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

PROFIT. . FLORIDA DEPARTMENT OF STATE F .
eb 03, 1999 8:00am
CORPORATION _ Katherine Harrls ' ’ :
ANNUAL REPORT 4 Secretaryof Stts Secretary of State
1999 - LJ_M NG/ . DIVISION OF CORPORATIONS
DOCU MENT # - 02-03-1999 90014 001 ***158.75
1. Corpo’ra!tiqn Narpe, .‘ P‘973,0000640.9;| T . g
[ et ! . ) & vy, FAE S SR \‘a__fd', 4'_‘-‘ 'E et P
SHANNON DEVELOPMENT COMPANY,’INC. - )
Principal Place of BUsinoss Malling Address . 1 ’II”II”'I flm llm m" Iml Ilm II"I I'm |IIN "NI llm "I’ ‘"I
1262 3RD ST. S. STE.F . ' 1262 3AD ST. S. STE. F
NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
_ : 07/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0784474 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $8.75 Additional
P m 5. Certifcate of $tatus Desired ] Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 may Be
E . 2_8| . Trust Fund Contribution Added to Fees
Zip Country Zip ) Cauntry 8. This corporation owes the current year Intangible )
;l [EJ Z_BI . E‘ Personal Property Tax. Yes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e o R 81| Name V
COLEMAN' KEVNG . PV LS U 82| Street Add P.0. Box Number is Not Acceptabl
“7 400" TAMIAMI TRL., N.;'STE. 300 % © rost Adress (7.0, Box Humber s Mot Accepiable
NAPLES FL 34103 - 83
84| City B 85" Zip Cc:)de )
, FL ||

F.’-ur.s_uant to the provisions of Sections 607.0502 and 60.7.1508,- Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the corporafion or the receiver or trustes epipovfereddo eybcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block:13 if changgl, or on §n attachment with ddrefs, yhith gif other like empowered.

SIGNATURE N
. Sigrature, typed or printed name of registered agent and Lite if applicable. {NOTE: Registersd Agent signature required when reinstating) + -~ | DATE a E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D ] DELETE 1.1 TME AT (JChange  [] Addition E .
 NAME MURPHY, JAMES T ' 12 NaE 3
streeraporess| 1262 3RD ST, S, STE. F 13 STREET ADDRESS a |
CTY-ST-2P NAPLES Fl. 34102 14 CITY-ST-2P ‘ g
TME PVST . O DELETE 21TE [lChange  []Additon| O |
NAME MURPHY, JAMES T 22NAME _ :
streeTaporess| 1262 3RD ST, S, STELF 23 STREET ADDRESS - .
GITY-ST-2ZP NAPLES FL 34102 - . . .. - _ 2.4CTTY-5T-2P .
TITLE w o, B i — [J DELETE 3.1 TME . [J Change [J Addition :"
NAME :." ' o 32 NAME ) 'l
STREETADORESS) .. .= . .. 3.3 STREET ADDRESS L R i
cmv-stzp [ ' 34.CITY-8T-2P B e LT o i
TME . [J DELETE 41TME s T TN I Chiange L[] Addition :
NAME . L 4.2 NAME ‘
STREETADDRESS |« ; ’ . 43 STREET ADDRESS
CITY-ST-2P 44CITY-§T-2P
TIME [_] DELETE 5.1 TITLE [ Change [ Additien -
NAME 5.2 NAME AP .
STREET ADDRESS 5.] STREET ADDRESS :
CITY.ST.21P ! 54 CITY-ST-2P ‘ o
TTLE [ DELETE 6.1TME [(dChange [ ] Addition
NAME [ 6.2 NAME E
STREET ADDRESS L 6.3 STREET ADDRESS
CITY-87-2IP° ' ' 6.4 CRY-ST-ZP
14, | hereby certify that the informatio lied with this filing doas not qualify f exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indicated on:this annual report-apSupplmental annual report is and a e and that my signature shall have the same legal effect as if made under oath; that | am-an !

SIGNATURE! - " S U TIEEZSQOUIRED /~SGT ) ool §els7

T EGNATURE AN ED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Dayimé Phare #




