FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate

May 15 1997 8:00am
Secretary of State

DIVISION OF GORPORATIONS
DOCUMENT # P9B000038351 (8)

SHELL LAND GIFTS #1, INC.

frncipal Place of Busness

10855 GULF BLVD
TREASURE ISLAND FL 33706

Mailing Address

10855 GULF BLVD
TREASURE IBLAND FL 337084707

AR

8. Date Incorporated or Qualified

05/03/1806

8a. the of Last Report

A

2. Princpal Place of Busingss 28, Maiting Address 4. FEl Number Applied For
[’ﬂ o 25 9. Not Applicable
T Guite, APt #, e Suite, Apl #, etc. . ) $B.75 aaditional
’;2' 2;] 5. Certificate of Status Desired D Fee Required
. Gy 8 Guate . Ciy & State 8. Etection Campalgn Financing $5.00 May Be
?:ﬂ e e 28| Trust Fund Contribution Added to Faes
| p v | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
?44—|__________,__ — 25 5] 30 Florida Statutes (] ves No
L " 9. Name and Address of Current Registered Agent 10, Name and Address of Now Regisiered Agent

AGERSKOV, KATHLEEN K 81| Name

10855 GULF BLVD 82] Streel Address (P.O. Box Number is Nat Acceplable)

TREASURE ISLAND FL 33706 -

B4| City

85 | Zip Code

FL

agent | am farisar with, and accepl the obligations of, Section 807.0505, Florida Statutes,
SIGNATURF

[ A1 Pursuant o The provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
olhice or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears i Black 12 or Block 131

SIGNATURE:

changjed, or on an atiachment with an address

HUTRED

Sty o Iy 1 v prited nasie of mwimu;;m and tiie i(‘;;;ph:ah\e (NOITE" Registered Agon! signature required when reingtaling] DATE
1z ' __OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
T Tt L] DELETE 11 TOLE PresibenT [T Charge deition &
it 1.2 NAME Kothileen F}g&(—‘ik-ov g’
SIREL ATDRE S 1astaeet anosiss | (DO 2 YethtY Club Dr S - &
Gy wevstze | Jreasuredslond , FL 337100 o
i - CToreT PR [T chame 1] Additon | O
HARF 2.2 MAME
SIKFE L ADDRESS 23 STREET ADDAESS
CIY-57- 20 2 40MY-57- 2P
T o T DLETe 31 TLE [T Crange L1 Addition
NiME 3.7 NAME
STHEL [ ADDHESS 3.3 STREET ADDRESS
P CIN-S-2p 34, CITY-ST- 217
e [ ] oelere 45 TILE L0 Change [ Addition
NAME 4.2 NAME
STHEET ADDRE S 4.3 STREET ADDRESS
CIry S o 4.4 CHTY-5T-7P y
i [T oeLete 517TMLE Change AddiJon
HAME 5.2 NAME
STsEE T ADDRE 5SS 5.3 STREET ADORESS ‘5— / 4;
o1 A 54 CITY-ST-7)P
o o ' T DetETE BITIKE /¥ [T change [T Addition
A 62 NAME TOODDO2 1321057
STREET ALLHESS 6.3 STREET ADDRESS "‘DS#’E?"Q?"“DI 12']*“034
s ) BACITY-S1-7P #%%165, 00
14, | da hereby cestify that the information supiplied with this filing does not quality for the exemption stated in Section $19.07(3¥i}. Flonda Statutes. | further certify that the

information indicaled on this anual repart o supplemental annual report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that
1 arm an efficer or direclor of the corporation or the receiver or irustee empowered to execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name

H-29-97 8137325

SIGNATURE AND TYPED OR PRINTED NA f OF SIGNING OFFIGER DR DIRECTOR

Dalé Caytme Prone

e



