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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

23 T ey PR

PROFIT ; ,A FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am
CORPQRATION (g p Sandra B. Mortham
ANNUAL REPORT ’ secraar of e Secretary of State
1998 s/ DIVISION OF CORPORATIONS
DOCUMENT # J46740  (3)
SHADY SPRINGS FARM, INC.
I (A
40 77 AVE 40 77 AVE
APT A APT A
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Quatified
12/08/1966
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
;ﬂ 26 59-2745261 Not Applicable
, ;2—] Suite. Apt. #, atc. ;; Suito. Apt. 4, ete. 5. Certificate of Status Desired O $8F;;5H:$:l;;nal
_ City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
- ‘2?] za] Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
?‘] E’;l 29] 30 Personal Property Tax due June 30. dves #Ano
9, Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASHMAN, GAIL o1 Name
40 77 AVE 82 Street Address (P.O. Box Number is Not Acceplable)
APT A
TREASURE ISLAND FL 33708 a3
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607, 1508, Ftorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appolntment as ragistered

CR2E034 (10/97)

i

¥

i e e Lyt B

.-

L

|

%

agen. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. -
SIGNATURE - .
Blgnatues. typad o printed name of regestera agent and litte f apnleable, (NOTE. Rogislored Agenl signalura requirad when reinslating) DATE
12. O HICERS ANL DIRE CTORS IE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [ oeLete LATILE [T Change [ Addition
NAME CASHMAN, GAIL 1.2 NAME
seetaporess | 40 77 AVE APT. A 1.3 STREET ADDRESS
CITY-§1-21P TREASURE ISLAND FL 1ACTY-ST- 2P
TLE T DeLete 21 TMME T3 Change T[] Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _CITY-51-2IP 2.4 CITY-§T-2IP
TITE O viwete 31 TILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
] cnv-gt-ze 34, CITY-S1-2IP
| Tme [T oelere 41 TILE [J Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-$T-21P 44 CITY-ST-2P
TMLE [T ceteTe 51 THLE LF Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 54 CITY-5T-2P
TITE . [ oeeere BATMLE "D change T Addtion
we o | 52 NAME
STREEY ADDQEéS, t 3 STREET ADDRESS
CITY-ST-2IF L 64 LITY-ST-7IP

. ARy N

14, | hareby certify that the information suppled with Ihis filing does nol qualify for the axemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or fruslee empowered to cxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or oy an al(ﬂchmcywm an addross,
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