FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

OAISION OF CORFORATIONS Secretary of State
DOCUMENT #

(3)
SEW SHORE, INC.

rona Pince 0T B s Maiing Address ||||||I‘I ||| ““l |||H “Il“lm ||“ M” I‘I“ Iml |||" M“ Ilm l“‘

Secratary of State

2348 PINELAND AVE. 243 PINELAND AVE.
NAPLES FL 33962 NAPLES FL 33962
us us
3. Date Incorporated or Qualified 3a. Data of Last Report
..... ] 01/14/1991 03/19/1996
2. Frincipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
] 28] 65-0236676 Not Appiicabo
Suiter, Apt #, et Suile, Apt. #, elc. i

oy o ey O APLE, €I 6. Ceniicate of Status Dasired O $8'75 Additional
221 i 27-| Fee Required
Ly & State | Ciy & Siate 6. Election Campalign Financing $5.00 May Bo
s 28] Trust Fund Contribution [ Added to Fees
| e o Country 2ip Country B. This carporation has hability for injangible tax under s. 199.032,
241 . 25]__ ;Q—I —:;a Florida Statutes Yos [l nNo
9 Name and Address of Current Regislerad Agent 10, Name and Addreas of New Hegistered Agent

SHERMAN, STEVEN J. 81} Nama

2348 PINELAND AVE. 82] Strest Address (P.O. Box Number Is Not Acceptable)

NAPLES FL 33862

a3

84| City FL 85
11, Fursuant 10 10 provisions of Sections 607.0602 and 607. 1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered

olfice or regrstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agent | ant fam iar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Zip Code

SIGNATURE | . e
Sy wdune typed r prntest name of repistered ggeot and tive d applcable (NOTE: Hagislered Ageni slgnalure raquirgd wher reinstating} DATE
T __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T peLeTe 1ITHLE Ui change L.V Addition
HANE SHERMAN, STEVEN J 12 NAME
st aconss | 2348 PINELAND AVE 14 STREET ADORESS
ory- Sl i NAPLES FL 3 4 CITY- 5T-21P
e [ oewete 21THLE [T change [T Addition
naM: 2.0 NAME
STREET ADLKF = 2.3 STAEET ADDRESS L
Dv-S1 2 . o 2 4CITY-§1- P
e T DELETE 31T EJ change ] Addition
NARE 3.2 NAME
STREF T ADOMESS 3.3 STREET ADDRESS
| et | i} 34.07Y-5T-21P
MG 41 T0LE [ JChange L] Addilion
NAME 4.2 NAME
STHEEY ADDRESS 43 STREET ADDRESS
Iy 51710 N 44 CITY-5T-2P ]
e [J orLere 51 THTLE [ Change L} adaition
hAME 5.2 NAME .
STREED ADGHR 55 5.3 STREET ADDRESS
CTY -89 54 CITY-SI- 2P
N 1T oeceTe 61 TITE [ charge L] Addition
MAkAE 6.2 NAME
SIRCTT AR IR SG 6.3 STHEET ADDRESS
| £Y-81 Bp L B4 CITY-ST- 7P
ligd with

dges not guality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
supplemBatalfannyial report is true and accurate and that my signature shall hava the same legal efiect as if made under path: ihal
or the recedef or usle% empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

enl with an address.

LT THE T E D A 0.9F  Guff on ) SoesET

Apr 14 1997 8:00am

CR2E034 (9/96)

up T¥eEQ OR Pﬁmﬁo NAME OF SIONING OFFICER OR DIRECTOR Date Diayline FHane K

STeved 3. 5 0525178



