_f!l:E_NOW:'fILlNG FEE AFTER MAY 1 IS $550.00 FILED
FLOREA DEPARTHEN O ST May 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # P96000038440 (9)

1. Corporation Name

GREEN TURTLE SHELL & GIFT #1, INC.

- A G

__“F_’ri;a[;al Flace of Busoss Mailing Addreas
10855 GULF BLVD 10855 GULF BLVD
TREASURE {SLAND DL 33706 TREASURE ISLAND DL 33706-4707
3. Dale Incorporated or Qualitied 3a. Date 1:;_,68[ Repon
"2 Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 Yo inot Applicable
Suite, Apt #, et Sulle, Apt. #, elc. it
_, e - P B. Certilicate of Status Desired O $B'75 Additional
22[ ZTI E Foe Required
Gy & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Bs
[3_3.1 e 28] Trust Fund Contribution [ Added 1o Feos
____ aip | Country Zp Country 8. This corporation has liabilily for intlangible tax under s. 199.032,
24| B 25 E’;J ?ﬂ Fiorida Statutes es [ ] No
9. Namea and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
AGERSKOV, KATHLEEN K 81 Name
10855 GULF BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND DL 33706

83

B4 City FL 85
1 Farsuant to the provisions of Sections 6070502 and 607.1508, Fiorioa Statules. the abovevnarﬁed corporation submits this statement for the purpase of changing its registered

olhse ar regislered agonl, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lo familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

CR2E034 (9/96)

SIGNATUH R .
| o St £ gl o0 printed nacee of regpetared agent and tlle il apploable {NOTE Fagistered Agont signature reduired whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ) . ADDITIONS/CHANGES TO OFFICERS AND DlHECTOHSlIN 12
S MR TVITE w‘“bnf £ Change F}Addihon
HAME 12 NAME Fothilern F‘)ﬁe,r v
STREFT AULESS 1.3 STREET ADDRESS D2 VYatiht Club Dr S.
| ony-siw _ 14 CIFY-51- 2P Nagure Tslond, AL 33700
R T oeLETE 21 TNLE [JChange L1 Addition
AN 22 NAME
STRFFT AGLIRT 55 2.3 STAEET ADDRESS
oy S0oA i 2.4 CiTY-51-2IP T
TR ) T [T DELETE 3110LE [J Ghange [T addivan
N 32 NAME
SHREL) AULRELS 33 STAEET ADDRESS
CITY-§1 740 34.CITY-51-2IP
w7 7 oEeeTe 41 TTLE LY Change 1] Mdi[\ﬂ/n//
HAME 4 7 NAME
SIHEET ADDRI 55 43STREET ADDRESS
Covseae | 44 GHTY-ST-20
i [T oFLeTe 51TMMLE
HAME 52 NAME
SIREET ADIDRESS 53 §TREET ADDRESS
Y 57 54CITY-57-2P
fwne [T oeLete £.1 THTLE L I change [ Aadition
= sz 900002 192055
SIREET ALDRE S5 63 STREET ADORESS -N5/27/97--01 1 20--1335
| G-k 64 CIIY-5T-2IP 160500

14. [ da hereby certily that the information supplied with this iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informiation incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
tam an officor o director of theysorgoration or 18 racewver or trustee ampowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 1 \anged, or on an atlachment with ap addrags,

SIGNATURE: MHRED Y- 2447 £12 3L714Y338

OFFICER OR WRECTOR Date Dayiime Prone #




