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

: COHPPFE)OIZE{:X‘[HON .: .‘ > FLORIDA DEPARTMENT OF STATE May 07 1997 Sooam

Sandra B, Mortham
ANNUAL REPORT

. 1997 [}|V|S|§;ccr;tacr:i)c:fc';:i1|0NS Secretary Of State
| DOCUMENT # (7)

-1, Cofporation Name
! [ Principal Piace of Business Malling Address - ““"II m' H"l mll ||IH Ilmlm I‘m Ilm Ill“"” Iml”lll ‘I"

SHELDON LTD., INC.

B28T0 DVERSEAS HWY 82670 OVERSEAS HWY
:1 PO BOX 545 PO BOX 545
] 1BLAMORADA FL 33036 ISLAMORADA FL 330360545 o -
Us us 3. Date Incorporaled or Qualiied | 8a. Date of Last Heporl
~ N _ 04/02/1981 _05/01/1896 |
-| 2. Principal Place of Business 2a. Mailing Adcdress 4, FEI Number Applied For
21] el | 5gR202679 Not Appicasie
: . t, #, otc. Suile, Apt. #, elc. iti
Sulte. Apt. 8. & o e ARL AL €l 5. Corlificato of Stalus Desired [ $8.75 Additonai
-2?‘ ) 'Q] o Feo Reguired
City & State | City 8 Stale 6. Election Campalgn Financing $5.00 May Bo
;5] 28] __ Trusi Fund Contribution Addedto Fees |
o Zip Country AL __ Counlry 8, This corporation fias fiahility for inlangible lax under . 199.032,
;ﬂ ;;l 29] 30] Flarida Stalutes m Yes D_I}I_D
: 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
SHELDON, PATRICK 81| Name
’ 02070 OVERSEAS HWY B2| Streot Address {P.O. Box Number is Nol Acceplable)
PO BOX 845 N e
© ISLAMORADA FL 33036 . 83
EL City o FL 85] Zip Code “

11, Pursuant o the provisions of Sections 6070502 and 607.1508, Forida Stalules, he above-namod Gorporation sUBINE [his SABMont ToF the purpose of changing iLs reqistoron
office or registered agont, or both, in tho State of Flotida Such change was authorized by the corporalien's board of direclors. | hereby accept the appaintment as regislorad
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, F lorida Slalutes.

SIGNATURE S
Bignatwre, typod o1 pritied nanw of regis! oonl and title it apphcablo INDTE - Registensd Agenl signature required when reinslzing) DATE
12 OFFICERS ANDDIRECTORS —~~ —~  [43.” """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
e PD [Foree 1TLE L Ghange [7] Addiion. | &
RAME SHELDON, PAT 12 HAME %
StREEr Doacss | §2670 OVERSEAS HWY 13 STRE ] ANDRESS o
om-s-2e | ISLAMORADA, FL 00000 Qo &
e 3 LI oereie 2.0 11LF CTchenge [ additon |
NAME - SHELDON, MELINDA ~ 2.2 HAME
‘staeeT AnoREss | 82670 OVERSEAS HWY 23 STREC] ADDRESS
§ | ciry-st-ap ISLAMORADA FL - 2ACIY-51-2p )
] e I oitite 31 T Ul Crange [T Addition
1 e 32 NAME
‘STREET ADDRESS 93 STRIET ADORLSS
CATY-5T-2P o asony-s1-ap |
TLE Oowee ™ " §Faome |7 [T change [] Addiion
NAME &7 NAME
| *STREET ADDRESS N 4 3S1REET ATDHESS
A ciy-sr-2p ) aacnvestoae
ML [ otLeie 51 TILF [Jchange T[] Addinion
o wave 5.2 NAME
‘SYREET ADDRESS 53 STREFT ADDRFSS
“GITY-ST<2P o I sacnv-s1mp
me - . DELETE R es1me - [ Crange [ Addition
FONAME . . 62 NAME
STREET ADDRESS e 63 STHLET ADDRESS
crﬁ'.sf-zlP 64 01Y-S1-2IP s
14, 1 do hereby certify that the information supplied with this filing Goes nol quality for the exemplion stated in Scotion 119.07(3)i}, Florida Stalules. | further certify hat the

information indicated on this annual report or supplementat ennual reporl is true and accurate and (hat my signatire shall have the same lagal eflect as if made under oath: that
L am an officer or diractor of tho corporation or the receiver or trusloe empowered 1o execute this roporl as required by Chaplor 607, Florida Stalutes; snd thal my name
appears in Block 12 or Block 13 if changed, or on g atlashphent with an address.

.'l;ulA.ll » aumE BB B 'ﬂi{’a; ./ - Aﬂ/‘/l\m.l /[./\ l/)éi"? ™ = Y e




