FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ,;;f w‘i"’j‘?k,;_ FLORIDA DEPARTMENT OF STATE
CORPORATION : £ P Vié‘, Sandra B. Mortham
ANNUAL REPORT a ':{‘%‘j Secretary of State
1996 oS DIVISION OF CORPORATIONS
DOCUMENT # P93000064911 (9)
1. Gorporation Name
SHELLS OF ST. PETE BEACH, INC.
16313 N DALE MABRY HWY 16313 N DALE MABRY HWY
SUITE 100 SUITE 100
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualified 3a. Date of Last Heport
. | 08/08/1993 04/13/1995
2. Principal Place of Business | 2a. Maiting Adcress 4. FEI Numiber _Apphed For L
21] 261 . 59-3247425 ot Applicable
Suite, Apt. 4, elc - Suite, Apt. #, etc. 5. Cerifcate ot Status Desired O $8'75 Additional
2] . o 27 . 1 Fee Required
City & State | Oty &State 6, Election Campaign Finangrg (3 $5.00 may Be
E N 28| Trusl Fund Gontribuhon Added 1o Fees
2p . | Country | Zip Country 8. This corperation has lizhilty for ntangibie tax under s 199.032,
m 2;} 291 m Florida Statutes 0 Yes W0
. 9. Name and Address of Current Registered Agent ' R ___10. Name and Address of New Registered Agent
81| Name
HODGES. GEOFFREY T 82| Strect Address (P.O. Box Number is Nat Acceptable)
16313 N DALE MABRY HWY
SUNE 100 83
.- TAMPA FL 33618 4 Oy FL 851 7 Code

11 Pursuant 1o the provisions Of Sectons 607 0405 and 607.1508, Flonda Statutes. Ue above named Corporation SLDMILS this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changs was adJthorzed by the carparatian’s board of drectars, | hereby accept the appointment as registered agent lam
familiar with, and accepl the obligatons of, Section G607.0505, Florida Statutes

SIGNATURE _ e e e . e .. e - R I L —

Bigroit s Topad 0 Fadmd vt F et Sl agurd o Tt i RGOTE Ruisterand Agort 5 et b rerlat g DATE @
12, OF FICERS AN DIRZCTORS 13, ADDI ONS/CHANGES TO OF HICERS ARD DIFECTORS N 12 |9
TILE D [1DiLeTe 1LAME [ chenge [ Additon |+
NAME HATTAWAY, WILLIAM L2 hANE 3
srierr aoress | 16313 N DALE MABRY HWY SUITE 100 13 S1REET ADDRESS a
CIlY-ST-2IP TAMPA FL 33618 14C01-51.2F &
TIILE D [] DELETE 7 11MF [ Change ] Additon | ©
NANE NELSON. WARHEN R. 22 NAME
sreeraoneess | 16313 N. DALE MABRY HWY, STE 100 23 STREET ADDRESS
CHY-ST-21P TAMPA FL 240107 S1-2F
TIME [J OELETE T1TIE [ Change  [] Adenan
NAME 32 M
STREET ADDRESS 39 STREET ADDRESS

CITY-ST-21P 34CITY-S1-2P [ I » Y |l T net |
TITLE — . ) ] DELETE 4 1TI\]LE . _!ﬁ;%m%ﬁi.ﬁ%“ ':D;gll;r‘dnge [ Additon

LAME e -

NAME 42 hAME %2200, 01

STREET ADDRESS 43 5IHELT ADDRESS

CiIv-SI-2IF . 44CITY-§T-7F

TTLE {3 DELETE 5 1TITLF 3 Charge [J Add{g
NAME 52 NAME “ q
STREET ADDRESS § 3SIREET ADIRESS /) Z%

GITY-ST-217 54CITY-ST-2IP \ - 2

TITLE [ OELEIE £ 1TIILE {_J/[] Cniange ‘H’Add\tion
NAME 69 NAME

STREET ADDRESS 53 STREET ASDRESS

CITY-ST-2P 54 CITY-51-2F

14. | do hereby certify that the information supp\uefl with this filing is voluntarty furnished and does nat gual fy for the exemption stated in Section 119.07(3j(k}, Florida Statutes. | further
certify thal the information indicaled on this annual repart or supplementa: annaual report is true and accurate and that my signature shall have the samis legal effect as if made undar
path: that | am an oficer or drector of the corparatio Y or the receiver or trustee empowered (o execute: this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changad, or onar attachrmenl with an address.

17

SIGNATURE: A,

RECTOR D T o

"SIGNATURE AND TYPED OR PRINTEAN F SIGNING OFFIC T Ba et Pk N




