FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraon ARSI e May 20 1998 8:00am
ANNUAL REPORT 3 Rt Secretary of State

1998 wAne DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ3000035309 (2)

SHELLS OF DADE, INC.
A
0 0 O A
Principal Place of Business T '_M?aﬂu-ng Address
7380 BW 117TH AVE 16313 NORTH DALE MABRY HIGHWAY
; ﬂg\w FL 33189 ?}\’Hgg'gf 20618 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

0s5/17/1

2. Principal Place of Busmess | 2a. HMailng Address 4, FEI'Number Appliad For
21 el ] 583198413 Not Applicablo
Suite. Apt #. oIc Suile. ApL. #, otc., iti
P — ' B. Certificate of Status Desired O $8.75 Addiional
22 27] Fee Raquired
City & Slale ~ Cily & State 6. Floction Campaign Financing $5.00 May Be
23 I gt_s_] Trust Fund Conlributicn (] Added to Fees
Zip . Gountry 4w Country B. This corporation owes or has paid the current year Intangible
HI 25] ] 2__9;1__ o 30 Parscnal Property Tax dug June 30. Cves [ONe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
HODQES, GEOFFREY T ame
501 E., KENNEDY BLVD. 821 Sirecl Address (P.O. Box Number is Not Acceplable}
SUITE 1400 5
TAMPA FL 33602
k 84} City FL 85! Zip Cede

11, Pursuant Lo the provisions of Seclicns 607 0507 and GO7 1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or hoth, in the State of Floridas. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as registered
ageri, 1 am farhar with, and acoept the abligatons of, Secton 607.0505, Plorida Slatutes

SIGNATURE ____ —

Signaturc, tyned o ;l'mh’;‘!rli!mrnj .7(?‘,.5{.(-_?1_;1 e e Waapgn it TNEITE - Regstersd Agom signature reourcd whien rainstatng) DATE =
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TINE D e e ¥ oriere VATTEE T change T Aadition g
NAME HATTAWAY, WILLIAM 1.2 NAME §
staeet ApoRiss | 18313 NORTH DALE MABRY HWY., #100 13 GTRIET ADORESS i
b omy-stap TAMPA FL 33618 o 14 GITY-§1-21P &
TLE v [ DELETE 21T [ Change [T Adaition [O
-' HAME ROEHL, FRANK C Ml 22 NAME
staeer aporess | 16313 NORTH DALE MABRY HWY., #100 23 STRIE] ADDRESS
£ITy-ST- 2P TAMPA FL - 2.4 CITY-S1- 2
HrLE ] (] DELETE S1TLE [ Change T Addiion
NAME NELSON, WARREN 3.2 NAME
staeer aporess | 46313 N. DALE MABRY HWY, #100 33 SIRELET ADDRESS
orv-st-zp | TAMPA FL S 34, CITy-5T-2IP
TLE U T DECETE IERTLT: [ change ] Agdilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P o 44 CITY-§T-2
TITLE T oeLETE 51 TITLE [Jchange T Acdition
;,‘ NAME 52 NAME
i STREET ADDRESS 53 STREET AIDRESS
: LITY-57- 7P e 54CITY-S1- 1P
LE T DELETE B1T0LE [d change [ Addition
. NAME 52 NAME
] STREET ADDRESS 63 SIREET ADDRESS
E CHY-ST-21P 64 CITY-ST- 7P

14, | hereby ccrtilz that the: information supphicd with his Oling does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomertal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgcior of the corporation or tho recoiver or lustee empowored to execule this report as required by Chapter 607, Florida Statutes: and thal my nama appears in
Block 12 or Block 13 if changod, or onan altachment with an address.

o A . - ——— M/ . Yooa




