FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
" CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF 'ZORPORATIONS

1. Corporat on Name

SHELEW, INC.

DOCUMENT # POQ6000036839

Principal Plice of Business

8406 THERESA RD
BOYNTON BEAGH FL 33437

Mailing Address

8406 THERESA RD
BOYNTON BEACH FL 3347

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

04-29-1999 90097 042 ***150.00

AN AR R

DO NOT WRITE IN THIS SPAGE

3. Date Inzorporated or Qualifed

04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m ;‘ 65..%62701 Not Applicable

Suite, Apt. #, etc.

N

Suite, Apt. #, etc.

5. Certifcete of Status Desired

$8.75 Acditional

U Fee Required

22]
City & Sate

[ 3

27]
City & State

6. Election Campaign Financing

$5.00 nay Be

U " Added to Fees

Trust F and Gontribution”

,~;| ____(_

2] — ]
Zi

Zip Counry P Country 8. This corporation owes the guirent year | tangible
;I IEI E‘ m Personal Property Tax. H¥es [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere  Agent
81| Name
SHELHAMER, DONALD R :
8406 THERESA RD 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 T
84| City FL 85| Zip Code

agent. | am familiar, nd

SIGNATURE

ion 607.0505, Florida Statutes.,

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose i changing its ragistered
office cr registered agent, or bo h, in jhe $tate of Florida. Such change was nuthorized by the corpore tion's board of cirectors. | hereby accept the appointment as regsterad
bli ati?‘us o

OT 2: Registered Agent signaturs reqt red when rensiating)

DATE

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF:S IN 12

12, 13

TITLE D [] DELETE 11TME JChange  [] Addition
NAME LEWIS, ALAN 12 NAME

streer anoress| 8406 THERESA ROAD 13 STREET ADDRESS

CTY-57-2P BOYNTON BEACH FL 33437 14 CITY-ST. 2P

TILE D . ] DELETE 21TLE [Jchange [ Addition
NAME SHELHAMER, DONALD R 2.2 NAME

streersopress| 8406 THERESA ROAD 2.3 STREET ADDRESS

CITY-ST-ZP BOYNTON BEACH FL 33437 2.4 CITY-§T-2P

TME D [ DELETE 34 TME [JcChange [ Addition
NAME SHELHAMER, JAMES 32 NAME

streeTanpri 5| 6075 188TH TRAIL N 33 STREET ADDRESS

OITY-5T-21P LOXAHATCHEE FL 33470 34, CITY-ST- 2P

TIME D 3 DELETE 41TIME [Change  [] Addition
NAME RESO, STEPHEN J | 4 2NAME

streev anore ss| 7601 HOLLINGTON PL 43 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 44 CITY-ST-ZP

TMLE [] DELETE 51 TILE [IChange ] Addition
NAME 5.2 NAME

STREET ADDRI S5 5.3 STREET ADORESS

CITY-5T-2P 54CITY-ST-2IP

TM.E [ DELETE 6.1TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDR!:SS 6.3 STREET ADDRESS

CITY-ST- 7P 64 CITY-ST-2IF

14. | hereby certify that the information supplied wita this filing does not quali

fy far the exemption stated i1 Section 119.0:'(3)(j), Florida Statutes. | further ertify that the ir formation

indicated on this annual report >r supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made uder oath; that i am an
officer or director of the corporation or the recel ver of trustee empowered to execute this report as re Juired by Chaptr 607, Flarida Statutes; and tha: my name appears in
ih an

Block 12 ar Block 13 if changed, orenan a

SIGNATURE: N\ fn i

e o
BIGNATURE AND{TYPED QR

dress, with .3l other like empowered.

PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

D auw'/c/_@ O As:/A AUEK 7/ mlé‘

Daytime Phone #

CR2E034 (11/98)

XPY4
¢ 7332-2065 |




