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

corormon @8 ommmere | Apr 14 1998 8:00am
ANNUAL REPORT LA

1998 DIVISIC?:C(;E::i;‘:PSC)L;::TiONS Secretary Of State

DQOCUMENT # FQ5000005107 (6)
RMP MADE IN THE SHADE, INC.

VRS LA AR

Principal Place of Business Mailing Addross
12631 GULF PLVD E 18620 RUE LOIRE
TUTE P00~ wrz Fu
us us 33549 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1995
2. Princ&a;ﬂaceo BuslrEs 2e. Mailing Address 4. FEI Number Applied For
21 \%\ ’b\ A Q)\\% ﬁ —1;] 36-379496 1 5 Not Applicable
Suite, Apt. ¥, etc Suita, Apt ¥, elc. - ) 8.75 Additional
E ;ﬂ 8. Cartificate of Status Desired 0O Fee Required
City & Stgle City & State 8. Election Campaign Financing $5.00 m
\ J . oy Be
23 M{\m (C:(\‘\?\- 8] Trust Fund Contribution O Added to Fees
Zp Countey iy Country 8. This corporation owes or has paid the cyrrent year Inlangible
;I ‘ljb]b% m U%A ;9—| 30 Personal Property Tax due June 30. Yos [ ne
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Adent
PATTERSON, RONALD 81| Namo
18820 RUE L0|RE B2! Straet Addiess (P.0. Box Number is Nat Acceptabla)
LUTZ FL 33549
83
84| City FL ,ssl Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or regisiered agenl, or both, in the State ol Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accopt the abligations of, Soction £07.0%05, Flonda Statutas.

SIGNATURE ____

Signature. ypod o printed name of reg-aierad aganl and Wic 0 appicatle {NGTE Registered Agent signature required when relnsteling) CATE
12. OF t ICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T oELeTe 1.1 LE [T Change ] Addition
NAME PATTERSON, RONALD M 17 NAME
streeT aponess | 18820 RUE LOIRE 1.3 STREET ADDRESS
CITY-ST-2P LUTZ FL 14 CITY-5T-2IP
me Y] [T pELETE 21TITE [Jchange L] Agdition
NAME PATERSON, NANCY § 2.7 HAME
streer aponess | 18820 RUE LOIRE 2.3 STREEY ADDRESS
CITY-ST- 2P LWTZ FL 2 A CITY-8T-21p
e [T oeLete 21TMLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
GITY-ST-2IP R ascmy-stap
L T DELETE 41TI1LE [ change LT Addition
NAME 4 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-2iP
TMLE EF DELETE 51THLE ] Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2# 5.4 CITY-5T- 2P
TLE [T DeLere 61TME [Jchange [T Addition
NAME - ¥ 62 NAME
STREET ADDRESS &4 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-21f

14, | hereby cerlify that the information supplied with this filing doos not guality for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicatad on this annual raport or supplemental annual ropart is true and accurate and that my signature shall have the sgme lega! sifect as if made under oath; that | am an
officer or director ol the corporation or the recewver or tfrustee empowered to execule this report as reguired by Chapter , Florida Statutes, and that my name appears in

Block 12 or Block 1 h o, or on an attachment with an address. ‘
smuxrunz:@\\\‘r\ S e %q(L @’J\"\'&Cl-mo\

CR2E034 (10/97)



