SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT €38 fi FLORIDA DEPARTMENT OF STATE
CORPORATION v P %\: Sandra B Martham
ANNUAL REPORT ;

5 Secretary of State
DIVISION OF CORPORATIONS

-2 e
~Log wr 1

1996
DOCUMENT # H30552 (4)

1. Corporation Name

SHELLPOINT ORCHIDS, INC.

Principal Place of Business Mailing Address ”II’I"I]II III“IIIII I"I’I”I”'II |"" III"I mlm'lml I"I

501 SHELL POINT RD 250 SHELL POINT RD
TAMPA FL 33611 TAMPA FL 3361t

3. Date Incorporated or Qualfied 3a. Dale of Last Report

11/14/1984 06/09/1995

2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Appried For
| 21] 26 B 59-2474798 No: Applcanle
Suie, Apt #, elc Suite, Apt #, etc i
f o © 5. Certificate of Status Doesired D $8.75 Adc?lhonal
E! ;} Fee Required
City & State City & State 6. Etoction Carnpaign Financing E] $5.00 may Be
?:;l m Trust Fund Contribution = Addedio Fees
Zip Country 2p Country 8. This corporation has kability for ntangible Lax uncor s 199 032,
m 25 E;I Egl Florida Statutes D Yes [:J No ]
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
YOUNG, 7. ROY, lil
2501 SHELL POINT RD 82| Streel Address (PO. Box Number 1s Nol Acceplable)
TAMPA FL 33611 - —
B4| City FL asl Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607 1608, Flonda Statules tho above-named corporation submits this statement far the purpase of changing its regpstercd
office or registered agent aor both, in the $t1ate of Flonda Such chango was authorized by the corporalion’s board of directors | nerehy accept tho appointment as reg sterecl
agent. | am tamilar with, and accept the obligations of, Seclion 6070505, Florida Statlules

SIGNATURE ___ . , e

Srariat.re, typed o prntad nacie of registoned agert ard Wie | Appicabio (NOTE Hegistered AQcit Sigeanirm 6 Jurd e fan-ial () [AFNY
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | &
TIE P T oecere 1UTIRCE L] cnange " T Andition &
NAME YOUNG, T. ROY, Il 12 NAME 3
steeet aooess | 2501 SHELL POINT RD 1.3 STREET ADDRESS @
CTY-S1- 1P TAMPA FL 14CITY-ST- 7P &
TLE [T oewere 21TI0LE L] crange ] Addvion 1O
NAME 22 HAME
STREET ADDALSS : 23 STHEET ADDRESS
City-s1-21 24007y 512
THLE [J oeteie 31 HILE [T cnange [ ] “agdiian
NAME : 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-57-2Ip _
TILE L] oetere $1TIE L] Crange [T addtan
NAME 2.2 NaME
STREFT ADIDAESS 4 3SIREET ADDRESS
Ciry-si-ze 44051 70
TIILE [T oecer 51TI0LE L] cnawge [ Aagsion
HAME 52 NANE
STREET ADORESS 53 STHEFT ADDRESS
CITY-§1- 218 S4CITY-SI-2IP
TIME [] Deete B1TITLE "L charge T | Addion
NAME 62 HAME
STREET ADDRESS | £3 STREST ADURESS
CTy-S1. 2w 64T -S1-P

14. | do hereby certify that the information supplied with this fhng is voluntarily furmished and does not qualty for the excmp_t]on stated in Secton 119 O7(3)k). Flarida Starutes |
further cerl:ly that the information indicaled on this annual report or supplemiental annual reporl1s true and accurate and that my signature shall have the same legal effect as it
made under cath that | am an ofhcer or direclor of the corporation or the receiver or trustee empowared (o Bxecute ths report as recuired by Craprer 617, Flonda Statutes, and

that my name appears in Block 12 i changed. or on an attachmen! with an address
SIGNATURE: _W g FEL 3% Qs 2811025
£ A o &

SIG RINTED NAME OF SIGNING OFFICER OR DIRECTOR P K




