FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i ¥5, ‘ .
CORPORATION - FLONDADEPARINER OF STATE May 05 1998 &:00am
ANNUAL REPORT Sacretary of State

Secretary of State

1998

DOCUMENT # P94000000182 (3)

SHELL OF HOPE, INC.
| A0

Rachal e o T L

¢

£- | Principal Place of Business Mailing Address
4 5254 OR 54 5254 SR 54
NEW PORT RICHEY FL 34852 NEW PORY RICHEY FL 34652
- vs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
T ] o [ae) 593214175 Not Applicable
i Suite, Apl. #, elc. Suite, Apt. #, etc. iti
[ P i 5. Certificate of Status Desred ] $8.75 Aditional
LA I ] Fee Required
L City & State _ City & State 8. Election Campaign Financing $5.00 may Be
@ o zaJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 ?s—l ;‘ 2’;] Personal Property Tax due June 30. Cves [Ono
$, Name and Address of Current Registered Agent 10, Name and Address of Now Regletered Agent
ROSS. MAR'ON T 81| Name
5254 sn 54 B2| Siree!l Address (F.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
841 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508. Fiorida Staiutes, the above-named corporation submits 1his stalement for 1he purpose of changing its regisierad
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

1 agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.
t | SIGBNATURE ____ . R S
i Sigralure. Iyprod or priniad nare o righslired aged and ik i 8yl cable (NG Regisiared Agant eignalure req.Jired whan reinsialing) DATE T~
12, OH ICERS AND RIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE [ d T peLeTe 11 THLE O crangs T Addiion {2
£ name ROSS, MARION T 12 NAME §
r A sreeramoness | 5254 SR 54 1.3 STHEET ADDRESS L
v |_omy-sr-2m HNEW PORT RICHEY FL 140MTY-51-2P &
TILE o [T peLete 21T0LF 3 Ghange [ Addition |&2
NAME NEAL, KATHAN K 27 NAME
streeT anpaess | 5254 SR 54 23 STREET ADDRESS
CiTY-ST-2IP 'ﬂEw PORT RICHEY FL 2 4LMY-S1-2p
e 0T L] oraeTe 31TMLE [change ] Asdition
o] name NEAL, DAVID 32 NAME
smeeraopress | 5254 SR B4 33 STREET ADDRESS
CATY-ST-2F NEW PORT RICHEY FL 3.4 CITY-§T-2IP
TITLE [T oecete 417 [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CATY-ST-2P 4400Y-ST-2P
TIE [T oeELeTe 5.1 TILE TJChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S5T- 2P N BACITY-S1-2IP
THLE O oeLeTe 6.1 TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5T- 2P 6.4 CITY-ST-7IP

14, | hereby certify that the information supplicd with this tiling doos not qualify Jor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information

Indicated on this annual reporl or supplemental annual report is true and accurate
recoiver of trustee empowered 10 e

officer or dirgctor of the carperation or t
Block 12 or Block 1

HTIH(‘h!TIUﬂ_I with an addross

if changod, of
S -2l P

y7)

—_— ]

(i that my signature shall have the same legal effect as if made under oath; that | am an
his repor! as required by Chapter 607, Florida Statules; and thal my name appears in

o | /..1 I PR N N a1




