FILE NOW: FILING F

FILED

CORPORATION
ANNUAL REPORT

1997 ot

PROFIT

EE AFTER MAY 1 1S $550.00.

k0, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

SHADY CHARACTERS, INC.

Principal Place of Business

3522 SOUTH UNWERSITY DRIVE
DAVIE FL 33328

Mailing Addrass

3522 SOUTH UMIVERSITY DRIVE

DAVIE FL 33328-2002

(LR T

3. Date Incorparaled or Qualified

07/19/1693

3a. Date of

Last Report

03/26/1996

(21

2. Principal Place of Busingss

2a. Mailing Address

26|

4. FE! Number

650431152

Applied For

Not Applicable

Suite, Apt #. o

Suile, Apt. #, olc.

B. Cortificate of Status Desired

® $8.75 additional

Eﬂ . . m Fes Required
| Gily & State | City & State 8. Election Campaign Financing $5.00 May Be
23| I 1’—3_| Trust Fund Contribution Added to Fees
Zip Counlry | Zp Couniry 8. Tnis corperation has liability for intangible tax under s, 199,032,
24 ;_5] EI E] Florida Statutes c Oves o
| 8. Name and Address of Curren! Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAULS, EDMUND Ralpy M Clune
4340 SW 73RD TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33314 1733 &&ﬁl Teeenck
83
84] City ' 85! Zip Code
N, Laudard4lE EL | (3308

agent | am farmbar with, and accept the obligations of, Section 807.

alph MHCluue - Hresident

5065, Florid

13, Fursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemant for The purpass of changing its registared
s board of directors. | hereby accept the appointment as registered

dliuleq

oflce or regstered agent or both, wn the Stale of Florida, Such change was auth¢fged by the corporﬁw'
aEtat‘nai [ q 1 ¢
SIGNATUHE 3 C‘
13

Stygnalure, Boowd o printed nama ol egisieoad agont and e I applicatle {NOTE Hegster gent signatwre tequirad when reindiating) DATE
12, OFFICERS AND DIRECTORS ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt SD [T oeLere 1ATILE L change 1 Adaition
NAME HARTZELL, DOROTHY 1.2 NAME
sirebr anpress | 8152 VERDE TRAIL NORTH 1.3 STREET ADDAESS
Y- ST 2P BOCA RATON FL 33431 14 CITY-ST- 1P
e viD LT DeLETE 21TILE [Johnge [ Addition
NAME FELDHAUS, ROCHELLE 22 NAME
steers anoniss | 10267 SLEPPYBROOK WAY 23 STREET ADDRESS
CIY-s1-ar BOCA RATON FL 33433 2 4CITY-§1- 72
e TP B peLETe 21 TIILE T3 Crange ] Addition
Y SAULS, EDMUND 32 NAME
strees aonniss | 4340 SW T3RD TERRACE 33 STREET ADDRESS
Cly-51- DAVIE FL 33314 34.0Y-51-2IP
TLE P 1 peLETE 41 TILE J change  TJ Adaition
NAME QRIPH ME Cluné 4 2 NAME
swenanosiss | (7% Coral Tevrach 43 STREET ADDRESS
cnsw | N eaubwebale El 33068 Lo
L [ beLete 5.1 70LE [ Tchange T Addition
RAME 5.2 NAME
STHEET ADIDRESS 53 STREET ADDRESS
CTY-ST- 27 54 GTY-51-2P
e [ oECETE 6.1 TITLE [ Change [T Addition
hAnE £.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
Ol -SI-7P £.4 CITY-ST- 2P

I am an officer ar director of the
appears in Block 12 or Block 1

SIGNATURE:

changed

chment with an

address.

ING OFFICER OR DIRECTOR

¥

14. 1 do hereby certly that tho informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplernantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that
tporation of the receiver or trustee empowered 1o executs this report as required by Chapter 607, Floriga Statutes; and that my name

t+hc-lq1m 95411 2153

Davirre Phora d

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



