PROFIT
CORPORATION
ANNUAL REPORT

1996 .'
DOCUMENT # P93000035309 (2)

1. Gorporation Name

SHELLS OF DADE, INC.

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham

Segralary of State
DIVISION OF CORPORATIONS

S— 111

Principal Place of Business

7330 SW 117TH AVE 16313 NORTH DALE MABRY HIGHWAY
MIAMI FL 33183 SUIE 100
us TAMPA FL 30616 "3 Date oorporated o Guatfied | 3a. Date of Last Report
o _ o 05/17/1993 04/04/1995
2. Principal Place of Business ﬁ_?a. Maling Addruss 4. FEI Number Applied For
21] N ) 593198413 Not Appiatic
Suite, Apt. #, elc | Suite Apl et 5 Cerficate of Status Desired 0 $8.75 Addiional
E\ 21} Fee Required
City & State | City & State 6. Flection Campaign Fnancing S 5500 May Be
;;I Qﬂ Trust Fund Contrbution Added to Fees
2ip Country B 2 Country B. This corporation has liability for intan ible tax under 5 199.032,
;{] 25 L EQL 301 . Florida Statutes 7 Yes E‘ No
9. Name and Address of Current Registered Agent o N 10, Name end Address of New Reglstered Agent
81§ Name
HODGES, GEOFFREY T [§2] Streed Addrass {P.0. Box Namber is Not Acceptabl)
501 E. KENNEDY BLVD.
SUITE 1400 83
TAMPA FL 33602 84| City FL 85\ Zip Code

1. Pursuant 1o the provisions of Sections 60 0507 and 6071508, Flonda Statutes, the above-named corporatian subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was autharized by the comoration’ s board of directors. | hereby accept the appointment as registered agenl. 1 am
familiar witn, and aceept the obligations of, Sechon 601/ 0505, Florida Statules

SIGNATURE __ . e e L - e e I e e e e e e e
Sigruatiate, yped o frnted e {)lﬂ_»"h-k‘-l PR 1_1-11_%: ® appe IROTE Flogstionad A erT syl e redny A when menstatngs B DAY ’La
12, CFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TITLE D - e T L T T T et L Adion | @
NAME HATTAWAY, WILLIAM 12 NAME 3
sircer ab0iss | 16313 NORTH DALE MABRY HWY., #100 13 STREET ADDRESS hd
avstze | TAMPAFL 33818 . | aorvestre I |-
TT:E v [} DELEE FRRIR: [ Change [ Addwan | ©
HAME ROEHL, FRANK C Il 22HAME
sweer anoress | 16313 NORTH DALE MABRY HWY., #100 2 3SIKEET ADDRESS
orv-st-ae | TAMPA FL o o 24CHY-51 AP
Mo — T L Okee 3 1TILE v 7 ) 07 Crange DA Adation
NAME 32 NAME WARREN NE SoaS ) 7
STREET ADDRESS 33 srer aDoRiss | /6 37 3 A bare mABKY Ay 57€/%0
QTy-S1-2 i 14CTY-S- 20 W/A Fe¢ 3236/8
TINE [] GELETE 41T [ Change  [[] Agdition
NAME 420
STREE I ADDRESS 43 STREET ADDARESS
ey -S1-ZP o 44CIY-51- 2P
TITLE [J bELETE 5 1 TILE [ Cnange  [] Adddtion
RAME 57 MAME
STREET ADDAESS 5 35TRLET ADDRESS
CITY-5T-2IP ] 54CIY-5T-7F
TITiE [C] CELETE 8 A TILE [ Change [ Addition
NAME £ 2 hant:
STREET ADDRESS £ 3 STHEET ADOHESS
orestIe | | 6aciy-sraw Jy

14. | do hereby certify that the informaton supphes w th this filng s volantarily furnishied and daes not qualify for the exemption states in Gectan 119.07(31k), Florda Statutes. | further
certify that the information ndicated on tFis annuas report of supplemental annua’ report is trae and accurate and that my signature shall have the same lega! effect as if made under
oath, that | am an ofticer or dreclor of the corporation or e recewver or frustec empowered 1o exacute this report as requirad by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 12 it changed or 0 an attachaent with gn address.

SIGNATURE: _ e - 4756

SKGNATURE AND TYPEO OR PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR ’ i =TT Gemeefraney

MNATAR op



