PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

1. Corporation

DOCUMENT #

Narg

SHADOW CORPORATION

P94000072020 (8)

Peancipal Piace of Business

Mailing Address

FILED
Jan 23 1997 8:00am

Secretary of State

A0

TRUCKING 41 BRIGHTWOOD AVE.
ORANGE CITY FL 32763 ORANGE CITY FL 32763-5825
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Puncipal Place ol Business 2a. Mailing Address 4. FEI MNumber Applied For
2] 2| 50-3266867 Not Applicable
Suite, Apt ¥, ote Suite, Apt. #. alc, i
I ' - : B. Cenificate of Status Desired & ss'75 Addtional
22‘1 2?] Fee Required
Cay & Stale | .. Cily 8 State 6. Elsction Campaign Financing $5.00 May Be
23 e+ 28] Trust Fund Contribution Added to Foes
2ip | Country L Country B. This corporation has liability for infangible tax under s. 199.032,
24| 28] 29] 0] Florida Statutes Oves CnNo

9. Name and Address of Current Registered Agent

10. Name snd Address of New Registered Agent

ROSE, CLIFFORD A
1612 JONES ST,
SO. DAYTONA FL 32119

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

11, Pursuant 10 the provisiens of Sections 607 0502 and 607 1508, Florda Stalutes, the above-named corporation submils this statement for 1he purpose of changing its registered
office or registired agent, or botb, in the State: of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am farmibar with, and accept the obligatons of, Secton 607.06505, Florida Statutes.

SIGNATURE [ e
. - e . 12l 1 apegal (NOTE Hegisteree Agen! signaiure rauirad whan reinsiating) DATE
iz, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE D [ oEcete 11TTLE [Tchange [ addition
NAME KUNES, SALLEY 1.2 NAME
streetacoress | 421 BRIGHTWOOD AVE. 1.4 STREET ADDRESS
eiv-st-ze | ORANGE CITY FL 32763 14 GITY-5T- 2P
TILE [ oEvEre 21 WILE [T change [ Addition
NAME 22 HAME
STREET ADDRLSS 2.3 STREET ADGRESS
CIY-S1-21P 2. 4CINY-51-21P
THLF [T DELETE 31 TRLE [ Coange 1T Addition
NEME 3.2 HAME
STREET ACDHESS 33 STAEET ADDRESS
CITY-§1-2ip 3.4 LIY-5T-2IP
TITLE 1 pECEFE 417MLE [l change T Addition
NAME 4 2 NAME
STREET ADDIRE 56 4.3 STREET ADDRESS
CIY- 5 2 440ITY-51-2P
T ) T DELETE 51TILE [T Change ] Adaition
NAME 5.2 NAME
STREET ADDRE$5 5.3 STREET ADDRESS
oIy~ 51-71P ~ 54 CTY-51-2P
TiTLE [T oEcETe B.1 THTLE [Tchange [ Addition
NAME 6.2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P £4 CITY-5T- 2P

SIGNATURE:

14, | da hereby certify that the witormation supplied wilk 1his tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanon indicaled on this anaual reporl or supplernental annual reporl is true and accurate and that my signaturé shall have the same legal efisct as if made under oath; that
Fam an officer or aractur ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears m Block 12 or Block 13 1f changed, or on an atizchregt with an address

Date

Baytine Fhone #

| OR2E034 (9/96)



