" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

I —

FLORIDA DEPARTMENT OF STATE

‘] Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L3560

1. Carporabion Wane

TERRACE TITLE, INC.

©)

C/O UNDA SHATTLES
234 BULLARD PKWY
TEMPLE TERRACE FL 33617

Mailing Address

C/O LINDA SHATTLES

234 BULLARD PRWY

TEMPLE TERRAGE FL 336175512

FILED

Apr 17 1997 8:00am
Secretary of State

A O A A

3. Date Incorporated or Qualified

12/08/1988 04/23/1096

3a, Dale ol Last Report

2|

27]

. Certificate of Status Desired

O

2, Poncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
IET] . — EI Not Applicable
Suitc, Apt # el Suite, Apl. #, elc. $8-75 Additional

Fee Required

FL

| City & State Cily & Sate 8. Election Campaign Financing $5.00 May Be
Elf N ;:;l Trust Fund Contribution Addad 1o Fees
_p | . Country ap Country 8. This corporation has liability for intangible tax under s. 199,032,
23] e 29] 30) Fiarida Statutes Oves [JNo
o 9. Name and Address of Current Regislered Agent 10. Hame and Address of New Registered Agent
SHATTLES, LINDA H. B1| Name
234 BULLARD PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33817
83
84| City 85{ Zip Code

SIGNATURE

05, Florida Statutes.

31, Pursuant to 1he provisions of Sections 6070508 ang 6071508, Flonda Statutes, the above-named corporation submits this staternen for the purpose of changing its registered
office o registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agent. ! am tamikar with, and accept the obligations of, Section 607.

it e 1y wel o it RaTG GF sgnalares agenl and Wil 1 applicable. NOTE: Registorad Agent signature required whan reinstalingl DATE
12, TFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[ TP T DELETE 1A TTLE [Tchange [ Addition
NAKE SHATTLES, LINDA 1.2 NAME
steeenpcoess | 7934 PINE DR 1.3 STREET ADDRESS
ervst e | TAMPA FL 14CITY-ST- 2P
e D [ oeLETE 21T T change L] Addtion
A SHATTLES, JERAY W. 2.2 NAME
staeramness | 7934 PINE DRIVE 23 STREET ADDRESS
orvste | TAMPAFL 2.4CITY 5T 2P
T 17 DeCERE 31T [Jchange T[] Addition
HAME 32 NAME
STHEET ADDRESS 33 5TAEET ADDRESS
CHY S0 Al 34 CITY-ST-21P
mE [T Geeere 41T I Crange L] Addrion
hANE 4.2 NAME
STREE| AQDA: S5 4.3STREET ADDRESS
| onvesae 4acny-51-2p
JUT: [J oEcere 5.1TMLE L) thange T addition
hAME 5.2 NAME
SIKEE L ADDR:SE 5.3 STREET ADDRESS
CTr-8. 54CTY-ST-2P
Lk | RIETEE 6.1 TIILE [Tchange [ Addition
NAME 8.2 NAME
STRELT ADORLSS 63 STREET ADDRESS
Gv-SLIP 84 CITY-ST.2P

inforrrabon indicated on this annual repol
I am ar ablwor or director of the corporgh
anpears in Block 12 or Block 13 il‘ch'

SIGNATURE:

b YYPED OR PRINTED NAME OF SIGNING OF

14, | do hereby coerlily thal the information supplied with this filing does not qualify f

)

L b S A

d. or on an attachment with an address.
.- .

or the exemption stated in Section 119.07(3)(y, Florida Statutes. | further certify that the
r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
or 1he recoiver or trustee empowered 1o exacute this report as ragquired by Chapler 807, Florida Statutes; and that my narme

“f(‘(_/?"! (B12)985-1053

FICER OR DA

1ate

Daylime Phone &

CR2E034 (9/96)



