FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ”'-"t‘f“‘ FiL ORIDA DEPARTMENT OF STATE ]
CORPORATION ] Sandra B. Martham
ANNUAL REPORT S Secretary of Stale
1996 NI DIVISION OF CORPORATIONS

DOCUMENT # P94000064112 (3)

1, Corporatian Name

SHELLS OF KISSIMMEE, INC.

4 AR R AR

Prncipal Place of Business Mmaw'mg Adddress
16313 N. DALE MABRY HWY. 16313 N. DALE MABRY HWY.
SUITE 100 SUITE 100
TAMPA FL 3%18 TAMPA FL 3%(8 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Busingss »2_a Mailing Addrass 4. FEI Number Applied Far
21] . 26| | 59-3298306 Kot Appicahe
Sufte. Apt. 8, exc |, Sule Aotk el 5. Certficate of Status Desirad O $8.75 Add_"“-’"a‘
2 2;i Fee Required
City & State | Ciy & State 6. Frechon Campaign Financing o $5.00 May Be
—iﬂ 281 Trust Fund Contribxution Added to Fees
Zp A Couritry Jip | Courtry 8. This corporaticn has liability for intangible tax under s 199.032,
m a m 30_1 Florida Statutes [1 ves B‘ﬁo
R 9. Name and Address of Current Registered Agent . o 7_- 10. Name and Address of New Registered Agent R u_j
81| Name
. HODGES. GEQFFREY T [82[ Street Adciruss (7-0. Bax Number 1s Not Accaptable)
501 E. KENNEDY BLVD.
SUITE 1400 63
. TAMPA FL 33602 st L e

11. Pursuant to the provisons of Sectons 6070502 and 6071608, Florica Statutes, e abave named corporaton submits this statament for the purpase of changing its registerad office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's baard of directars. | heraby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section GO/ 0605, Florida Statutes.

SIGNATURE __ I . . . o S P I [
S aitars S or a1l A o bt g e @ LS G B TE Pl e ¥ it DTt
12. OFFICERS AND DIRECIORS s _. ADDITIONS/GHANGE S TO OF [ IGERS AND Dift C1ORS IN 12
TITLE D [ DELEFE 1 1TILE [ Change ] Addtion
NAKKE HATTAWAY, WILLIAM 12 NANE
staeer apprzss | 16313 N, DALE MABRY HWY., STE. 100 " STREFT ADIRESS
£1Y-5-2P TAMPA FL 33618 . f scrvesae
TITLE D [] DECETE 2 1TIF [] Charge [ Additon
NAME ROEHL, FRANK C Il 27 NAME
sweereooress | 16313 N. DALE MABRY HWY., STE. 100 23 STREET ADORESS
CiTY-ST- 24P TAMPA FL 33618 - ) o Qescuysi-ap N
TIILE D 1 DELETE ERR(N [ Crange ] Addition
NAME 17 AN —— o
NELSON, WARREN SEICICION Y P st s
sineer aoovess | 16313 N. DALE MABRY HWY., STE. 100 33 SIREEN ADDRESS S AT ot o Pl L Lo
. . -04-26/36--01019--035
CIFY-S1- 7P TAMPA FL 33618 . o psaomvestae ] — ¥R 200 B0
TITE [ DELETE 4 1TITLE L [] Change {3 Addition
NANE 47 NiME
STREET ADCRESS 43 STREE ADORESS
Cy-81-21 . 44 CITY-S1-2IP .
TITLE [} DELETE 5 1TILF [} Charge  [J Addition
NAME 52 NAME
STREET ALDRESS 5 351HEES ADDRESS
CITY-51- 2P N S4CITY-§1- 2P . oy
TILE [ DELETE £ 1TITLE D@S j}r«%n
NAME 62 hWE (,(/ ~
SIACET ADDRESS £3 SHREED ADDRESS J rl—
Y-S 2P £4CTY ST 7P

14, 1 0o hergoy cently thal the informaton supplies w i ths fing 15 volantardly furnished and does nat qualifs for the exempton slaled in Section 119.07(3)k, Florida Stalutes. | further
certify that the information indicated on this annua' reporn ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer o director of 1he Coperation ar the recever or trustee empowered 1o execute ths report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an atachment with an arldress

4/,/7- %

SIGNATURE: - FIGER ORDIRECTOA T Dt ’ T T Dae e w

SIGNATUF veED OR PRINTED MKME OF SIGNING

CR2E034 (12/95)




