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

PROFIT SAE FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION ;{{1 Sandra B. Mortham pr y am
ANNUAL REPORT S Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre al'y 0 a e
DOCUMENT # ( )
« Corporation Name 43941 1 0
SHADOWOOD OFFICES, INC.
Principal Place of Busingss Mailing Address ”II“l ||II| ""l ||m I’"I "Il, |m||||| I’IH III“ lII" III” IIIH Im
9225 SOUTHSIDE BLVD. P.O. BOX 17156
2 JACKSONVILLE FL 32245-7156
JACKSONVILLE FL 32216 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
11/06/1873
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1650848 Not Applicable
Suite, Apt. #, . ite, Apl. #, . it
- rz—ﬂ e ApL 4. aie ;T—I Suite. Apt. 4. el 5. Certificate of Status Desired O ﬁishm?:dnal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;J 3_n| Personal Property Tax due June 30. [ Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KENNARD, THOMAS O. 81| Name
3225 SOUTHSIDE BLVD #2 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32045
a3
84| City . 85| Zip Code
FL [*]

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submis this stalement for the purpose of changing its registered
office or regisiered agent, or bath, in Jhe State of Florida Such change was authorized by the corporation’'s board of directors, | hereby accept the appointment as registerad
agent. | am lamitiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE -
Slgnature. typad o prated namw of rugislited agant and tke | apphcat e {NOTE Registersd Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME PD [] pecere 11 TILE L) Change [T Adaition
NAME KENNARD, THOMAS 0. 12 NAME
sweeTaooress | 8260 ROCK MILL LANE 13 STREET ADDRESS
CATY-ST-21P JACKSONVILLE FL 14 CITY-ST-2P
ME V [T oecere 21TMLE [ change [ Addition
HAME KENNARD, RUTH §. 22 NAME
smeeTaporess | 8260 ROCK HILL LANE 2.3 STREET ADDRESS
CITY-S1- 7 JACKSONVILLE FL 2 4CITY-5T-2P
o | Tine CT oeLeTe 31T0LE B change [ J Addition
] 37 NAME
“ | STEET ADORESS 33 STAEET ADDRESS
ITY-51-2P 34.CITY-5T- 2P
e T DELETE 417MLE LJ Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-21P 4407Y-5- 2P
TITLE "1 DELETE 5.1 TITLE TJ Crange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITV-§T-2IP
ILE [ beeete 6.1 TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1-11p B4 GITY-§T- 2P

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | turiher certify that the information
indicated on this annual repont or supplemerial annual repor is true and accurate and that my signature shall have the same legat effect as i made under oath; that { am an
officer or director of the corporation of tha receiver or iustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if chanped, or on an altachment with an address

eICNATUIRE: X 'W : : 3-13-9¢ 9ou/ 47 - 9003

CR2ZEC34 (10/97)



