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FILE NOW: FILING FEE AFTER MAY 15T IS $550 00 FILED

PROFIT ]
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000064112 (3)
SHELLS OF KISSIMMEE, INC.

L O A

Principal Place of Business tailing Addross
16313 N. DALE MABRY HWY. 16313 N, DALE MABRY HWY.
SUITE 100 SUITE 100
TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/29/16994
2. Principal Piace of Business 28, Mailng Address 4, FEt Number Applied For
2 S 7] B 593208306 Not Applicable
Suite, Apt #, el Sule, Apl #, elc. i
P—l f M ‘ §. Certificate of Status Desired | $8.75 addiional
22 B o _ 27-} Fee Required
City & State . Cily & State 6. Election Campaign Financing $5.00 May Be
2_3-[ L ) g_BJ_ o Trusl Fund Contribution Added 1o Fees
Zip Country 1p Courtry 8. This corporalion owes or has paid the current year Inlangible
—ETl 2—51 29] 30 Parsongl Properly Tax due June 30, OvYes [[No
§. _Name and gd;ﬂ;ess “of Currenl Reglstered Agent 10. Name and Address of Mew Registered Agent
1
HODGES, GEQFFREY T 81| Name
501 E. KENNEDV Bl.VD 82| Street Address (P.O. Box Number is Nat Acceplable)
SUITE 1400
TAMPA FL 33802 8
84| City FL 85| Zip Code

11. Pursuant to the provisions “of Soctions GO7.0502 and 607 1508, Flonida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office of registercd agent, w both, i the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
agent, { am farmiliar with, and accept the abligabans of, Secton 607.0605, Florida Slatutes

SIGNATURE e .
Slgnalun: Iy i | rm'. !n e ! v By dnn b ant bt anpde .t I . (HOITE Fra g-.tnrzr]»\gn " _,\g e raqmred when reinglating) DATE

12, o ort |( ! “( ’\N[ [”“K C10RS I 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D D DELETE 1110LE ] [ change [T Addition

HAME HATTAWAY, WILLIAM 12 RAME

swaeer aooetss | 6313 N. DALE MABRY HWY., STE. 100 1.3 STRECT ADDRCSS

CITY-§1- 2P TAMPAF. 3318 14C1TY-§1- 2

TITLE D [] oewete 211IME [CJ change [ Addition

NAME ROEHL, FRANK C Nl 22 NAME

seetanoness | 18313 N. DALE MABRY HWY., STE. 100 2.3 SIRELT ADDRESS

GITY-ST-21p TJAMPA FL 33818 S 2. 40NY-51-7P

TILE i) [T becete 31THLE " Jchange [ Addition

NAME NELSON, WARREN 32 NAMI

staeer apDRess | 16313 N. DALE MABRY HwY., STE. 100 33 SIRELT ATIDRESS

CITY-ST- 2P TAMPA FL 33618 L 34, CITY-51-2Ip

TTLE L[] DELETE 41TITLE [CJ change [ Aadilion

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-§T1-2IP e 44CITY-5T-2P

TIMLE [ orete BATITLE T Change  [J Addition

NAME 5.2 NAKE

STREET ADDRESS 53 STREET ADDAESS

ciy-St-2P e 54 CiTY-ST- 2P

TILE | RS 6170LF “[Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE T ADDRESS

GITY-$1- 2P B.4 CITY-ST-7IP

14. | hereby certily that Ine infarmiation supphed with Uns filng docs ot gualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statdtes. | furiher cerlity that the information
indicaled an this annual reporl ar supplemoerlal annual report is ue and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an
officer or direator of the corpaaban or the recavor or tustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changaod, or on an altachment with an addrgss.
e T M/&_. el O G

saoosmmenorse | May 20 1998 8:00am

CR2E034 (10/97)



