FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham A‘pr 28 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cl‘et al‘y O f S t ate

DOCUMENT # V45043 (9)

1. Corporation Na

SHADDAY ENTERPRISES, INC.

A O

Principal Place of Business Mailing Addrass
§20 13TH STREET 520 13TH STREEYT
8T, CLOUD FL 34769 ST. CLOUD FL 34768
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] | 26] 59-3121965 Not Applicable
Suite, Apt. #, atc. Suita. W etc,
P © uita. Apt. #. ate B. Centificate of Status Desired IE, $8.75 Additional
El ?7] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;J ;l Porsonal Property Tax due Juna 30. [ vas [Vﬁo
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
CASTRO, NILDA 01| Name
§20 THIRTEEN ST B2] Street Addrass (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769
B3
84| City FL Ias] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits itis statement for the purpose of changing its registered
office o registerod agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | arm familiar with, and accept the obligatons of, Section 6070505, Florida Statutes.

SIGNATURE R
Sigrature, typod or grinted name of regsiarm agent and T il apphcatis (MNOTE Registered Agant signature requirad whan reinatating) DATE
12 OFFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oeLete 1ATE F . ﬂChange 7 Addition
nave CASTRO, NILDA 12N NiLdba CASTRO
seeraooness | 185 FLORAL DR 13 STREET ADDRESS | 2O 25 Shannon Lakes CT.
CITY-5T-2F KISSIMMEE FL 34743 1ACITY-ST-2P Kiss. FL. 34743
TTLE T oeceTe 21 TILE [Jcrange  [J addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4CIIY-$1-21P
TITLE L] DeEcEre 31TIILE [T Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI- 1P 34, 0ITY-ST-2P
HILE CJ DELETE 41TITLE [T change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P A4 CITY-§T- 2P
e ] DELETE 51TIME T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51- 29 S4.CITY-ST- 2P
TILE |mEEEE 6.1 WILE [T change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 29 6.4 CITY-$T-21P

14, | hereby ceniig that the information suppliod with this filing doas not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer of diroctor of tho corporation or the receiver or fruslea empowered 10 execute this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachmapiwith an address.

SIGNATURE: _ R PR R Y-14-9¢ (45D 3%-37¢1

CR2E034 (1097)



