FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000036839 (4)

t. Corporalian Name

SHELEW, INC.

Principal Place of Business

8405 THERESA RD
BOYNTON BEACH FL 33437

Mailing Address

8406 THERESA RD
BOYNTON BEACH FL 334371084

FILED
Jan 21 1997 8:00am
Secretary of State

AR S BT A

3. Date Incorporated or Qualified

04/28/1996

3a, Date of Last Report

28] 29] '30]

2. Principal Flace of Business 2a. Mailng Address 4. FEI Number Applied For
21 m 6 5“ 0 G Q 2- 70 I Not Applicable
Suite, Apt. #, elc Saite, Apt. #. efc. iti
= g 5. Cerlificate of Status Desired O $8.75 Addional
|_2_2-I 27—| ‘ Feo Required
City & State | Ciys State 6. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Contribution Added 1o Fess
_l Zp _ Country Zp Ceuntry 8. This corporation has fiability for intangibls tax under s. 189.032,
24

Florida Statutes Rves One

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHELHAMER, DONALD R B1[ Name
8406 THERESA RD B2} Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33437
B3
84| City FL B5| Zip Code

agent. | am famibar with, and accept the ehligations of, Section 607.0505, Florida Statutes.

SIGNATURE K,

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namad corporalion submits this stalemant for the purpose of changing 1S registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. t hereby accept the appointmeént as registerad

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or an an attachment wilp an 55

Bigraturr _ yped ar ot d o o negelured agent and ks | appaatie (NOTE: Registerad Agenl signalure requUired when remstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D [T becite 11IME [Jchange  [J Addition
HAME LEWIS, ALAN 1.2 NAME
swreraooness | 8406 THERESA ROAD 1.3 STREET ADDRESS
7Y §7- 2P BOYNTON BEACH FL 33437 1A LITY-ST-2P
TIE D [T oELETE ZUTILE [dcharge [} Addilion
NAME SHELHAMER, DONALD R 2.2 NAME
seer aooness | 9406 THERESA ROAD 2.3 STHEET ADDRESS
orv-st.ze | BOYNTON BEACH FL 33437 2 4GTY-S1- 2P
TLF ] [T oeceTE 11TITE [ change L1 Addition
HAME SHELHAMER, JAMES 32 NAME
srnect aconess | 6075 188TH TRAIL N 33 $TREET ADDRESS
oresize | LOXAHATCHEE FL 33470 34 CITY-§1-2P
TLE ] DECETE 41TME [J Crange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY ST 20 4401V - 5T- 2P
T T §1TIE [T change [ Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREEY ADDRESS
CTY-$1- 27 B4 CITY-ST-2IP
TILE 7 oeLete 61 TIME [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 B4 CITY-S1-7P
14. | do hereby certfy that the intformalion suppliod wilh thus filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further carlify that the

information indicated on this annual weforl or supplemental annual repart is true and accurate and that my signature shalt have the sama legal etfect as if mada undler oath; that
I am an olficer or direcior of the corporaton or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Sel~72%2-29¢6%F

SIGNATURE: X @2»4« 7%
SIGNATUAE XND TYPED OR PRINTED NAME OFSIGNING OFFIGEH DR DIRECTOR

(/’ fz{ 27

Dayrme Frone #



