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

PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham ' Feb 05 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # H21091 (4)
LR

1. Corporation Name

SHALOM DEVELOPMENT, INC.

Principal Place of Business Mailing Address
43209 US HWY 19 N PO BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-8508
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1984
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 59-2461599 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, - i
-——| e Ap ete —| Lite, AP el 5. Certificate of Status Desired d $8.75 Adc!|tlona!
a2 o7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M;y: Be
E' ;a_l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E—S-I 2] ‘:;c;l Personal Property Taxdue June 30, Bffves  [Tlno
9. Name and Address of Currant Regiztered Agent 10. Name and Address of New Registered Agent
FORD, DAVID S. 81| Name
43309 US HWY 19 N 82| Street Address (P.Q. Box Number Is Not Acceptable)
TARPON SPRINGS FL 34689 —
83
ga| City FL |85l Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, in the State of Flarida, Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE __
Slgnature, lyped or printed name of raglsierad agent and title if applicable, {NOTE. Registered Agent signature raquirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE v [T CELETE 11 TILE ’ [ ¥ Change ] Addition

NAME ALDRIDGE, DANIEL 1.2 NAME

STREET ADDRESS | 43309 US HWY 19 N. 1.3 STREET ADDRESS

CITY - 5T-ZIP TARPON SPRINGS FL 14 CITY-37- 219

TITLE DP [T DELETE 21 TILE [T change ] Addition

NAME FRIEDLAND, LEW 22 NAME

steeeT aopRess | 43308 US HWY 19 N. 2.3 STREET ADDRESS

Ty -ST-2IP TARPON SPRINGS FL 2.4 CITY-51-ZIP

TITE DST 1 CELETE 33 TILE [ Change [ Addition

NAME FORD, DAVID 3.2 NAME

STREET ADDRESS | 43309 US HWY 19 N. 33 STREET ADDRESS

CITY-5T-2IF TARPON SPRINGS FL 34, CITY-57-2P

TILE [T DELETE 41 TITLE [f Change  [_] Addition

NAME 1,2 NAME

STREET ADGRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-$T- 28

TITLE { | DEETE 5.1 TILE ’ " [dchange ] Addition

NAME 52 NAME

STYREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- P 54 CITY-ST-2IP

TITLE [T GELETE 6. TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- $1- 1P ” i 64 CITY-T- 2P

14. | hereby cerlify that the Information ida|does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the Information

is true and accwrate and that my signature shall have the same legal effect as if made under cath; that [ am an
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ins
ddress.

ECLEW, BRENAID Pocatast Yofed (83)Gwa a<o;

indicated on this annual report or
officer or director of the corp
Block 12 or Block 13 if chang

SICCNATIIRDE:




