FILE NOW: FI

]_*'__PFF?OET
CORPORATION

ANNUAL REPORT

1996

LING FE

F

Sandra B. Mortham

Secrelary of State

by

FLORIDA DEPARTMENT OF STATE

DISION OF CORPORATICNS

DOCUMENT # J7516

1. Carporation Name

SHELLS OF ORLANDO, INC.

(3)

RN GRS AR

Mailng Address

Principal Place of Business

852 LEE RD 16313 N DALE MABRY HWY
ORLANDO FL 32810 SUITE 00
us TAMPA FL 33618 I
3. Date Incorporated or Quantiod 3a. Date of Last Report
o 06/27/1987 04104/1995
2. Principal Piace of Business ] 2a. !\}iaw!mgﬁdclrgss - N 4. FEI Number Appked For

59-2820174

5. Cerificate of Status Desired

Not Applicable
$8.75 Additional

Fee Requirad

$5.00 May Be
Added to Fees

26|
Sute, Apt. #, etc

JELI
City & State:

2l

£ 1
Suite, Apt. #, etc

2]
|

Cl

B. Election Campaign Financing
Trust Fund Conlribution

City & State

28

Zp ~ Country Z—lp B o ﬁ Counlry | 8. This carporation has liability for intangble tax under s 198032,
?4—1 25:' o B l_29§| ) - 30_1 Floricia Statutes [ ves o
9. Name and Address of Current Registered Agent ) - 0. Name and Address of New Registered Agent
81 Nanme
HODGES, GEOFFREY TODD 82| Guoel Ad-ress (PO, Box Number is Not Acceptable)
501 EAST KENNEDY BOULEVARD
SUITE 1400 83
TAMPA FL 33602 84| Cry FL 5] Zip Code

Srporahon submits this statem
board of directors. | hereby accent

ent for the purpose of shanging its registered office

11. Pursuant to the provisions of Sections 607 0507 and £07. 1506, Flonda Statutes, the above named ¢
the appointment as registered agent. | am

or registered agent, or bath, in the Srate of Floricda, Sueh change was authonzed by the corporalion’s
familiar with, and accept the obligations of. Section HA7.050%, Florida Statutes

SIGNATURE

oAt

St tred of Pt s TN L R A At 5:3@511_(- e ot PRSI by

12, OFFICERS AND DIRF 13, ADOTTICNS/CHANGES 10 OFFIGE RS AND DIHEGIORS N 12 =]

TITLE PD - T 7@ beceie . B e T T T T ﬂChange [ Additan ,E-f—’

NAME HATTAWAY, WILLIAM E 12 NAME

simger anvress | 9010 EASTéHLlNG DR. Vst sovess [ 343 A DALE MABARY #roo %
|_crv 512 ORLANDO FL o LIy -SI-2P TAAPHR T F3&/F &

TITE DST [ DELEIE 7 1 TIE [] Crange [ Addtion &)

NAME ROEHL, FRANK C., I 27 NAME

armerr acorrss | 16313 N. DALE MABRY HWY. 24 SIHEET ADDRESS

CITY-S1- 7P TAMPA FL o - 2405720 p

TITLE [] DELETE 31T [ Change Addition

NaME 32 hane WF\RﬂﬂN R. NeLsoa K

STREET ADDRESS 33 SIREET apakss | A2 2/3 A 4 A€ mABRY KWy Froo

LTy -T2 o B o o 3451 TM/&{ Fe 35678

TIE [ DELEIE 4TI [] Change  [[] Adetion

NN 42 NAME

STPEET ADDRESS 44 SIFEEN ALTRESS

CITY-51-71F R 4aCTr S1EP | -

nILE [] DELETE 5 1TILE [] Change [ Addilion

NAME 52 e

STREET ADGRESS 53 STHCET ADDAESS

CiTt-SI-77 o secmy-s2e |

TITLE [] DELETE 6 1 TULE [0 Change  [O] Addtion

NAME 62 NAME

SIREET ADDRESS 65 STREE D ADOFESS

Y51 2P gacay-s-op |

14, 1 do herebyy certify that tne infarmation aupplecl withy tnis fang is voluntarily furnished ane does nof Guaity tor the exsmption stated in Section 119.07(3i), Flarida Statutes ) further
certity that the informaton ingcated on this annaal report or supplemental annual report 1s true ard accurate and that my signature shall have the same legal effect as if made under
mathy; that | am an oficer or director ol the corporahion Of i trustes empowered 1o exacule tns report a3 requaired by Chapter 607, Florida Statutes; and that my name

e receiver ar
appears in Biock 12 or Block 13 it changed, or on an attgalment with an acldress.
SIGNATURE: . _ Y4776 .
gl e

SIGNATI

it TroED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

I -~



