FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ADSHADE, INC.

P95000015596 (6)

Mailing Address

535 CANAL RD.
PONTE VEDRA BEACH FL 32062

Principal Place of Businoss

535 CANAL RD.
PONTE VEDRA BEACH FL 32082

DA

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

02/23/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
lm - ;I 59-3301890 _{Not Applicable
Suite, Apl. #, 81c. Suite, Apt. #, 6tc. B ) $B.75 Additional
7 f f i
,El };‘ 5. Certificate of Status Desired O Fee Roquired
City & State Cily & State 8. Election Campaign Financing $5.00 May B
2_3] El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—{1 25 E‘ 30 Personal Propearty Tax due Jung 30, Yes No
9. Name and Address of Cuirent Reglstered Agent 10, Name and Addrass of New Registered Agent
ANDERSON, BRUCE R JR 8# Name
OCEAN SOUTH 82| Street Address {(P.O. Box Number is Not Acceptable)
3500 §. THIRD ST.
JACKSONVILLE BEACH FL 32250 83
84| City FL |55 Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pyrsuant to tha prow:sions ol Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered

Signature typed o rinted name of feginered agant ard e il appicalie

[NOTE: Registered Agent signature required whaerr reinstating}

DATE

Block 12 or Block 13 if changed, of on an allachment with an address.

) o 0 NI AAAA,

SIAMATIIDIE .«

12. " OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE DPT [T DELETE 11TI7LE \N5T B Change [T Addition | =
NAME ADSHADE, LINLEIGH R 1.2 NAME Lfnlu‘a h R, Adshade §
stacer aopaess | 535 CANAL RD. 13 STREET ADDRESS | B3 & CAnel Rooch &
CITY-S1-2P PONTE VEDRA BEACH FL 32082 wearvsrze | Ponte vedra Beach FL 30082 &
e VST [ DELETE 21TIME DPT I Pl change [T Addition | ©
A ADSHADE, CHRISTINE A 22 cneistine A, Adshode

srreer aooress | 536 CANAL RD. 23 STREET ADDRESS |©3 5 Corned Road

GATY-5T- 2P PONTE VEDRA BEACH FL 32082 cacry-si-ze |[fdAde Vedru Beack FL 32083~

TiILE [T orcete 3ITILE 0 LI change ] Addition
NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-81-2IP 34, CITY-51- 2P

e {.J DELETE 41T [ Change L] Addition
NAME 2.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-S7-ZIP 44CiTY-ST- 2P

TITCE [T DecETe I 54 TLE [ Crange. 1 Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-7IP 54 CITY-ST-ZiP

TITLE [T peLeTE &1 TILE L] change LT Addition
NAME 6.7 NAME

STAEEF ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 54 CITY-ST-2IP

14. | hereby cartify that the informalion supplied with this filng does not qualify for ihe exemption atated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicaled on this annua! report or supplemental annyal report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or girectar of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

d}\-f'lf: “np. A Ar'[\'\n,‘»

Ko WorXel) Cirg LIRS RE™Y



