PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Sacrelary of Slate
1996 Ryf DIVISIGN OF CORPORATIONS

DOCUMENT # P93000064914 (3) |

1. GCorporation Name

SHELLS OF MELBOURNE, INC.

Erm— NS —— ”“““] ||| m“lml Ilmllm ||“| ““"”“"Ml

i

1430 W NEW HAVEN AVE 16313 N DALE MABRY HWY
MELBOURNE FL 32901 SUITE 100
s TAMPA Ft 33618 3. Date Incorporated or Quakfied 3a. Date of Last Report
2. Principal Place of Businass 2:3 Maling Arddress ' 4. FE! Number Apphed For
;1 . ] 26 ] B o 59-3199643 Not Applicable
Suite, ApL #, elc. F=-q Sity. Ape #, €1, 5. Certificate of Status Desired) O $8'75 Ad(;!ilionaW
?ﬂ 27: ] Fee Required
City & State _ Ciy s Sae 6. Elccton Campagn Finanong O $5.00 May Be
;;l 28| Trust Fund Contribuabon Added to Fees
Zip . Country | Zip Country 8. This corparation has liability for intangible tax under s 199.032,
E |25) |29] 30| _ Florida Statutes [ ves [0 )
- 9. Name and Address of Cur__rem Registered Agent 10. Name and ﬁ_\‘ddres’sigl‘ Hew Rg_gisterad Agent
81| Name
- 'HODGES, GEOFFREY T 82| Steel Address (P.0. Box Number is Not Acceptabls}
501 E KENNEDY BLVD - —
SUITE 1400
TAMPA FL 33618 84 Gy FL [® Zip Codo

1. Pursuant 1o the pravisions of Sections BO7.050% and £07.1508, Florida Statutes, the above named corp orabon submits this statenment for the purpose of changng its registerad office
or regislered agent, or bath, in the State of Flodda Surh change was authonzad by the carporation’s Baard of directors | hiereby accent tha appaintment as registered agent 1 am
famibar with, and accepl the obtgations of, Saclon BO7 0505, Florda Statutes

SIGNATURE . __ . . . o 3 e e . o _ e

S e BT G prnten Farw O Regelend a0 by plin i FAdTE P gt 1 Aut st “iliered ebin e sl o DATL iy
12. OFFICERS AND DIREGTORS 13. o ADDITIONS/CHANGE S TC OFF ICERS AND DIRECTONS 1N 12 g
TITLE D [ DELETE 11TILE ) Crange [ Addition | v
NAME HATTAWAY, WILLIAM 12 N&ME 3;
sipeer o0fess | 18313 N DALE MABRY HWY SUITE 100 13 SIKILT AZDRESS i
CiTy-ST- 77 TAMPA FL 33618 14CIN-51-2IF &
TIILE D ] DELETE 7 ITALE [] Crange [ Additon |2
MAME NELSON, WARREN R Z2RaME
swie aooncss | 16313 N DALE MABRY HWY, STE 100 23 STHELT AOORESS
CITY-S7-2P TAMPA FL ] aecmy st |
TITLE [1 DELETE JATILE [ Change [ Add.tion
NAME 32 NAME
STREE T ADORESS 33 SIREET ADDRESS
CY-S1-2Ip saciry-51-2P [
TITLCE [ DELETE 4 17ME . [ Change  [T] Adduion

S —
NAME a2 AN 1 DE-!le |’L| 17551
-4/ 25./9F -~ [ .
STREE] ADNRESS 4 ASTREET ADDRESS *E:gﬁjgﬂggb B1013--035
CIry-51-2P i ) aaomvstar | ¥ccl. U ]
TITLE (] DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAV:
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-2IP _ 54 CITy-S1-2IP
TITLE (7] DELETE 6 1TILE ) Change [ Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRI 53 > (.
] - - >

LIry-§T- 2P pacy-s-ze | 1 A4

14. | do hereby cerlify that the in‘armation suppibed with this filag is voluntarily tumished and does not guaity for the exemption stated in Section 119.07(3)k), Fifrde Starttes. | further
certify thal the information indicated on this annual report or supplemental annual report s true and aceirale and that rmy sqnature shall have the same legav@ffact as if made yndpr
oath: that 1 am an officer or director of the carporation or the receiver or trustee empowered ta exacute tis report as recuirad by Chapter 607, Flonda Statutes; and that my nago
appears in Bock 12 or Block 13 if changad, oron an attachment with an address.

SIGNATURE: _

.

SIGNATURE AND THEED OR PIFTED NAWE OF SIGNING OFFIER OR DIRECTOR




