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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F28165

1, Corporation Mame

SHELDON LTD.. INC.

(7)

»

Jir

Princlpal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

AR TR R

82670 OVERSEAS HWY 82670 OVERSEAS HWY
PO BOX 545 PO BOX 545
ISLAMORADA FL 33036 ISLAMORADA FL 33036 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporatad or Quatified
04/02/1981
2., Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 25] 59'2202679 Not Appticable
Suite, Apt. #, etc, Suite, Apt. #, etc. B ) $8.75 Additional
-;_EI B. Certificate of Status Desired [ Foe Roquired
City & State __ City & Stale 6. Election Gampaign Financing $5.00 May Be
7_____”_7@_ o Trust Fund Contribution Added to Fees

Zip [ Counuy - 7p

Country 8. This corporation owes or has paid the CUE}JG&I’ Intangible
24 25 E;l @ Personat Properly Tax due June 30. Yos [ No
§. Mame and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O, Box Number is Not Acceptable)

SHE‘.DON. PATRICK 81| Nama
82670 OVERSEAS HWY -
PO BOX 545
ISLAMORADA FL 33036 83
84; City

85| Zip Code

FL

i3 '
-

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, m Ihe State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept 1he appointment as registered

agent. | arn familiar with, and accept the obligatons of, Sechon 607.0505, Florida Statutes.

cial e B-El b

CRZE034 (10/97)

ek Shad s LA

SIGNATURE e

Signaturo. typoed of ponted namw of regictered B and Hie | applcable (NOTL Registerad Agent signature requirad when reinstating) DATE
12. OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T oELETE L1TITE CFehange ﬁ/.ﬁduition
HAME SHELDON, PAT .2 NAME
STREET ADDRESS 82670 OVERSEAS HWY 1.3 STREET ADDRESS
OITY-SF- 2 ISLAMORADA, FL 00000 14 CITY-ST-21P 33034
e i [J oeLeTE 21TITE [T Change Mmumm
NAME SHELDON, MEUINDA 2.7 NAME
smaeer aoress | 82670 OVERSEAS HWY 2.3 STREET ADDRESS
CITY-57-2P ISLAMORADA FL 2.4 CITY-ST1-2IP 3 303 é’
TME ] oELETE 31TLE L] change [T Addition
HAME I 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-2Ip 3.4.CITY-§1-217
TITLE [ oeLete 417ME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-ST- 2P J 4.4 CITY-ST-2IP
THLE 7 DELETE 51 TTLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 5.4 CITY-51-2IP
TILE [J orLere 6.1 TITLE O change LI Agdition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CiTY-5T-2IP

14. 1 hereby ce

indicated on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver o trustes empowered 1o execute this reporl as required by Chapter 807, Horida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 0%11 ichment with a;wéidress‘
A s Tt .

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

//M/G'V
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