FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997 _ N -&ﬁ;..we,,<‘

FILLLTN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

| DOCUMENT # J4674

1. Corporation Narng

(3)

SHADY SPRINGS FARM, INC.
|

Princ pal Place: ¢

of Businoss
5305 - 40TH WAY NORTH
PINELLAS PARK FL 34665

Mailing Address

9305 - 40TH WAY NORTH
PINELLAS PARK FL 33762-5652

AR

3, Date of Las! Report

04/24/1806

3. Date Incorporated or Qualified

| 2. Frncipal Flace of usness

21] Y0 77Ave Ryt

Suite, Apt #, e
o
22|

12/09/1986

Ciy 8 Stale

ss T 28 Maiing Address 3. FEI Numbar Aopied For
@M_@_____Mﬁl Nt Applicatle
. Sule At g o0 A . $6.75 Acdltional
Eﬂfﬂ 27] ﬁﬂ 7 ﬁ 5. Ceriiicata of Status Destred O Fee Roquired
’ City & State 6. Election Campaign Financing $5.00 M
- - : - . ay Ba
SR /{540 L72) /-:JZ' 28 7’%&(37"; VR k‘-ﬂ o ﬁ Trust Fund Contribution Added 10 Fees

sl 77

Country 2 Counlry

8. This corporalion has liability for intangible tax under s 199.032,

] 33706 [ UsH 0] 3370k 0] USH Florida Statutes Yes A No
%9 Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CASHMAN, GAIL 81| Name
8305 40TH WAY NORTH 82| Street Address (P.0O. Box Number js Not Acceptabie)
PINELLAS PARK FL 34666 7 27 A
84| City oy ﬂ# 65| Zip Cod
I 5 | 12}
TREMIE <L pND FL " 2500 |

agent. | am fanuliar vath, and aceopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .

Lﬁ[ Farslant 10 the provisions of Sactions 667 0507 and 6071508, Forida Sialutes, the above-named corporafion submis this statemant for the purpose of changing its registered
office or rogistercd agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

lpptd o proned e of rogieterect agent aad tite # appheable [NGTE: Registared Agent Bignalure required when reinstating) DATE
OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
[T oeeTe 11TINE [Fchange [T Aadition | &5
Naw: CASHMAN, GAIL 12 NAME s
gt ancress | 9305 40TH WAY NORTH 1.3 STREET ADDRESS zb 77 ﬂ va RPOZ 4 3
oY 512 PINELLAS PARK FL 1.4 CITY -§1-2P A EREYRL f.SA,fz{p Fl 32206 &
e T T T (T ORETE 21TME Change Addition | O
N 22 NAME
SIRTEN ADDRE S5 23 STAEEF ADDRESS
Crv-St e ] ) B J 2.4 CITY-5T- 2P
P_ﬂE_L—[-_ N B D DELETE J1TTLE L] Change 7 Additien
NaME 3.2 NAME
STHEET ADBHESS 33 STREET AQDRESS
CTY-ST- 7 B - B - 34 CIY-ST-2P
m""_m" T [T oeeTe A41TITLE [ change LT Addition
NN & 2 NAME
STHEET ADDALSS 43 STREFT ADDRESS
[ orvsme | o 44 LiFY-ST-2P
Tt [ 517ILE [Tchange  [J Addition
NaME 5.2 NAME
STHEE © ADDRLSS 53 STREEY ADDRESS
LTy S1. 7 5.4 CITY- $1- 2P
R o [T oecere BTILE ) Change ™ [ Addition
NaME 6.2 NAME
STHELT ADDRESS, 6.3 STREET ADDRESS
CliY-$1-4 o 64 CIFY-81-21P

nt with an address.

L

. or oh an attachy

appears in Block 12 or Block 13 chang

SIGNATURE:

14. 1 do hereby cortify that the inforration sapphad wilh this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ 1 further certify that the
infortnation ind.cated o this annwal report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an oflicer or director of the corparalion or the recoiver o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

L [ QASEY 94

Wolé7  §13- 360-1536

t'#.

siGNATHRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRE

Date Gaytrma Phono ¥
" A



