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

CORPE(?F::}LTHON l.4. y -- FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # (7)

o O A

SHEAR SAILING, INC.

Principal Place of Businass Mailing Address
€800 PLACIDA ROAD 6000 PLACIDA ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 el _ 59-0550630 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, ote N ] $8.75 Addiilonal
E-I ;?l . 6. Certificate of Status Desired O Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
;l 2;' Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l m 29 _EI Persona! Propsrty Tax due June 30. Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPADE, ROBERT W 81| Namo '
8800 PLACIDA ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
ENGLEWOOD FL 34224 -
84| City FL Iasl Zip Code

11. Pursuant lo the provisions ol Seclions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this staternent for the purpose of changing ils reglstered
office or registered agenl, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerd. | am familiar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e
Sigruglure. byt o prntn) nacoe of tapetered gyend @ tibeal ppphe st (NOTE Rogistered Agent signature required when reinstaling} DATE

12, OF FICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTtE D [T vecere 1.1 TIRE [J change T_J Addition

NAME SPADE, ROBERT W 12 NAME

sireer aporess | 8800 PLACIDA RD 1.3 STREET ADDRESS

CITY-ST- 2P ENGLEWOOD FL 34224 N 14 GITY-5T- 2P

TLE D {1 peLen: 21TIMLE L) Change [T Adkiition

NAME SPADE, JOAN M 22 NAME

saeer apoess | 6800 PLACIDA RD 23 STREET ADDAESS

GiTY-5T-28 ENGLEWOOD FL 34224 2 4CIY-81-2P

e D T.JDECETE 34 TILE . I Change LT Addition

RAME SAIS, KELLY E 22 NAME

sweetaporess | 6800 PLACIDA RD 33 STREET ADDRESS

CITy-$1- 2P ENGLEWOOD FL 4224 34 CITY-5T-2IP

TIIE D [ oeiere ATTE [JChange L] Addition

NAME SPADE, DAVID A 4. 2NAME

saeer apoRess | 8800 PLACIDA ROAD 4.3 STREET ADDFESS

CITY-51-2P ENGLEWOOD FL 34224 _ 44 CITY-5T-2P

TLE [T orete 51 TLE Ll Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P o 5.4 CITY-ST-2IP

TE [ oaaETe 6.1 TITLE 1 Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-51-2IP 6.4 CITY-ST-2IP

14. | hereby cerily thal tha informaton supphed with this filing does nat qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplermenta!l annuat report is true and accurale and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corparatig he: receiver o trustee emppweored 10 expoute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 d changog
s s ke o )ar-§LF

SIGNATURE:

CR2E034 (10/97)



