FILE NOW: FILING FEI AFTER MAY 118 $225.00

SRoETT -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L04601 (5)

1. Corporation Name

SHADOW GREEN DEVELOPMENT, INC.

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

RVRNTAIO

MW

Principal Place of Busingss Mdulmg Address
P.O. BOX 808 P.O. BOX 808
COCOA BEAGH FL 32931 COCOA BEACH FL 32931
3. Date Incorporatad or Qualified | 3a. Date of Last Report
S ) 07/26/1989 01/31/1995
2. Fringpal Placa of Business a. Mailing Addres: 4, FE! Number Applied For
2 _|=*] B 59'2%4___ 946 . e Not Applicable
Suite, Apt. #, etc. __, Sulte. Apt. ¥, etc. 5. Cerlificate of Status Desired [ $8'75 Add_i:ional
_\ o ?71____ B Fee Required
City & State | City & State 6. Flection Campaign Financing O $5.00 May Be
hw] e zal . B 7 Trust Fund Gontribution Added 1o Fees
Zip Country A Country 8. This corporation has liabilily for inangible tax under s 193.032,
24] 25 29| 30 )  Florida Stalutes ﬁ ves [INo
9. Name and Address of Current Regisitgrid Agent o 10, Name and Address of New Registered Agent
81| Name
SHOEMAKER, JOHNBE 82| Strest Address (P.O. Box Number is Not Acceptable)
503 N ORLANDO AVE
SUITE 105 83
COCOA BEACH FL 32631 84| Giy FL 85| Zip Code

13, Pursuant to the provisans of Sacticns 607 D602 and 607.1608, Florida Statiites, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flonda. Sush chan?e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section B27.0505, Forida Statules.

CR2E034 (12/95)

SIGNATURE T A I BT

Slgnau( tvpnd or Dl l|['!d namu Of ragritorad azial and bie ¥ ﬂ; [ |1Lii IL MOTE " Hingisterwd Agont signatore reiired whee reastalingy 4413
12, GFTGETS 2ND Dift GTORS N T ADDITIONS/GHANGES TO OFFIGEAS AND DIREGTORS IN 12
TLE DP CVDELETE 117TIE _ [ Change ) Addition
NAME KODSI, JOSEPH 12 Nase
STREET ADDRESS 503 N. ORLANDD AVE. #105 13 STREET ADDRESS
CiTy-§7- 2P COCOA BEACH FL ey JACE ST
TILE DVPT [ GELETE 2ATIILE (7] Change {7 Addition
NAME KODSI{, ALBERT 22 NANE
STREET ADDRESS 503 N. ORLANDQ AVE. #105 2.3 STHEET ADCRESS
arry-st- g COCOA BEACH FL o N 2eoese “
TITLE VS L] DELETE T [ Changs  [] Addition
NAVE SHOEMAKER, JOMN B E 32 NAME
seeraporess | 903 N ORLANDO AVE, SUITE 105 33, STHEET ADDRESS
BITY-ST- 7P COCOABCHF N 3401Y-51-2p .
TITLE [ DELETE 4 1TINLE . [] Change [ Addition
KAME 247 NAME
STREET ADDRESS 43 SIREE) ADDRESS
CITY-ST-21P e Rseryeste |
TLE [ DELEIE 5.4 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 SIREET ADDRESS
CITY-ST- 2P o - 5.4 CIIY-51-21P
THLE [ DELETE 6 17TIMLE 7] Change (] Addition
NAME ] £.2 NAME
STREEY ALGRESS 63 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-S1- 2P

14. | do hereby certify that the information supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
oatn; that + am an officar or direclor of the corporation or 1he receiver ar trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 aged, or on an attazhiment with an address.

SIGNATURE: - John B. Shosmaker 7//2" St w3

" T BiGNAK URE aND TYFEC OR PRIFTED NAME OF SIONING OFFICER OR DIRECTOR

“Dae B [Ja,mn wPhans 4




