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

PROFIT 4
CORPORATION
ANNUAL REPORT Secratary of State

1997 W usouor consommrons Secretary of State
DOCUMENT # F29005 (8)

EXECUTIVE SHELTER CORP. | |
Principal Placo of Business Maiting Address “IIﬂIIHI' ||||| lllnu""llll 'mlllll I’III I'I MI'IIII'III" I"’
% DENNIS WATERS % DENNIS WATERS
3330 ENGLISH BRICK TRANL 3330 ENGLISH BRICK TRAIL
DELAND FL 32724 DELAND FL 327241303

3. Date Incorporated or Qualified 3a. Date of Last Report

_2 Principal Place of Businass ga. Mailing Address 4, FEI Number W Applied For
21] - 2] 50-2551710 [ Not Appligable
Suile A #, el Suite, Apt. #, atc. i
L, U ARt E e L suile Apl ¥ ele B. Cerlificate of Status Desired O $8.75 Addditional
22 2'-'] Foe Required
| Oy & St | Ciy & Stale 8. Elaction Campaign Financing $5.00 may Bo
_gq] L 2;] Trust Fund Contribution O Added 1o Fees
W __ Country I Country B. This corporation has liability for intangible tax under s. 199.032,
24] S zf!,l 29] -;Jl Florida Statutes Thves & no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATERS, DENNIS
3330 ENGUISH BRICK TRAIL B2| Straet Address (P.O. Box Number Is Not Acceptabile)
DELAND FL 32724
83
B4| City FL 85| Zip Code

|11, Pursuant 10 ha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits tAs Statement for the puipase of changing Nis regislorad
ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered
agent | am famibar with, and accepl the obligations of, Section 6070505, Fiorida Siatutes,

SIGNATURE e+ o e e e e
Iyt d o0 prnilei raeng of re ool agav and Hie of applicabe {NOIE. Registered Agent signature required when reinstating) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R DP [ DELETE TTILE [JChange L] Addition
HAME WATERS, DENNIS 1.2 NAME
siert anpaess | 3330 ENGLISH BRICK TRAIL 1.3 STREET ABDRESS
oIy 7.7 _DELAND, FL 00000 14 CIFY-§T- 2P
T STV T oEcET ZATILE [T Ehange [T Addiion
NAME WATERS, GAIL 22 NAME
smeenaoness | 3330 ENGLISH BRICK TRAL 2.3 STREET ADDRESS
| owesor ) DEIANDFL 2 40TY-5T-3P
it [ oeeere a1 TmLE T change LT Addiiion
NAME 3.2 NAME
STHEET ALDAESS 3.3 STREET ADDRESS
LSt e 34 BTY-ST- 1P
it T BECETE 41T0LE [T change [ Addition
NAM: 4.2 NAME
STREL | ADTRESS 4.3 STREET ADDRESS
| Cieseap o 44 CITY-8T- 2P
Tt [ oruere 51TITLE (I Change ] Addition
hAM: 5.2 NAME
SIRERT ADNRESS, 5.3 STREET ADDRESS
LS ap e e 54 CGITY-ST-2P
TILE [T DECETE 6.1 TITLE LI Change [ Addition
KAV: 6.2 NAME
STREE T ADORE 55 6.3 STREET ADDRESS
| emesea | G4CHTY-5T-2P
14. | do hereby cerlify that the infarmation supplied with thé s not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the

information indicated on this annual reporl or

omental annualreport is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 arm an oflicer or director of the corporat

7 the receiver or trusthe empcavéerad 10 exacue this report as required by Chapter 607, Florida Statutes. and that my name
address.

L /cf/f7 Gid - 734- 117

OFFICER OR DIREGTOR Date Daytime Fhone 4

e oo Apr 15 1997 8:00am

CR2E034 (9/96)



