\ FILE NOW: FILING

PROFIT SRS FLORIDA DEPARIMENT OF STATE :
CORPORATION 1
ANNUAL REPORT

1996 o .
DOCUMENT # G73094 (6)

1. Gorporabon Name

SHADY COVE, INC.

FEE AFTER MAY 1 IS $225.00
Sandra B Mortnam
Secretary of State
g DIVISION OF CORPORATIONS

1
|
i
i
T
|

MRS

Principal Place of Business R i VVNM_I\]F’WVQ:JV"ACUVB.‘E:\
1890 KINGSLEY AVE 1690 KINGSLEY AVE
PO BOX 878 £O BOX 876
ORANGE PARK FL 320677676 ORANGE PARK FL 32067-7876 | 3. Data Incarporated or Gualified | 3a. Dale of Last Report
2. Prncipat Place of Business ‘{a. M‘nih‘-ﬁ-}:’.rc 4. F&I Number Applied For
27 L 26| L Sg-zm__m Not Appiicable
Suite, Apt. F. lc. | Sl ApL o, et 5. Cerfrate of Status Desired 0 $8'75 Ad@lional
;2] 2?\ Fee Required
City & State ~ Cry & Stale 6. Electon Ganpagn Finanang $500 May Be
;;\ 28 Trust Fund Contributon Added to Fees
Zp Counlry o ap  Coundry 8. Trus corpovabian has Labiity for inlangible tax under s 199.032,
;I 25 J}Q 30] flanda Statutes 1 ves [No
B, Name and Address of Curreni Regisiered Agent ;7 ' " 10. Name and Address of New Registered Agent ]
81| Name
HUNTLEY. LOU'S L 82| Street Addiess (0. Box Nurnber is Not Acceptabio)
1890 KINGSLEY AVENUE = ]
ORANGE PARK FL 32073
' 84| City FL .asl Zip Code

11, Pursuant to the provisions of Sechons 607.0302 arcd 6071508, Flonda Statites, he above rarred corpodation subrits ihs slatement for the purpose af changing its registered office
or regstered agent, or both, in the State of florca. Such change was authorized by the corporation’s board of drectors. | horeby ascopt the appointment as registerad agent. | am
familiar with, and accept the obhgatons of, Sechon 807.050% Florida Stattes.

SIGNATURE __ ... . i . e R _ e I

T P SRR Y IR R R PR O TR -~ e Fhapetin ot At Sgidtoie e gl wnenfanstatie) DATE E‘J\
12. OFFICERS AND DIRECIOfiS ] | BEN ADGITIONS/CHANGES TO OFFICERS AND DIRFCTOHS N 12 12
TILE DPST [ DeLkTE 1 1HILE [ cnang: [ Additian g
NAME HUNTLEY, LOUIS L 12 NaM: p: 4
STREET ACORESS 1890 KINGSLEY AVE. 13 SIAFET ADDAESS 8
CITY-51-2IF ORANGE PARK FL 32073 140Ty-81-20 . E
THE [ DELETE 2 10LE C7 Chmge [ Adttor | O
WAME 27 NAKE
STREET ADORESS 23 SIREF] ADDAESS
CHY-51-21P i 24CHTY-ST-7IP 7
TLE I EL] 310 [ Chaage  [] Adotion
NAME 32 NAME
STREET ADDRESS 33 SIRCET ADDRESS
CHy-ST-21P o 3400y-5T-2IF
THLE 1 00ETE 417 [ Chage [ Additior
NAME 47 HAME
STREET ADDRESS 43 STHEET ADDRESS
CiTv-51-2F 4400Y-51-21P
TITLE [ DELEIE 5 17IILE [ Change [ Additian
NAME 57 KAME
STREET ADORESS 53 SIHFET ADDRESS
CITY -ST-2IP o - R saomyosi-ze 3 o
TiTLE [ ] DELETE 6 17IILE [ Change ] Adaitior.
NAME 62 NAAE
STREE] ADDRESS 63 SIRELT ADDAESS
CITY-51-21P ) 64 CITY-51-2IP

S Tis Wi 18 verintariny fusmished and dons no! qualfy Tor 1ha exemption stated in Section 119 .07(3)k), Florda Statutes I further
cnuzd report g suppkeniental annual report is rue and accurate and thal my signaturg shall have 1ng same tegal efect as if made unda:
” g T recerver of trustec empawercd to execute thes repod as requited by Chiyster 607, Floricla Statutes; and that my name

Fattachrnent wi dudreas.
4/30/96 (904) 272-0435

T D T e Prone k

14. 1 do hereby certify tha! the information suppl
certify that the inforration inchicaters on ths &
oath: that | am an officer or direcly
appears in Block 12 or Bioc i

SIGNATURE: '

" SiGNATURE AND TYPED OF PRINTED NARE NING OFFICER OR DIRECTOR

uis L. Huntle




