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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

1998
@)
SHOREWOOD ESTATES, INC.

- AWM

5 Principal Place of Business Mailing Address
3357 TAMIAMI TRAKL. NORTH 2357 TAMIAMI TRAIL NORTH
| NAPLES FL 34108 NAPLES FL 34100

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2e, Mailing Address 4. FEI Number Applied For
1] El ‘ 59-2312986 Not Applicable
% Suite, Apl. #, etc. Suite, Apt. #, elc. .
3 ° 6. Certificate of Status Desired 8 $8.75 Addttional
- 22 Z?l Fea Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
2 5] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;.';I 2_9] ;I Personal Property Tax due June 3.  [Jves [ No
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
1
LANGFORD, GEORGE P ATTY. B1) Name
3357 TAMIAMI TRAIL NORTH B2| Sireet Address {P.0. Box Number is Not Acceptable)
; NAPLES FL 34103
% 83
; ‘
H B4 City FL 85| Zip Code
’ 11, Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

¥ SIGNATURE

Signature, typed or prinfed namie of regisinrod agenl and litio It sppheable {NOTE. Regislared Agenl signalura required when reinslating) DATE p
12. OFf ICERS AND DIRECTORS | KB} ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD T DELETE 11 TITLE [ cnange [ Addition =
RAME ZJEIRA, DAN § 12 NAME g
stheeT apoaess | 3357 TAMIAMI TRAIL NORTH 1.3 STREET ADDRESS i
oITY-ST-2P NAPLES FL 34103 14 EY-ST-2P &
TILE [ DELeTE 21TITLE [T Change ] Addition |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ‘
CITY-St-2P 2 40ITY-ST-TIP
TILE ] DELETE 31TME [J Change LI Addition
_ HAME 32NAME
| SIREET ADORESS I 3.3 STREET ADORESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE {1 DHETE 417MLE O change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
“ | emy-stoae 44TY-ST-2P
} THLE LI DELETE 51 TITLE [T change [T Adeition
NAME 5.2 NAME
3| smeer aponess 53 STREET ADDRESS
.| civ-st-ae 5.4 LTV -ST- 2P
T Mo LI DELETE 61 TILE T Change L] Addition
ol o 62 NAME
| smeeraooress 6.3 STREET ADDRESS
| omy-st-e 64 0IY-ST- 2P

4. | heraby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annua! reporl or supplemantal annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
tutes; and that my name app7rs i

(9%

officer or director of the corporalion or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Flori
Block 12 or Black 13 if changed, or on an attachment with an address.

L o - [ L SR \Mﬁl’n Py ~ o~ AL'\ 'NA.



