R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT Secrelary of State

1996 Rt DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT #  P95000086170 (4)

1. Corporation Name

SHADOWS OF LIGHT ARTWORKS INC.

0

Principa! Place of Business Maiing Address
2018 NORTHWEST 170TH STREET 2016 NORTHWEST 170TH STREET
NEWBERRY FL %2669 NEWBERRY FL 32669
3. Date Incorporated or Qualified 3a. Datq of Las! Report
11/08/1995 OB
2. Principal Flace o’ Business | 2a. Mailing Address *4- Ffl gimbef 'LI, g Appfied For
21 26 -~ Y. s Not Appiicable
’;’,‘,'I Suite, Apt. #, elc. E;I Suite, Apt. #, efc. 5. Cerlificate of Status Desired 0O $8F;'£5H::udiirt:’nal
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
23 25] Trust Fund Contribution (] Added to Feos
pd'e] | Country | fip Country 8. This corporation has liability for intangible fax under s 199.032,
24 25] 28] 30 Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY Dolee Milehell- Chose.
82| Street Adgress (P.O. Box Number TsTi)t Acceplgble)
1201 HAYS\S('STREET HOIE oo 10t 8 22
TALLAHASSEE FL 32301-2526 63 W
Rawobet ey
84| City & | 85| _Zip &
LVLING) TN FL

1. Pursuant to the provisions of Sections 607.0502 and BC7.1508, Florida Statutes, the above-named corporation submits this sfaternent for the purpose of changing its registerad office
or registered agant, or both, in the Stater of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with rarkd gccept the obligations of, Section &7, 0505, iorida Statutes. .
soncus (M ke Dutee e Mitdhell-Chase, Dipeckr  Sfo3/96
Elgnatae, tyoghl or printaghame of registerad a. DATE
4

-
ecit and titke ¥ apg A48

| MNEFTE Registered Agant signature required when reinstabing) E’?
12. QOFFICERS AND DIRE CTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [ DELETE 1.1DILE [ Change 1 Addition §
hAME MITCHELL-CHASE, DULCE 1.2 NAVIE 3
SIREE] ADDRESS 20186 NORTHWEST 170TH STREET 13 SIREET ADDRESS i
CNY-51-21p WEWBERRY FL 32669 14CHY-§1-2F Y
THLF [J DELETE 2 1TNE [ Change [ Addiion |
NAME 22 NAME
STRELT ADDHESS 23 STREET ADDRESS
CITY-ST- 2P 240NY-51-2P
e [ DELETE 3 1TILE . {3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-§1-2P 34 0TY-ST-ZP
TILE [C] GELETE 4.1 TIILE ] Change [T Additicn
NaME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-7IP 44 CITY-ST-2P
YTLE [} DELETE 5 1TNLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI3Y-ST-2P 5.4 CITY-ST-20P
THLE [ DELETE 6.1 TITLE [ Change [ Addilion
MAME £.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS

| cny-sT-2IP 64CITY-ST-2P

14. | do heraby certify that the information supplied with this fiing is valunitarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florda Statutes. | further
cerlify that the in‘ormation indicated on tis annual report o supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under
oatn; that ! am an officer or director of the corporation or the receiver or trustea empawered to execule this repart as required by Chapter 607, Fiorida Statutes; end that my name

appeas in Block 12 or Biock 13 if changed, or on an attachment with an address.
23/ %. 3s2972-2939
Date

r
- é / .f . ::f 4 %{ 7
Sl G N AT U R |: p g!\emﬂins%% INTED N{i{tﬁ%%ﬁr

Dayt me Phana #

OR DIRECTOR
L



