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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90057 036 ***150.00

DOCUMENT # p95000084859

1. Corporation Name

SHELDRAKE, INC.

AR A

Mailing Address

412 GRINNELL ST.
KEY WEST FL 33040

Principal Place of Business

412 GRINNELL ST.
KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE

3. Date-Incorporated or Qualifed

11/03/1995
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
2] /2 AEMNG ST 6] 9/2 FHAEMING 57, 65-0698814 [ [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. e LT m e - - :
m uite. Apk- %, ol = uite, Apt. # ete 5. Centifcate of Status Desired (] $i;£i§£f;%"a'
City & State City & State 6. Flection Campaign Financing $5.00 May Be
2_3| /'<£Y WE.S;—- ﬂ’ El /‘fg,/ h/E 57 ’CL‘ Trust Fund Contribution = Added to Fees
Z Country Zip Country 8. This corporation owes the current year Intangible
;l %)0 40O ES—| &(JA ;I 334 Y0 [30] u_SA Persanal Property Tax. Oves - [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.O. Baox Number is Not Acceplable)
TALLAHASSEE FL 32301-2625 a3
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [] DELETE 1.1 TILE . [Zfange [ Addition
NAME SHELDON, RICHARD 12 NAME
streevsooress] 412 GRINNELL ST. SR ADRESS | G2 FLE IV G BT,
CITY-ST-ZF KEY WEST FL 33040 14 CITY-ST-ZP )
TMEe v oo [ DELETE 21 TILE [JChange  [_] Addition
NAME BLAS, MESA J2NME -
streeTanoress| 3635 EAGLE AVE. 23 STREETADDRESS -
CITY-ST-21P KEY WEST FL 33040 2.4 CITY-5T-2ZIP
e VTS [J DELETE 31TME [Bthange [ Addition
NAME WETZLER, JACK 32 NAME
smeeraooness| 412 GRINNELL ST. ssmesranoness | @2 FEEAIUNG ST]
CITY- ST-ZIP KEY WEST FL 33040 34.CITY-ST-ZIP
TILE ] DELETE 41TIE [OChange  []Addition
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY.ST-2P
TITLE [ DELETE 51 TITLE [JChange  []Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
TME U] DELETE 81TME [Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-ZP :

indicated on this annual report or supplemental

execute t

SIGNATURE:

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
al report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an
6 5 his report as required by Chapter 607, Florida Statutes; and that my name appears in

/~25-97

UID1/73

CR2ED34 (11/98)

officer or director of the corpogatnT or iha

Block 12 or Block 13 if chapded, or on, an atta
(7. Py
N :

REAYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

816

Data Daytime Phona #



