESS
eIy 51 71 54 CITY-51-21
R o [T OELETE 6.1 TILE [T Change ] Addition
NAaME 6.2 NAME
SIS ADLFESS 6.3 STREET ADDRESS
ony-s1-am o £.4 CITY-§1-2P

lily for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ﬂ, s true and accurate and that my signature shall have the same lega! affect as if made under oath; that
; pc:j\zered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

address.

14. | do hereby cerliy thal the informaton supplie
infarmialarn ndicated on this annual reporl or g (d
Lam an officer or director of tho corporation £g4

Apr 17 1997 8:00am

CR2E034 (9/96)



