FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

E
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FLORIOA DEPARTMENT OF STATE
) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Craporation Name

Pranicapal Plaze of Dusiness

2004 TOCOBAGA LN
NOKOMIS FL 34275

DOCUMENT # P94000033952

(0)

SHELLGROVE CONSULTANTS INC.

Mailing Address

2004 TOCOBAGA LN
NOKOMIS FL 34275

LE T

i

orr
fermitar withs,

SGNATURE

Sl o bypeend e pr el o ot Jeps

1. Furauaal 1o the provisions of Sections 607.0502 and 607, 1508, Fiunda Stattes, the above-named corporation submis this stalement Tor 1he purpose of changing Its registered ofice
iishecod agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors, | hereby accept the appointiment as registered agent. | am

and accept tng obligations of, Section 607.0505,

et agpenrm @l Wi f s Caber

FL

3. Date Incorporated or Qualified | 3a. Daﬁaolle,ia;;!' i?ed)grl
2. Pucipal Place of Busingss B 2a. Mailing Address 4. FEI Numbar Apphed For
[21J B 28| ms Not Apphcable
~ Suile, Ant # et Suite, Apt. #, elc. 5. Cortiicats of Status Dosirad O 50_75 Adc!i\ional
22] o o ‘E] Fee Requirad
Crry & Stala | Gty & Stale 6. Eiection Campaign Financing 0 $5.00 may Bo
[23\ e 28] L Trust Fund Contribution Added o Feas
L _ Counlry L 21p Country 8. This corporation has labiity for intangible tax under s 199.032,
?4\ S 251_ o 29] 30-] Floricia Statutes [Jves [ONo
____9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
JONES‘ SHELLEY R 82| Street Address (P.O. Box Number is Not Acceptable)
2004 TOCOBAGA LN
NOKOMIS FL 34275 83
84| City 85| Zip Cade

loricda Statutes.

(NOTE Fugistoren Agent sgrat ne reuinsd when reinataing,

T DAk

apypears in Block 12 or Block 13 ibrhanged, or on
SIGNATURE: 6%/ |
FED OR PRINT)

SIGNATURE AND,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ne "PCEQ™ ~ T oAt 11THLE [] Change ] Acdition
AR JONES. SHELLY R 1.2 NAME
STREE | AU0R 58 2004 TOCOBAGA LN 1.3 STREET ADDRESS
vhszr | NOKOMISFL 14 CITY ST 2P
nr+ ) DELETE 2 1TIMiE [1 Change [T} Addition
PisbAE 2 2 NAME
SR ADIRESS 2 3STREET ADORESS
I N T4CITY-5T-2IP
Wk (T DELETE ERB1 [ Change [ Addilion
NAML 32 NAME
SThtEL ADTRESE 33 SIREET ADDRESS

by s _ o 34CITY-5T-2IP
TiELE [T DELETE 4 1TITLE [ Change  [J Addition
skt 4.2 NAME
SIkzt! ATRESS 4 3STREE) ADDRESS

pors e L e 44CITY-51-2IP
1L [C] DELETE 5 1 TITLE [ Change [ Addition
KAk 5.2 NANE
SIREE ] ADDRESS 53 STREET ADORESS
Coar & e B §4C0Y-51-2P
i [ DELFTE 6. 1TITLE [0) Change ] Addilion
Riahdt 62 NAME
IR ATDRE 3G 63 STREH! ADORESS
IR E4CITY-51-2P

altgetynent with an address.

ME OF 5IGNING OFFICER DR DIRECTOR

14, 1ot horeby cerbly that the inforation suppisd With this fing is voluntarly furnished and toes not qualfy for Tho exemplion stated in Section 136.07@)), Flonda Statutes. | furher
centiy that the infunnation indicated an this annual repord or supplemental annual repart is true and accorate and that my signature shall have the same legal effect as if made undar
cath; that | anian oflicer or direclor of the corporation or the receiver or frustes empowered 10 execute this reporl as requirsd by Chapter 607, Florida Statutes; and that my name

% (7w) 4540520

yhme Phora §

CR2E034 {12/95)

AFTER MAY 1 1S $225.00



