FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT secretry of State ecretary of State

1999 DIVISION OF CORPCRATIONS 04-26-1999 90123 036 ***150.00

DOCUMENT # Jao375 ~  \U

1. Corpora ion Name

MICHAEL SHADE & ASSQCIATES., INC. A
#

(AWM EONO IR AR

Principal Place of Business Mailing Address
3412 MORGAN JOANSON RD. 3412 MORGAN JOANSON RD.
BRADENTON FL 34208 BRADENTON FL 34208
DO NOT WRITE (N THIS SPACE
3. Daie Ir corporated or Qualifed
11/17/1986
2. Principal Place of Business 2a. Mailing Addrass 4, FEi Number App ied For
m m | R92742274 Not Applicable
Suite, Apl. #, efc. ite, Apt. #, etc. . "
uie A7, et Suite, AL #, otc §. Cerfifcite of Status Desied [ $8.75 additional
E] ;l Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 nay Be
E El Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation awes the current year |tangible
;‘ |—2;| E‘ ,;l Personal Property Tax. Olves  fINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FRENCH. TED WILLIAM E. LOWE, ESQ
? 82| Street Address (P.Q. Box Number is Not Acceplable)
% O'RIORDEN, GIBBONS, QUALE, SHIELDS ETC 1111 3 :
: : . rd Ave. W., Suite 150
1750 RINGLING BLVD. 83
SARSOTA FL 34236 Bradenton, Florida 34205
84| City ‘asl Zip Cude
o~ L % FL
11. Pursuat fo the provisions of Sestions 607.0502 and 6071508, Florida e above-named c! Stion submits this statement for the purpose +f changing its registered
P : f

office o registered agent, or boih, in the State o’ Florjgfa. Such change atioms board of cirectors. | hereby accept the app >intment as registered

agent. | am familiar with, and aczept the obligationge6f, Baction 607.05

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07:3){i), Florida Statutes. | further c::rify that the infarmation
indicated on this annual report o- supplemental ¢ nnual repert is true and accurate and that my signature shall have thi: same legal effect as if made unJer cath; that | am an
officer ¢ r director of the corporat on or the receiv i or trustee empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that ny name appears in
Block .2 or Block 13 if changed,wanaclynent with regs, with all other like empowered.

)

signaTurzWilliam E. Lowe i, _ i-8=-09_ _
Slgnature. typed or printed nai e of registered agle?” \nd tille if applicable. (N : Registered Agent sy requ rad when ) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFR S IN 12

TITLE PD ] DELETE 11TME [CICrange [ Addition

NAME SHADE, MICHAEL J. 1.2 NAME

sreeTaDDREDs| 755 S. PALM AVE. #303 1.3 STREET ADDRESS

OITY-ST-ZIP SARASOTA FL 14CITY-57-2P

TME DS ] DELETE 21 TITLE Director/President S Change [ Addition

NAME ZUKUSKY, EDWARD W. 22 NAME

swreeTADDRESS| 3412 57TH ST. E. 23 STREET ADDRESS

CITY.ST-2IP BRADENTON FL 24208 2 4CITY-ST-2P

TME ] DELETE 31 T7LE . [} Change [ Addition

NAME 32 NAME

STREET ADDRE:.S 3.3 STREET ADDRESS

CiTY-§7-2IP 34.CITY-8T-ZIP

TIMLE ) DELETE 49 TME Cichange [ Addition

NAME 4 2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZIP

TINE {"] DELETE 51TITLE CJChange  [] Addition

NAME 5.2 NAME

STREETADDRE: S 53 STREET ADDRESS

CITY-ST-20F 54 CITY-ST-Z2IP

TITLE [ DELETE 61TILE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-2IP B

O/ D

CR2E034 (11/98)

SIGNATURE: __ See. A oos™ yz/5 5 SYrryF,/22

SIGNATU RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phone #




