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

ANNUAL REPORT Secretary of State

1997 s ; DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H30552 (4)
SHELLPOINT ORCHIDS, INC.

1. Caorporation Name

Principal Place of Busingss

2501 SHELL POINT RD 2501 SHELL POINT RD
TAMPA FL 3311 TAMPA FL 33611-5032
8. Date Incorporated or Qualitied | da. Date of Last Report
2. Principa’ Place of Busmess 2a. Mailing Address 4. FEI Numbaer Applied For
21 2!;[ 59'2474798 Mot Applicable
Suite, Apl #, ¢lc Suite, Apt. #, etc. i
e At T e e e 5. Certificate of Status Desired O $B.75 Additional
_2;] —5;1 Fee Required
City & State | Ciy  Stae 8. Election Campalgn Financing $5.00 May Bo
;:;l 28] Trust Fund Contribution Added to Fees
Zip __ Country & | Country B. This corporation has liability for intangible tax under s, 199.032,
24 25] 20 3] - Florida Statutes Oves [ONo
@, Name and Address of Current Registerad Agent 10. Name and Addresa of New Registersd Agent
YOUNG, T. ROY, I 81} Name
2501 SHELL POINT RD . " |82] Streel Address (P.Q. Box Number is Nol Acceplable)
TAMPA FL. 33611 :
a3
84 City . FL 85| Zip Code
11. Pursuant 1o ine provisiens of Sections 607.0502 and 6071508, Florida Slatutes, Ihe above-named corporabion submits this statemant for the purposa of changing its registered

ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent | am Farniar with, and accept the obligalons of, Seclon 607.0505, Florida Statutes.

SIGNATURE
Slgratane fyaed oo panted nanie of segieteted agees aod Do applicatre [N2TE Regslared Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELESE 14 L [J Change [ Addition
NAM YOUNG, T. ROY, Hl 1.2 NAME
sreeer apeess | 2504 SHELL POINT RD 13 STREET ACDRESS
arv-si-oe | TAMPAFL 14CTY-51-790
WILE ] cerete 21TME [ change [} Addition
NAME 22 NAME
SIREE ADDIRESS 2.3 STREET ADORESS
CY-§1 2P 2.4 CITY-ST- 2P
TILE T DECETE 33 TITLE [T thange [T Addition
NAME 3.2 NAME
STREET AZIDRESS 3.3 STREET ADDRESS
GITY-S1- e 34.CITY-§T- 2P
TILE [T OELETE 41T0LE [T Change L] Addition
NAME 4.2 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
CITY-51- 20 44 CITY-ST- 1P
TLE CT oeLite &1 TILE L3 change T Addition -
NAME 52 NAME
STHEET ADDRFSS 53 STREET ADDRESS
Y517 54 CTY-SI-71P
THLE [T DELEE 61TIILE [J change  T_] Addition
NAME £2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P 64 CITY-SI-ZIP

14. | do nereby cerbify that the information suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the
information indicated o this anrual report or sapplementat annual report 1s true and aceurate and that my signature shall have the same legal effect as  made under oath; thal
larn an oflicer or director of Ihe carporation or the rece-ver or Truslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on fn attgrnment wilh an address.

- -
SIGNATURE: 174 : : 1o nay  526:-1028
HINLED NAME DF SIGNING OFFICER OR MRECTOR Date Dastime Phone #

SIGNATURE AND TYPED

corvoranon  AHBAS LT Jan 21 1997 8:00am

CR2E034 (9/96)



