FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ?&. FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dm
- CORPORATION o Sandra B. Mortham
ANNUAL REPORT by Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997 5
DOCUMENT # P96000061699 (0)

1. Corporation Name

SHADOW OAKS DEVELOPMENT COMPANY

s AR RN

. | 2033 MAIN STREET #101 2033 MAIN STREET #101
2 | GARASOTA FL 34237 SARASOTA FL 3423746049
.= 3. Date Incorporated or Qualitied 3a. Date ol Last Report
3 _ , 07/23/1996
.. | & Principal Place 6! Business 2a. Mailing Address 4, FEI Numbgr Applied For
- (2] |26) - 33 25566 Not Applicable
: lle. Apt. #, elc. Suile, Apl. #, olc. -
] Bulle. Ao el e ap e &. Cerlificate of Status Desired D $.8'75 Adcfmonal
s, ?2-] E Fee Required
=y CityaSisle | City & Slate 6. Etoction Campaign Financing $5.00 May Be
| 28 , Trust Fund Gontribution L0 AddedtoFees
Zip Cauntry L | Coauntry 8. This corporation has iiability for infangible tax under s, 199,032,
1 124 E] 2;] 30 Florida Statules E Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent ]
;. PFLUGNER, J G 8] Namo
Fa 2033 MNN STREET #101 “sﬂ Strecl Address (P.0. Box Nurmber is Not Acceptable)
i SARASOTA FL 34237
83
|84] ﬁé”)’ 85| Zip Code

FL ]

11, Pursuant to the provisions of Sectons 6070502 and 607 1508, Florida Stalules, the above-named corporation submits Lhis slatement for the purpose of changing its registered
oflice or registered agent. or bolh, in the State of Florica. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept tho obligations of, Seclion 607 0505, Florida Slalutes.

SIGNATURE e .. _ e e e et e e et e e
£ : Bignatwe, lypod of printed nanio of sogisiered agert and Lite if appl catie {NOTE Fugistorod Ag(-f‘l s gnature regquied whon renstating} DATE
ol 12, QFFICERS AND DIRECTORS 13. AQDlTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ peckre LTI [ Change [ ] Addition S
NAME CASSATA, FRANK 1.2 NAME 3
stReer abbeess | 200 WEST MAIN STREET 13 STREEY ADDRESS o
orv-st-2e | BABYLON NY 11702 1A CITY- 51 2P &
1LE P@gg fDoutT [T ofwese 211LE [ change [T Agdiion O
KAME Resonio €. CH59%m/2 22HAME
STREET ADDRESS | 200 €J. A7, ST 235TREET ADDRESS
| ony-gt-ze &'95‘7(-"-{, a sl N EXTIREN
H g otieie Farme - ~Tthange [ Adation
EY o 32 NAME
b4 steer ADORESS 33 BTREET ADDRISS
1 cv-g1.2p ) 34.0I1Y-51-1p
M T [ peLere 41TiILE [J Change 1] Addition
£l e 4.2 KAME
| STREET ADDRESS 43 $TRLET ADDRESS
1 tiry-gr-de 44 CNY-ST- 2P
TTLE _ CTouetr 51T0LE [T change [T Acdilion
NAME 52 NAME
STREET ADDRESS 53 SIHLET ADDRESS
CITY-$T-2P 54 CI1Y-5T-2IP
1 T N ot IR ' Tcrange [T Adation
£ e 5.2 NAME
P STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P B4 GTY-S1-217
14. | do hareby cenlify that the information supplied with this filing does nal qualify for the exemption slated in Section 118.07(3)(3). Florida Statutes. | further certity thal the

information indicaled on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under vath; thal
! t am an officer or direclor of the corporalion o the receiver or trustec empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

‘LJ o /l s obiom s% EQ‘,!-- A rl ANA.-. A R . N




