FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Setretary of State
DIVISION OF QORPORATIONS

1. Corporation Hame

SHADOW INVESTIGATIONS, INC.

DOCUMENT # P960000156241 (8)

Principal Place ol Busingss

2500 WINDING CREEK BLVD.. #E-208

Mailing Address

2500 WINOING CREEK BLVD.. #E-208

RN

2] 28810 V5. Hes 14 0, |

Uite Wt #, ete

D 05 Heg [A Kand 5"\53@43‘1&

CLEARWATER FL 34621 GLEARWATER FL 34621-2500) _

3. Date Incorporated or Qualified 3a. Dai%st Report
e 02/14/1096 Vad
2. Principa: Place of Business | 2a. Mailing Address 4, FEI Number Applied For

Nat Applicable

. #, elc,

5. Certiticate of Status Desired

0 $B.75 Additional

laa] 346G\ |2s] S.0x .

2] 2494 [ VS A.

Florida Statutes

E’;l So @) ;?'-l Fan Required

| Cify & State City & State 8. Elsction Campaign Financing $5.00 May Be

E@_L EARINATER. ;;] (‘l R UATE, Trust Fund Contribution Added to Fees
2p Counry 2ip Country

8. This corporation has liability fthax under §. 199.032,
Yo

s [JNo

9. Name and Address of Current Registered Agont

10, Name and Addreas of New Regiatered Agent

PEHOTE, JOSEPH M B1] Nam
2500 WINDING CREEK BLVD., #E-208 32 Str"ofé}ﬁgﬁ‘;}s: (P.O.E‘%b:%f% Acceplable)
CLEARWATER FL 34621 26816 S STHOR 1A Peema
23
7] (‘:50 e Seo Zip Code
ity 85| Zi
CooazunteR FL |%|28a3

office or rogistered agent, o both, ig the St

I 14, Pursuant to 1he provisions of Sections 607 0502 and 607.1508. Florida Statules, the a :
of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment a8 reg
igations of. Section 607.0505. Florida Stalutes.

bove-namad corporation submits this statement for the purpoge of changing its rePistared

sterad

agient. Larm familiar path ghd ahcepl th,

SIGNATURE M AA Dexre Dipaey .‘?Re.‘il 3
Sigratune 1gfed of phinte » of regishwdd agent and tite it applicable (NOTE: Rapisterad ABant signatue required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
e D L] DELETE 11T e [¥Change ] Addition
NAME PEHOTE, JOSEPH M 1.2 NAME Sewrn M. Xeions
STHEET ADDRESS » 13STREET ADDRESS | TR0 B.5. HU) N Ry SuTE 300
crvsre | CLHEARWATER 34024 uor-st- | e Ao, Ty 3AGLDL -
T TeCsS DLW LT DeLETE 211MLE Ferss Deast ¥ [T Change  [eFAdgivion
. . Jevy PuLArd Poath , e 390 22N T bieazo S
STREET AUDRESS | 9 § § O oS ' 23STREETADORESS | Y0 OS5, Hem 19 P SavT: 300
Q1Y 512 tontunret Ty 3463 ¢ I 240M-ST2P | (LA AR, g] 2AGS (
I v [T oeceTE 1 TMLE LI Cnange £ Addition
HAMT 3.2 NAME
STALET ADDRESS 33 STREET ADDRESS
CITY-S-2F 34.CITY-ST-7P
T [T oeLeTE $1THLE [ Change [ Addition
NEME 4.2 NANE
SIREE [ ADDRESS 4:3STREET ADDRESS
Gy - S1-21k . 4ACITY - ST- 2P
Tl o [T CELETE 51TIE [OChange [ Addition
NAME 5.2 NAME
STREE | ADDEISS $.3 STREET ADDRESS
cny-sl-aw 54CITY-ST- 2P
TiTiF [T Decere 6.1 TTLE [T change [T Addiion
NAME 6.2 HAME
STREET AORESS 6.3 STREET ADDRESS
CIY 512 I £ 4CITY-57-2IP

| am an officer of direclar of the corporation or t
appears in Block 12 o Block 13 If changed,

SIGNATURE:

SIGNATURE |

information indicatecd on this annual repornt or suﬁ

'OH PRINTE

14, ) do hereby certify that the information supphed with this filing does not Qualify for the exemption slated in Section 118.0%(3)(i), Florida Statutes. | further certify that the
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
o taceiver of frustee empowerad 10 exetute this report as required by Chapter 807, Fiorida Statutes; and that my name

r On an aklachmaent with an address,

813 791-0%25

CGTEINEYP Dua ao_ﬁ_ﬂkg/ﬁl

D HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana ¥

May 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



