FILE NOW: FILING FEE AFTER MAY 1S $225.00 _

PROFIT £LORIDA DEPARTMENT OF STATE. '
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 ‘ % DIWISION OF CORPORATIONS

"DOCUMENT # K36729  (7)

1. Corporation Name

SHELLS OF CASSELBERRY, INC.

BR—

Principal Place of Busmness MZHIH_Q_AGCIE;S

16313 N. DALE MABRY HWY. 16313 N. DALE MABRY HWY.

STE. 100 $TE. 100

TAMPA FL 33618 TAMPA L 33618 — -

T3 Date Incorporated or Qualfied 3a. Date of Last Repor

10/05/1988 04/04/1995

4, FEI Number Apphed For
_ _.-jiz_sl@h_#,_ Mot ADDH@

$8.75 Additional

2. Principal Flace of Business
21

26l

" Suite, Apt 8, oto

Suite, Apt _;Té)tg

5. Cerifcate of Status Desired O .
22 Fee Required
et § 2 e S
City & State Oty & Sae §. Floction Campaign FInancing $5.00 May Be
23 Trust Fund Contribution | Added to Fees

8. This corporation has abikty for intangitie tax under 5 199,032,
J Flaricla Statutes O ves Na

ame and Address of New Registered Agent

Zp
I

9. Name and Address of C

- - SIT Mame - T
HODGES. GEOFFREY TODD 82| Strect Address (P.O. Box Number is Not Acceptablé)
501 E KENNEDY BLVD., SUTE 1400 e _
TAMPA FL 33602 83
- o 84| City - FL 5! Zip Code

31, Pursuant to the provisions of Sections 60 7050 and aor.1508'.%6@'51%16::, the above named corporah'oTsubmwis this, statement for he purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. t a1
faniilar with, and accapt the obligations of, Section 607.0502, Fiorida Statutes

SIGNATURE _ . . . __. . . . X L . L o R o e _

Sy aions o il r prn b - e R Pt A st ey [R 3 _ ) TATE
12 OF% ICE?{EANE) 75}7@377“ - j 13. B . ADDITIONS GHANGES 10 OF FIGERS AND DIBLCTORS (N 12
TITE STD [} DELETE 11T st Change L1 Additin

NAME ROEHL, 1ll, FRANK C 1.2 NAME
orneeraooress | 16313 N. DALE MABRY HWY. 13 SEREE | ADDREHS
arvesioe | TAMPAFL 4oy |

T ) LG T —F [ Change  [2adition
NAME 22 NaME W-E, -I-FATTAWHY

SIRGE] ADDRESS aswerneoneess | o303 N DALe MABRY HWY 3100
oY §T-7P - S seen s | TAMPR , FT 33L1%
TITLE ) DELETE 31T Vv P

HAME 32HANE wiR. NéLso Y
STREET ADDRESS 33 ST ADRESS | ) b BB Ao 2ALe pABKR ¥ ey #/OD

CR2ED24 (12/95)

{7 charge [ FAddition

| Cy ST 7R L B s | JTAMAPAH _FL 2 =12 TR

TINE [ DELETE 41 TTLE [V R1T Hey [ Change (¥ Facition
NAME 42 NAME I R. 17<
STREF? ADDRESS 43 STREET ADDRESS ’é 313 M. DALE mABRY Hwy # spo
LIl -S1- 2P i 440HTY-ST- 2 W/Mﬂ)ﬁ Fo F36/3
TITLE {7 DELETE 517TE [ chaage [ Addtion
HAMIE 52 HAME
STREET ADDRESS 5 3STREET ADORESS
Cimy - ST-2P S P I X LI S S ————————
TLE [ J BELET: 6 1TIE [ Change [ Addition
NAME £2 NAME
STREEN ADDRESS £ 3 STREET ADDHESS
LTy ST 2P 64 LITY-S1-2F

14. 1 do hersby certty that the nlormation supphiod wth this Phng s voluntarity furnishied and does not qualify for tha exemption Stated i Section 119.07(3)ik}, Florida Statutes. | furthes

cartify that the information indicated on this anrwal reporl or suppienental annual repord is true and acourate and that my signature shal have tha same legal effect as if macle under

eath: that | am an officer or directar of the corporation or the receiver of trustes empowered 10 execule ths report as requred by Chapter 607, Fiorda Statutes, and that my name
appears in Block 12 or Block 12 if changed, or onan attachment with an address.

SIGNATURE: = BiGNATURE AND TYPED OF PR %m'ﬂéokﬁéen oRbDIRECTOR ‘fu’.?’?ém CoUT oo

AARTRAT ol -3



