FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT Bl FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 . OO
CORPORATION ) Sandra B. Mortham Jan 7 8:00am
ANNUAL REPORT ; i Secretary of Stale
1997 XM owson oF cororanons Secretary of State
DOCUMENT # ( )
1. Corporatan Name F85586 8
SHADYCREEK, INC.
Principal Place of Business Maling Address Hllnll "“ |||||||m|“|| ||'|| |||| I'I" I||" |||“I}|“|III| ||||“II|
2095 BELLEAIR ROAD 2095 BELLEAIR ROAD
CLEARWATER FL 34624 CLEARWATER FL 34824-2538
3. Date Incorporated or Quatifierd | 3a. Date of Last Repon
0671171982 02/20/1896
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
1 El 59-2207%0 Not Applicable
ite, A .o Sude, . efc. m
Sulte, Apt #, ex e, ApL 4, et 5. Certificate of Status Desired O 33.75 Additional
a2 ;?l Fee Requirad
Cily & Stalc | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution a Added to Feas
ap _, Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| |29] [30] Florida Statutes Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Raglstered Agent
SEDLACEK, LOIS A. 81| Name
309 PN.METTO ROAD 82| Street Addrass (P.O. Box Number is Not Acceplabile)
BELLEAIR FL 34818
B3
84| City Zip Code

FL |®

11, Pursuant 1 the provisons of Soclons 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, o bath, i the State of Flarida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE | L e
Slgratare, Ayned of prnlved naing o tegpstered agien aved tile d Applat e [MOTE Aegislered Agenl $gralure required when reinstaling) DATE
12. OF FICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T T oeLETE 13 TNLE 3 Change [ Addition
HAME SEDLACEK, LOIS A. 1.2 NAME
sratet aooiess | 308 PALMETTO RD. 1.3 STREET ADDRESS
orv-si-ze | BELLEAR FL 34 CITY-ST- 2P
TILE 47 [Joeere 2170TLE CJchange T Aadition
NAME SEDLACEK, LOIS A 22 NAME
streeTaoress 1 309 PALMETTO ROAD 2 STREET AUDRESS
ov-si-zr | BELLEAIR, FL 00000 2 4CTy-5T-2P
TIE i RITGEE 31 1ME [T Change  [_J Addition
NAME 32 NAME
SIREET ADGRESS 3.3 STREET ADORESS
CITY-S1- 2P 3.4 CITY-S1-2P
TILE T oetBe 41 TTLE [ change  [J Addition
NAME 4.2 NAME
SIREEN ADORESS 4.3 STRELT ADDRESS
CHY-5T- 2P B 44 CITY-S1.217
TITLE [ DELLTE 51TITLE [ change T Addition
HAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
IS 2P o 540ITY-51-2P
TITLE [Joeee 61TH1LE T change 1 Addition
NAME £.2 NAME
STREET ADDRESS, 63 STREET ADIRESS
CITY- ST-2P 6.4 CITY-51-2IP

14, | do hereby conify that the infarrmaton supphed with this Dling does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. 1 further certify that the
informalian indicaled on this annual report or suppiermental annual repon is true and accurate and that my signature shall have the sarme lagal effect as if made under cath; that
Iam an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Brock 13 il changed or on an allaczhment with an address.

SIGNATURE: gfi Aot Cy el 4o A Sedloce A=7-9F | FYF 5 Fem EV 2

- TSGNATURE AND TYPED DR PRINTED NAME OF SIGNIND OFFICER DR DIRECTOR Daytime Phane ¥

CR2E034 (9/96)



