FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE | Apr 27, 1999 8:00 am

CORPORATION Katherize Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90122 035 ***150.00

1999 DIVISION OF GORPORATIONS

DOCUMENT # 498361

1. Corporatizn Name

SHELDON ENTERPRISES, INC.

o TURTREAAAR TRV

Principal Plece of Business " Mailing Address
511 ROSERY RD.. NE.. STE. #2 511 ROSERY RD.. NE.. STE. #2
LARGD FL 33770 LARGO FL 33770
us us DO NQT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed s
03/01/1976 } B
2. Principal Place of Business 2a. Mailing Address 4, FE! Nuinber Apphed For ;
2 26] 59-1729675 Not Applicable I ‘:
Suite, Apt. #, etc. Suite, Apt. ¥, stc. . ith
m P g 5. Certifczte of Status Desired [ 1] $8.75 Acdiionai i
22 ;I Fee Required i
City & State City & State ’ 6. Election Campaign Financing a $5.00 niay Be ! §
23 28 Trust F und Contribution Added o Fees i
Zip Coun ry Zip Gountry 8. This corporation owes the current year | itangible
;l [2?| EI El;l Personal Property Tax. [ Yes [INo
6. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere i Agent
81| Name
CHANDLER, DONALD w. _
511 ROSERY HD., N.E., STE. #2 82| Sireet Address (P.0. Box Number is Not Acceptable)
LARGO FL 33770 83
84| City FL 135[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submiis this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registared agent ang titia if applicable. (NOTz: Registered Agent signatura raquired when reinstating) DATE 6-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]
TME Svp ] DELETE 14 TITLE [OChange L[] Aadition E ‘
NAME CHANDILER,DONALD W. 12 NAME pos
sTreeracoress| 609 RICHARDS AVE. 1.3 STREET ADDRESS b
CITY-ST-2IP CLEARWATER FL 14 CITY-5T.2IP E
TME PD [ DELETE 21 TILE [JChange  []Addition | &
NAME CHANDLER,HELEN R. 22 NAME l
smeeTanori 53| 609 RICHARDS AVE. 23 STREET ADDRESS 1
CITY-ST-2P CLEARWATER FL 240TY-ST-ZP !
TIME (] DELETE 3.4 TITLE [C]Change [ Addition R
NAME 32 NAME !
STREET ADDR 58 33 STREET ADDRESS ;
CITY-ST-2IP 34, CITY-5T-2P
TME ] DELETE 44 TITLE Change [ Addition .
NAME 4.2 NAME
STREET ADDR 23S 43 STREET ADDRESS
CiTY-5T-2P 44 OTY-ST-2iP
TITLE [ DELETE 51 TITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADOR 26§ 5.3 STREET ABDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE ] DELETE 61 THLE [Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-7-2IP $4CTY-5T-2P

14. [ hereby certify thal the informiition supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the irformation
indicated on this annual report or supplementa annual feport is true and accurate and that my signzture shall have 1he same legal effect as if made iinder oath; thal | am an
office  or direclor of the corporation or the rece iver or trustee empowered tr execute this report as required by Chap:er 807, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attac hment with, an_gddrees, with all other like empowered.

SIGNATURE: . Al H-2B.99 (J:9)S7s5-C/3F

SIGNATURE AND TYPED O i PRINTEANAME QF-AMENING OFFIC ER OR DIRECTOR Date L aytime Phene #




