FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLom::“[;E':A:'Tzir:lThz; STATE May 1 5 1997 8 Ooam

CORPORATION
Sacretary of State

o7 ovscover comonatns Secretary of State

DOCUMENT # PO6000012983 (8)

1. Corporation Name

SHELLY LAKES, INC.
5015 22ND ST CALSEWAY 5015 22ND ST CAUSEWAY
TAMPA FL 23619 TAMPA FL 33610-5016
3. Date Incorporeted or Qualiied | 3a. Dale of Last Repart
02/07/1996 Mo
2, Prngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] So15" CAvsEwnyY BLYD.  [5] Sois’ Cavsewnyf BLVb. 59~ 3374807 Nol Apploabie
Suite. Apt ¥, lc, Suite, Apt. #, alc. N $B.75 Additional
5 "’—l o 2;1 B. Certificate of Status Desired M Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E______________ e ;ﬂ Trust Fund Contribution [ Added to Fess
| Zp ~ Country 2ip Coundry B. This corporation has liabllity for intangible tgx under . 199.032,
24 25 20| [30] Florida Statutos Oves BMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
SHAHEEN, L. JOSEPH JR. 81} Name
ONE MACK CENTER 82| Sireol Adiess (P.O. Box Number s Not Acceptable}
50% E KENNEDY BLVD SUITE 1250
TAMPA FL 33802 8
84| City FI.. 85| Zip Code
11, Pursuant to tho provisions of Sections 607.0502 and 6071508, Flonda Statutes, the Above-named corporation sUBMAs this statemant for The pUTRoSe of changing its registered

office or registered agent, or both, in tho State of Florida Such changs was authorized by the corporation’s board of direciors. | heteby accept the appointment as regisiered
agent. L am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Stgiaturs, typed of protnd rame of fagislered agent and tite 11 appicabls (NOTE: Regislered Agenl signature required when reinstating) DATE
[ 12. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 "y
THILE D [] berete L1TITLE L Change ] Adaition %
HANE COPHER, RICHARD O 6 1.2 NAME
st anoress | BO1S 22ND ST CAUSEWAY 1.3 STREET ADDRESS §
OIFY-51.2IF TAMPA FL 33619 140H1Y-51-20 :
Tine D [_J DELETE 21 ML [.JChange ] Adaition |O
ONALOD E 2.2 NAKE
STREL ( ADRESS ST CAUSEWAY 2.3 STREET ADDRESS
onv stze | TAMPA FL 33619 2 4CITY-ST-2p
Tin D [.J DECETE 31 TITLE {JChange  [] Addition
NAME HENDERSON, GREGORY L M.D. 32 NAME
stert aooniss | 2001 BRUCKEN RD 33 STREET ADDRESS
EilY- S8 7 VALRICO FL 33594 34.0TY-ST-21
TITLE D T oELETE 41TIME [T Crange  TJ addition
Nat WILLIAMS, BETTY L 4.2 NAME
st ancness | 8512 RIVERVIEW DR 4.3 STREET ADDRESS
LTy ST 2P RIVERVIEW FL 33569 44 CITY-ST-21P
M T 5.1 TIILE [Jthange [ Aadition
A 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
Ciny-SI-21P 54 CITY-57- 2P
Tne [T pecete 6.1 THLF L) Crange ] Addition
NAME 6.2 NAME
STAEE] ADDRESS 6.3 STREET ADDRESS
CITY . 5F- 1P Vs 6ALITY-S1- 2P
14. | do hereby cerbly thal 1ho inlarmation supghiefl with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the
informiation indicated on this annual reportfor fupplengntal anry eport 1S true and accurate and that my signature shall have the same legal effect as if made under vath; that
tam an officer or director of the corporatipn fr the fefeigfl or o ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Btock 12 or Block 13 o changhg or onfag atfich ith pn address.
SIGNATURE: | | O ﬁﬂﬁ&b £ Cordet.  Y2tfa1 (Wiz) 247-3e7

sraNATURE AND TyrED OR PRIITED NAME OF BIGNING OF! OR DIRECTOR Date Daviirne Phote #



