FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

cHil

Eandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHADYCREEK, INC.

(8)

Principal Place of Businoss tailing Addross

M RN

2095 BELLEAR ROAD 2095 BELLEAIR ROAD
GLEARWATER FL 802 55 74 & SEAmiATER Flown 33767
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business ) 28 Maling Address 4. FEI Number Applied For
. 2] 59-2207560 _|Not Applicable
Suite, Apt #. ofc _ Suite, Apt. #, elc. N . $8.75 Additionat
o 2 ] 7 6. Certificate of Status Desired O Foe Required
City & Stato _ Ciyg Siate 6. Election Campaign Financing $5.00 May Be
23] . 28} Trust Fund Contribution Added to Fees
Zp . Counary L Country 8. This corporation owes or has paid the current year intangible
24 25] Q] ) ;EI Parsonal Property Tax due Juns 30. ves [ MNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Regletered Agent
SEDLACEK, LOIS A. 81) Name
309 PAI.METT 0 ROAD 4 4 82| Street Address (P.Q. Box Numbear is Mot Acceptabla)
BELLEAIR FL-84618 .7 = -
84| City FL |asl Zip Code

11. Pursuant to the provisions of Sections GO7.0507 and 6071508, Florida Statules, the above-named corporation submits this statlement for the purpase of changing its registered
office or registerad agont. or batti, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont | am familiar wilh, and accopt the obhigations of, Seclion 607.0505, Florida Statutes

SIGNATURE

Slgrature, tyiad on it e of togiternd agond snd Wi o apahcatic . (NOTE: Registered Agent signature requirad when reinstaling) DATE
2. _ . OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 E
TITLE T [T oerenc 11TITLE J change [ Acdition =
HAME SEDLACEK, LOIS A, 1.2NAME §
streer aporess | 308 PALMETTO RD. 1.3 STREET ADDRESS o
CITY-51-2Ip BELLEARFL 14 CITY-ST- 2P &
ILE VS [T DeLETE 21TINE T Jchange ] Addition |&
NAME SEDLACEK, LOIS A 2.2 NAME
swreerapress | 300 PALMETTO ROAD 23 $TREET ADDRESS
CIY-S1-2IP BELLEAIR, FL 00000 2.4 0IY-51-2¢
me [T DECETE 117TLE [Jchangs L] Addition
NAME 17 NAME ‘
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-21P 34.CITY-51-2P
e T T T oiiete 41 TITLE T Change L Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P 44 CITY-5T- TP
TITLE [T orLere 51 TIILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P o 54 CITY-ST-2P
TITE [T oECeTe 6.1 T1LE [JChange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STALET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P .

14. 1 hereby corlily thal tho informanhon supphoed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oficer of diracior of tho cofporation of the receiver of trustoe ompowaored to execule this repant as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or onan attachment with an address.
L]
SIGNATURE: OZ; ot e 02

3 5 5F St 3 SIS 2




