FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K21170

1. Corporation Name

SHEL-VEST, INC.

Principal Place of Business Matling Address

12188 PROBASCO LANDING 12188 PROBASCO LANDING RD
EASTON MD 21601 EASTON MD 21601
us us

Q547530

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90042 037 ***150.00

G RV AR IR AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualfed

04/18/1988

2a. Mailling Address

26]

2. Principai Place of Business

E

-

4.

Suite, Apt. #, elc Suite, Apt. &, etc.

22] 121]

L3

. Certifcate of Status Desired O

FEI Number

13-3465222

Applied For
Not Applicable

$8.75 acaitional
Fee Required

City & State City & State 6. Electon Campaign Financing » $5.00 May Be
EI 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] SE] E w Personal Properly Tax, K Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLANCHARD, DOCK A. ,
44 SE FIRST AVE 82| Street Address (P.O Box Number is Not Acceptable)
POB 24 83
OCALA FL 32678 S e
iy 85 ip Code
FL ||

agent. | am famiiar with, and accept the obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or reqistered agent, or boih, in the $tate of Flerida, Such change was authorized by the corporation's board of directors. ( hereby accept the appomtment as regisiered

Slgnature. typed or prmted name of feqisterat agent and ttke f apphcable INOTE Reqisterad Agent signatne required when renstatingy TDATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES Ty OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TITLE [JChange [ Addition
NAME EVANS. ROBERT S. 12 NAME
sreeTaonress| 100 FIRST STAMFOD PL 13 STREET ADDRESS
CITY-57-2P STAMFORD CT §4GITY-ST.2P
TMLE (7 DELETE Z1TITLE [JChange  [] Additon
NAME 72 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-7P
TILE [ DELETE 3TRLE i} Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2P 34 OTY-ST.ZP
TITLE [T} DELETE S1ALE [OcCrange [ Addion
NAKE 4 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 435 CITY-ST-ZIP
TITLE (1 DELETE 51TITLE ] Change [ Addinon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-ST.2IP
TIME £ DELETE §1TITE Change [ Addwon
NAME 6 7 NAME
STREET ADDRESS &3 STREET 4DDRESS
CITY-ST-ZiP RACHY.ST.ZIP

14, ! hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true agd accurate and that my signature shall have the sama legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowgTe
Biock 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE:

exgfute this report as required by Chapter 607, Flonda Stattes: and that my name appears in
other like empowered.

e,

44

SIGNATURE AND TYPED OR PRINTEDWAME Of SIGNIKG OFFICER DR DIRECTOR

Jate Daytima Phone &

Sz
(

CR2E034 (11/98)



