FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISHON OF CORPORATIONS

| DOCUMENT #

1. Certporation Marme

(6)

SHADY COVE, INC.
Prinzipal Place of Business Mailing Address
1830 KINGSLEY AVE 1850 KINGSLEY AVE
PO BOX 876 PO BOX 876
ORANGE PARK FL 32067-7676 ORANGE PARK FL 320670876

FILED
Apr 28 1997 8:00am
Secretary of State

MU

MM

, Date Incorporated or CQualified

12/08/1983

3a. Date of Last Repart

05/01/1996

B e B
2
21|

2a. Mailing Address
26

. FEI Number

$0-2363470

Applied For

Not Applicahle

Stite, Apl #cle.

Suitn, Apt #, Bl
27]

. Certificate of Status Desired

()

$8.75 Additional
Foe Required

| ity & St .. Gy &Siale 6. Elaction Campaign Financing $5.00 May Bo
_2_:_+J o 28] Trust Fund Contritrtion Added to Fees
e __ Couritry L Country 8. This corporation has hiability for intangible lax under s. 199.032,
_?.‘_‘_1.... 25] £| 30 Fiorida Statules Yes []MNo
o 9. Name and Address of Current Reglstered Agent 10. Neme and Addross of New Registered Agent
HUNTLEY, LOUIS L. 81 Namo
1890 KINGSLEY AVENUE B2| Street Address (P.O. Box Numnber is Ned Acceptable)
ORANGE PARK FL 32073
B3
84| City FL 85| Zip Code

|31, Pursiant o e pro
offize o reg stere

SIGHATILNE

Slgeat ety Lo prnlead tao ol s et agiss ael bie if applizanle

ions of Sectians GOT.0502 and 6071608, Florida Stalules, the above-namad corporation sLbImits s statément for the purpose of changing i registored
o agent, or holh, inthe State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accapt the appointment s registered
agent | ans faniar vath, and accepl tha obligations of, Section 607.0505, Florida Statutes.

{NOTE Registered Agent signature reguired whern reinstaning)

DATE

LITY 61700

6.4 CiTY-5T-2IP

o OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
DPST [T oeLere T1TIE L Change - T Addilion
Nt HUNTLEY, LOUIS L 1.2 NAME
st A | 1890 KINGSLEY AVE. 1.3 STREET ADDRESS
orest e | ORANGE PARK FL 32073 14 LTy -$T- 79
B 'I‘\ LE I ' T D DELETE 2.+ TILE D Change D Addilion
N 22 NAME
SIHERT AN 23 STAEEY ADDRESS
Loy S1-2p 2. 4CITY-ST-p
R [T DECErE 31TTE [JChange [ Addition
hEM: 3.2 NAME
ST AN 3.3 STREET ANDRESS
_Rrestae i} 34 CHTY-ST-2IP
e R LUTMTLE [ chenge  [J Additien
N 4.2 NNE
STREF ) A0 58 4.3 STREET ADDRESS
Cy s 4A0ITY-51- 1P
T o [T DeLeiE 51TTE [T change [J Addition
K 5.2 NAME
STHEED Ak, 53 STREET ADBRESS
oy siae | £ 4 CITY. ST-2IF
e [T OFLETE 61 TITLE I Change L} Addition
e 6.2 NAME
S7RELT ALFL 32, 6.3 $TRLET ADDRESS

CR2E034 (9/96)

14,

v cerhly that the infarmation supp!
fion inchcated on this annual regor

an ofhcer or directer of the coerpoy
appoers in Block 12 ar Block 13

SIGNATURE:

al report is 1
BRENPOwoLeeP o execulg

not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
ue and accurata and that my signature shall have the same legal effact as if made under oath; that
his report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED

OR PRINTED NAME OF Sidg

Driibes

Daglirne Prica s 4




