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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # F28105

1. Corporalion Name

SHELOON LTD., INC.

Principal Phice of Business
82670 OVERGEAS HWY

Mailing Address

ut R

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90195 050 ***150.00

ARERG TR RER GG

PO BOX 545
ISLAMORADE FL 33036 DO NOT WRITE IN TH S SPACE
us s 3. Date Ircorporated or Qualifed
04/02/1981
2. Principal Place of Business 2a. Maiting Address 4. FEI Numnber Appied For
[21] 28] PO Pox 545 59-2202679 Not Applicable
- Sulte, Apl. # etc. Suite. Apt. #. etc. 5. Cerlifcate of Status Desired ) $8.75 A(lc!itional
Z‘ E| Fee Required
City & Sate City & State — 6. Election Campaign Financing 5.00 nay Be
E‘ ;3_] ISLH MOﬁﬁib A, L Trust Fund Centribution D $Added to ers
Zip Coun'ry Zip Colntry 8. This ccrporation owes the current year Intangible
;‘ !El Er 3 3036 J:aﬂ U I9 Personal Property Tax. KI‘.Yes {dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHELDON, PATRICK _
82370 OVERSEAS HWY 82| Street Address (P.O. Box Number is Not Acceptable)
PO BOX 545 5
ISLAMORADA FL 33036
84| City FL ‘asl Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es,
office or registered agent, or both, in the State of Florida, Such change was :wthorized by the corpore
agent. am familiar with, and accept the cbligati ns of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose Jf changing its r gistered
tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE L
Signature, typed or printed nai 1e of registered agant ind titl if applicable. [NOTI Registered Agent signaturs req. red when reinstating) DATE 8

12 OFFICERS AN[' DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @D

TIME PD [] DELETE 14 TITLE []Change [ Addition :“:

NAME SHELDON, PAT 1.2 NAVE 3

sweeerannress| 82670 OVERSEAS HWY 1.3 STREET ADDRESS -

CITY-ST-21P ISLAMORADA, FL 00000 33036 1.4 CITY- ST-21P &

TME ST [ CELETE 21TITLE [lChange (] Addiion | ©

NAME SHELDON, MELINDA 22 NAME

sweeTanoress! 82670 OVERSEAS HWY 23 STREET ADDRESS

CITY-ST-2P ISLAMORADA FL 33036 2 4CITY. ST.2IP

TINLE ] DELETE JATME [JcChange [ Addition

NAME 3.2 NAME

STREET ADORE 38 3.3 STREET ADDRESS

CITY-$T-7P 34, CITY-§T-ZP

TILE [] DELETE 41TMLE JChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

e [] DELETE 51 THLE [IcChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZiF 54 CITY-5T-2IF

TIME [] DELETE SATME [IChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicati:d on this annuat report or supplemental .annual report is frue and acc irate and that my signature shall have thz same legal effact as if made ur der oath; that I.am an
officer or director of the carpora‘ion or the recei er or trustee empowered 10 :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an ar:%ﬂ' ent with an addresg,with ello%thn:r\lik/eempowered.
. —
7
SIGNATURE: f?@%

SIGNATLIRE AND TYPED OR |

Jos-Fs2-0705

INTED NAME OF SIGNING OFFICE OR DIRECTOR

R e

Date Daytme Phone #




