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$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998 LW

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

May 19 1998 8:00am
Secretary of State

DOCUMENT # K443;3

1. Corporation Name

SHORETTE MORTGAGE, INC.

(4)

Mailing Address

136TH STREET SW.
WINTER HAVEN FL 33880

Principal Place of Business

3328TH STREET B.W.
WINTER HAVEN FL 33880

A OO

DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified

11/09/1668
2. Principal Place of Business Lza. Mailing Address 4. FEI Number Applied For
2] 26) 53-2010716 Not Applicablo
Suita, Apt. #, elc. Suite, Apt. #, etc i
P i v F 5. Cerlificate of Status Desired [E/_ $8'75 Additiona!
.2_2’ i 27‘[ Fee Requlred
City & Stale Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
;;! ;\ Trust Fund Contribution Added to Fees
Zip | ___ Couniry L 4w Cauntry B. This corporalion owes o has paid the ourent year Intangible
?l‘ 25] 29] o m Personal Proparty Tax due June 30. Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
1
SHORETTE, CHARMAGNE E. 81| Name
289 WHITE CLIFF BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 3382. as
84| Cily FL 85| Zip Code

agent. | am familjar

SIGNATURE

11. Pursuant 1o The provisians of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or both, in the Slala of Florida Such changs was authorized by the corporation's board of directors. { hereby accept the appointment as registered
ith, and accept he obligations of, Scction 607.0505, Flarida Siatutes,

/53

SIgnaIure, Ly T e el of g et ageol and ke o applcable (NOTE Ragistered Agenl sgralure 16qured when reinstaling] DATE =
12, OFF IGERS AND DIHI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v [T peLete 11T11LE - [ Change L] Asdition |2
NANE SHORETTE, MICHAEL C. 12 NAME §
streer aporess | 289 WHITE CLIFF BLVD 1.3 STREET ADDRESS <
CITY-§1- 2P AUBORNDALE FL 1401Y-ST-2P &
e P [T oéLete 21TNLE [J change L] Addition {©
RAME SHORETTE, CHARMAGNE 22 NAME
sreevaooness | 289 WHITE CLIFF BLVD 23 STREET ADDRESS
crv-st-2¢ | AUBORNDALE FL 2.4 CI1Y-ST- 2
TITLE AvP [T oELeTe 317Ms OJcrange [ Addition
NAME COVEY, LORI 32 NAME
steeevaponess | 4445 18 ST NE 33 STREET ADDRESS
CIT-§1-2IF WINTER HAVEN FL 34.001Y-51-2IP
TITLE T OELETE 417MLE [JChange ] Addition
NAME 4 2 NAME
STREEY ADORESS 4.3 STREE1 ADDRESS
¢y -87- 2P 440N -ST- 2P
TLE T DELETE 51TMLE [ change T Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CIlY-ST-2P
TIILE T3 DeLETE 611MLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STALET ADDRESS
CITY-57-2P 64CTY-ST- 2P

14. | hareby certity that the inforination supplied wilh this Timg does nol qualily for t

Block 12 or Block 13 if changed, or on an altachment with an address.

VT W R *—

NISABEL AT I

indicated on this annual report o supplemental ainnual report is rue and accurate and that my eignature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalicn or the receiver or tustee empowered to exocute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

~_ /S GR O] D32 v r v



