I

FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

Jan 16 1998 8:00am
Secretary of State

SHALETT AND SHALETT, INC.

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 F 5 DIVISICN OF CORPORATIONS
PQCUMENT # HI2778 (0)

R ERHR MR

Mailing Address
% CHARLES SHALETT

Princlpal Place of Businass

% CHARLES SHALETT
505 DELTONA BLVD. STE 101B

DELTONA FL 32725 DELTONA FL 32725

505 DELTONA BLVD, STE 101B

DO NQT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

01/02/1986 )
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 P Blod 26] 505 Detdona. Blud _50-2620641 _ | ~INot Applicatia
Suite, Ap. #, elc. Sui§. Apt. #, ete, N - $8.75 Additional
5. Certificate of Status Desired [} iy
22] SuflL Jod ;I L.u_jb Jo 51 Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 e " ;a_| ;De ha -SZ/ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
—2:1_| Eey 25] LS E[ 32725 30 LS AL Personal Property Tax due June 30, Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHALETT, CHARLES 81| Name
r
505 DELTONA BLVD. 82| Street Address (P.0. Box Numier is Not Acceptable)
DELTONA FL 32725
83
84| City F L—]'ss Zip Code

agent. | am familiar witk, and accept tha obligations of, Section 607
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the Slate of Florida, Such changgovsva; au&hogzed tby the corporation's board of directors. | hereby accept the appoiniment as registered
, Florida Statutes,

Signature. tvped of printed name of registared agert and title if applicable.

{NOTE: Ragisterad Agent signatura required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND ISIRECTE)FIS EN 12

12. OFFICERS AND DIRECTORS 13.
LE PD 1 oELETE 11TITLE [T Change L] Addition
NAME SHALETT, CHARLES 1.2 HAME
seer appress | 505 DELTONA BLVD 1,3 STREET ADDRESS
CITy-S1- 7P DELTONA FL 14 CITY-5T-2P o
TITLE D T oeLETE 21 TRLE [T Change [T Addition
NAME SHALETT, CARYL 2.2 NAME )
streeTacoress [ 505 DELTONA BLVD 2.3 STREET ADDRESS '
CiTY-ST-ZP DELTONA FL 2, 4 CITY-ST-21F
wTLE D LT DELEE 31 T0LE ) EChange [ Addition
rone HAMPTON, MARCYE 2N tHampton, Mareye
seer aooress | 916 OVERLOOK DRIVE 33SREETADDRESS | R N Spcu..kman e
CITY -ST-2P DELAND FL 34 OITY-ST- 2P [¢]
TIE [_J DELETE 41 TILE D Change Addition
NAME 4.2 NAME Yorrend o o GSEori
STREET ADORESS 43 5TREET ADDRESS | A %‘J&(&\s\&& ™NNE ,
Ciry-§1-218 Lacmy-S-2p | O QJ\'V\\ CSEAL, RAnD .
THTLE [T DELETE 5.1 THTLE - T Change ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2P . _
e [ToeEE 61 T:E [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2i7

he exemgticn stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the inforrnation

14, | hereby certify thal the information supplied with this filing does not qualify for I ! I
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that { am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if.changed, saon an attachmenqt with an address.

v RpeRss Suesk MK oy -bbel

Date Deytima Ppons v 0(5504',;

CR2E034 (10/97)



