: CORPSC?RFA;ON ~r ) FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

' 1998 L)IVISI(;P?ICgFa(;L;P();ZTIONS Secretary Of State
DOCUMENT # (7)

1. Corporation Name
7 Mdahrlg#‘\ddress I |||’|”| ||| lml “m ‘Il‘l |||’| ml lml I‘Illllm ||IH Iml |‘I|’ ‘ll’

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SHELLS OF CASSELBERRY, INC.

Principal Place of Business

16313 N. DALE MABRY HWY, 16313 N, DALE MABRY HWY.
: 1 STE. 100
' gIE"PA“i:L %18 TAMPA FL 33818 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporaled or Qualified
2. Principal Plage of Gosiness 2. Mailing Address 4. FEI' Number Applied For
) ] , _ 59-0015045 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, elc. i
e — Y P 6. Cerlificate of Status Desired 0 $8'75 Additional
E] o '2_7] i Fes Required
City & State _ Gity & State &. Election Campaign Financing $5.00 May Be
m - 7777‘3;] Trust Fund Contribution [ Added o Feas
Zip ~ Courtry LA Couniry 8. This corporation owes or has paid 1he current yoar Intangible
24 125] o 2_9_] o m Personal Property Taxdue June 30. [ ves (O No
§. Name and Address of Current Regislered Agent 10. Name and Address of New Regislered Agent
. 81| N
HODGES, GEQFFREY TODD ame
501 E KENNEDY BLVD., SUITE 1400 82| Street Address {P.O. Box Number is Not Acceptable)
_TAMPA FL 33802
b 83
: t 84| City FL 85| Zip Code

11, Pursuant to [he provisions of S AR08, Fiorida Slalutos, the ahove-named corparalion subrails this statoment for the purpose of changing its registered
office or registerad agent, or balh, inthe State of Flonda. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgalions of, Scclion 607.0505, Florida Statules.

SIGNATURE ____ . . it e e -

Signatues fpp i o st ot f‘lrl-:}-i;vuwl e \.'1-['.7.: Eil T T NON T Ragistortd AgeR! sighatwe required whin réinstaing) DATE =
12, OGS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53]
T W [ DELETE L1ne [ Change ™ [ Addition g
: NAME ROEHL, W, FRANK C 1.7 NAME §
streer anoress | §6313 N. DALE MABRY HWY. 1.3 STREET ADORESS 3
CITY-51-2IP JTAMPAFL S +4 CITY-ST-21P )
1ITLE P [J oerete 21 TTHE [J change [T Addition |
NAME HATTAWAY, W.E. 2.2 NANF
smeer Anoress | 98313 N. DALE MABRY HWY, #100 2.3 STREET ADDRESS
ery-st-ze | JAMPA FL . . _ 2 4CI1Y-5T-21P
TITLE W S h I oecete 31 NE T change  TJ Addition
NAME NELSON, W.R. 1.2 NAME
| sweeraooess | 18313 N. DALE MABRY HWY, #100 2.3 STREC] ADDRESS
; CITY- §T-21P TAMPA FL 3.4.CITY-51-2IP
B KN w - [OoeEE 41T T TCharge [ Addition
Y RITCHEY, J.R. 4 2 NANE
streevanonrss | 98313 N. DALE MABRY HWY, #100 43 SIREET ADDRESS
CITY-§T-2IP TJAMPA FL e 44 CITY-5T-21P
TITLE 7 DELETE 61TM1LE [] Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P e 5.4 GIFY-§1-2IF
! TIILE [T DELETE 5.4 TILE [T Change ~ LT Addition
: NAME 6.2 HAME
4 STREET ADDAESS 6.3 STREET ADDRESS
CITY-$1-21P e G4 GITY-§T- 7P
’ 14, | hereby certify thal tho infonnation supphed with this fiting <dacs net gualify for the exemplion stated in Section 113,.07(3)(i), Florida Statules. | further cartity that the information

indicated an this annual reporl or sopplemendal annoal reporl is rue and acearate and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or dirgetor ol the corporation or the recoiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chanwﬂhw Ny with ar 'xfiress‘
o /Z_d LI & T




