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

PROFIT SETD © FLORIDA DEPARTMENT OF STATE
CORPORATION Y8y : Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

POLUMET P96000017046

OAK SHORES DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

2831 RINGLING BLVD. 2831 RINGLING BLVD.

SUTE 2130 SUITE 2130

SARASDTA FL 3427 SARASOTA FL 34237

4TS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90207 001 ***150.00

ARRRR 0 U A M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

24] [25] 2] [aa]

02/23/1996
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For

_le ;l 65.%45578 Not Appilicable

Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) . iti
-—l g i 5. Centifcate of Status Desired [ $8.75 Adqmonal
2 ;,r-l Fee Required

City & State Clty & State 6. Elaction Campaign Financing 0 $5.00 May Be
;ﬂ ;8—[ Trust Fund Confribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

Perscnal Praparty Tax. [ es CINo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name

SHEPHERD, DEVON D

2831 RINGLING 8LVD.

82 Sireet Address (P.Q. Box Number is Not Acteptable)

SUITE 213D 33
SARASOTA FL 34237

84| City

85 Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose aof changing its registered
office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed ar pintad azme of registaned agant and title if appicable. (NOTE: Regstered Agent signalure required when reinstating) DATE E;
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PST (1 DELETE 11 TMLE ClChange  [JAddlion | =
NAME SHEPHERD, DEVON D 12 NAME -
sReeTADbREss| 2959 BAY ST 12 STREET ADDRESS o
arv-seze | SARASOTA FL 34237 14CrY-5T-2P ‘ &
TME ] DELETE 24TME DChange [ Additon | O
HAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
Y- $T-2P 2.4 CITY-§T-29
TME ] DELETE 34 TME [ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-3T-2 14, OTY- $T-2P
ITLE J DELETE A41TILE [ Change ] Addition
R £ 2NAME
- —==i ADURESS 43 STREET ADORESS
ST-ZP 44 CITY-ST-2IP
— 1 DELETE 54 TLE [JChange [ Addition
_ 5.2 NAME
i ACIRESS 53 STREET ADDRESS
£T-7 54 CITY-5T-ZP
_ [J DELETE BATHLE [Cichange ] Acditien
_ 6.2 NAME
63 STREET ADORESS
sr-zp B4 CITY-ST-21P

1 hereby certify that the informaljas-sTpilad with this filing doees nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual repoe@r supplemigntal annual report is tihie and accuratg and that my signature shall have the same legal effgct as ifymade under oath; that | am an
officer ar director of the carporation or the rkceiver or trustee emPbwerad to exegute this report as required by Chagter 607, Florida Sfatutesfand that my natne appears in

Block 12 or Block 13 if changed, oran an a

gddiess, with alt offer like empowered.

Daytime Phone #




