FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

[ PROFT e

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Narre:

SHELDRAKE, INC.

Prncipal Flace of Business

412 GRINNELL ST.
KEY WEST Fi. 33040

Mailing Address

412 GRINNELL 8T.
KEY WEST FL 330406312

FILED
Feb 05 1997 8:00am
Secretary of State

L ]

3. Date Incorporated or Qualified

11/03/1995

3a. Dale of Last Report

05/01/1996

officer ar regrstores: (
agenl 1am farmdiar with and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _

2. Principal Place ol Business 2a. Mailing Address 4. F&I Number Applied For
e 26| APPLIED FOR 5= 06988 14 | [Not Appicani
Suiter, Apt #, eic Surte, Apl #, sic. - ) $8.75 Additional
2_’] §. Certilicate of Status Desired I Foe Required
City & Slale 8. Elaction Campaign Financing $5.00 May Bo
e - 3 28 Trust Fund Contribution Added to Fass
i Courtry e Country 8. This corporation has liability for infangibie tax under &, 199.032,
2ol sl e 30 Fiorida Statutes Yes []No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Namo
1201 HAYS STREET B2| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
a3
B84 City FL 85| Zip Code
11, Pursuant to the prowsions of Sechons 607.0502 and 607. 1508, Florida Statutas, the above-named corporabon submits this slatement for the purpase of changing its registared

tagent, o both, i the State of Flonda Such change was autharized by the corporation's board of directors. t hereby accept the appointment as registered

Sl tned Or e nar e O teg L e At i (e 1 applicabke NOTE Regisered Agent signature requred when rainstatng) DATE
12. OFFIGENS AND DIRECTONS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS iN 12
T P - [T DeLITE 117 Ichange L Addition
NAME SHELDON, RICHARD 1.2 NAME
swreer eeoness | 412 GRINNELL ST, 1.3 STREF? ADDRESS
g st | KEY WEST FL 33040 V4 CiTY-ST-2P
T W"« Y [T ofiete 21 7ME [Jorange L] Addition
NAME BLAS, MESA 2.2 NAME
simeet anoriss | 3635 EAGLE AVE. 23 STREFT ADRESS
orv-st e ¢ KEYWESTFL 33040 2.4 0IY-S1. 2P
TrLE VTS T veCETE 31 M0LE [T Crange L) Acdition
e WETZLER, JACK 32 NAME
stater aress | 412 GRINNELL ST, 33 STREET ADDRESS
CiTY S e KEY WEST FL 33040 34.0TY-ST-2P
e | T DELETE A1 T [Tcnange [ Adaifion
NAN 4,2 NAME
SIREET ADDAE 54 A.3 STREEY ADDRESS
Crv-§t o e 44 CITY-ST- 20
K I oEcere 5.1 ILE LT Crange - L) Addition
NAME 5.2 NAME
STHEE] ADDRES! 53 STREET ADDRESS
Ciry-31- e 54 GATY-S1-2P
me | [ beLETE 61 TITLE [T Change ] Addiion
NAME £ 7 NAME
STREEY ADURESS 6.3 STREET ADDRESS
CHy-§T- 2 6.4 CAY-ST-21P

14, | do herey cenify T

I amt an office” ar duf:
appears in Block 1

SIGNATURE:

cm ght with an address.

ar: not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
# roporl is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
Stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

[-2]-97

Dayime Frone #

0140803

CR2E034 (9/96)



