| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT AU
CORPORATION .

FLORIDA DEPARTMENT OF STATE
Sandra B. Moertham

ANNUAL REPORT

| 1996 '
. | DOCUMENT # S2524 (3)

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SEW SHORE, INC.

NGOG G

‘ Principal Place of Business Mailing Address
i 2348 PINELAND AVE. 2348 PINELAND AVE.
i NAPLES FL 33962 NAPLES FL 33962
|
us us
E 3. Date Incorporated or Guaified | 32. Date of Last Report
: 01/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650236676 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Dosired 0 $B.75 Addliﬁona!
) ;zvl 27 Fee Required
City & State | City &% State 6. Elsction Campaign Financing $5_00 May Be
EI gs-l Trusi Fund Caontribution ] Added to Feas
Zip Country Zip Country B. This corporation has liakgtity for intangitie tax under s 199.032,
—El EI B ?;E\ Florida Stalutes ves N>
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nare
SHERMAN, SYEVEN J. &3 | Sreol Address [P0, Box Nunioer is Nol Acceplabie)
2348 PINELAND AVE.
NAPLES FL 33962 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 607,502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose cf changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby acoept the appoiniment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . i o

Signature, byped or printed name of registered agenl and the if appicabic MOTE: Rogistued Agenit s gnature reguired where re nskalingt DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND PIRECTORS N 12 @
TLE D [ DELETE £ 1TITLE I?\Cnange O Addtion |+
HAME SHERMAN, STEVEN J 1.2 NAME 5 Le,ﬁ,ms\ », 6‘{ eves> 3 3
sweetavoness | 446 GOODLETTE RD. S. vasiE ao0kss (D348 PINENMD  NVE i
CITY-ST-2IP NAPLES FL 14 CTY-ST- 2 Nadles . 1 33U &
e [ DECETE 2 VTILE I ] - [J Change [ Addition | ©
NAME 22 HAME
STREET ADDRESS 2 3 STREET ADLRESS
BITY-S1-2P 24CITY-S1-2IP
TITLE [ DELETE TATITLE [ Change  [] Additicn
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS

CiTy-5T-Z2IF 34 CITY-S1-2P

[] DELETE 4 1TITLE [ Change  [] Addition
42 NAME
4.3 STREET ADDHESS

STHEET ADDRESS

GITY-S1-21P 44 CITY-51-21P
TITLE [] DELETE 5 1TILE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-$1-7IP
TITLE [7] DELETE 6 1TITLE [J Change [ Addition
\
NAME 5.2 HAME |
STAEET ADDRESS b3 STREET ADDRESS :
|

CHTY-ST-21P 64 CITY - 51- 21
14, | do hereby certity that the informatio ;
certify that the information indicakd on this ap
oath; that | am an officer or dir%;g of the 64

appears in Block 12 or Bibck 13 L Chghagk 2 Fhment with an address.
SIGNATURE:\Z:W ' o B339 977 esST
1 as:

ANT TYPED mﬁ"ﬁihf b NAME OF SiGNING OFFICER OR DIRECTOR Daytine Phone #
.

5 filng is voluntarily furnished and does not qualify for the exemption stated in Segtion 118.07(3)K), Forida Statutes. 1 further
barsupplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name




