FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 M

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

'DOCUMENT # 678952 (3)
SHARONDALE REALTY, INC. -

1. Corporation Name

L BT

Mailing Addrass

200 GULF SHORE BLVD. N.
NAPLES FL 33840
us

Principal Place of Busingss

280 GULF SHORE BLVD. N.
NAPLES FL 34102-8450
us

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporated or Qualified
e 07/18/1980
2. Principal Place of Business | 2a. Mailing Addross 4. FE{ Number Appliod For
21 - o lee] £9-2015017 Nat Applicable
ite, Apt. 4, elc. Suite, Apt 4, etg, iti
su P ° — e A ¢ 6. Certificate of Status Desired l $B'75 Additiongl
22 S 27] Fee Required
City & State __ Ciyé&State 6. Election Campaign Financing $5.00 May Be
E‘ o o 26] Trust Fund Conlribution Addad to Fees
Zip . Counlry _4p Country B. This corporation owes or has paid the current year Intangible
;II 25] o gg] ;I o Personal Property Tax due Juna 30. Yos [ No
. Name and Address of Currenl Reglsiered Agent 10, Name and Address of New Reglstered Agent
PHILLIPS, JACKIE $ 81| Namo
280 GULF SHORE BLVD N. B2] Strect Address (P.0. Box Number is Nal Acceptable)
NAPLES FL 33940
83
Ba| Cily FL 85| 7Zip Code
$1. Pursuanl 1o tho provisons of Seclions 607 0502 and 607.1508, § londa Stalutes, the above-named corporalion submils this statement for the purpase of changing its regislered

office or registarcd agenl, or bath, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Soction 607.0505, Flarida Statutes.

g!a;t: o, gt i);\fﬁl:.lkllll:T:CA(kl‘ f‘,‘.‘!‘,‘f“"..'l, ﬂi](lillfrlf'lxlrlrlff- K.?{-;.leiil‘!\lt;7‘": ji\lfﬂli F?cgibmrca Agent Lignalu;v requlrcd when roinstating) - E)A‘ﬁ:um_ p
12, i ICE RS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &3
TIE PST T bar 11IMLE [ Change B Addilion {2
NAME GOLDSTEIN, IRMA 12 NAME §
staeer anoress | 2265 415T ST SW 13 STREET ADDRESS &
LiTY-S1-2IP NAPLES FL o 1.4 CITY - ST 21P 346 &
THILE | RN 217I1LE [ change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREE] ADDRESS
CITY-ST-2P ) 2 ACITY-ST-2IP
e [J veceTe L1TITLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P e ~ 3.4, GITY-51-7 .
TILE 7 DELeTE A1 TMILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F o 4.4 CITY-SF- 2P
TILE ] DLeEte 51 TIE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
DITY-§T- 2P 47 5.4 CITY-S1- 2P
MLE I DECETE 61 TITLE [Jchange [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-$T-2P o 64 CITY-S1-2P

14, 1 hersby cortily that tho information sepplied with this (iling does nol gualily for 1
indicaled on this annual reporl o supplemoenlal anny,
officer or director of the corpy
Block 12 or Block 13 if chgfyed) or on an altachgfGAt with an address

,/O/JL/)--//

oIS ATIID ™, A e o .

repart is rue and accurate and that my signature shafl have ihe same legal effect as if made under oath; that | am an
an of the receiver g7 trustee enipowered to execule this repart as required by Chapter 607, Florida Statutes, and that my nama appears in

@ exemption stated in Section 118.07(3){i), Florida Statules. | further certify that the information

12000 A B ey sl z.(// /d‘ﬁ ‘34!/3/.-?-:1/)(’:/_



