FIL.E NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

, 1999

FLORIDA DEPERTMENT OF STATE
Kathetine Harris

Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000064580

1. Corporation Name

SHATTO, INC.

Mailing Address

P.Q. BOX 47334
ST. PETERSBURG FL 33743-7934

Principal Place of Business

5001-20TH AVE N
ST PETERSBURG FL 33710

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 050 ***158.75

ANV R

DO NOT WRITE IN THIS SPACE

27]

3. Date Ir corporated or Qualifed
07/30/1996
2. Principal Place of Business 2a_ Mailing Address 4, FE! Number Applied For
2c] 59-34 16764 ot Appicatia
Suite, Ast. #, elc, Suite, Apt. #, etc. 5. Certifcate of Status Desired M $8.75 Additional

Fee Recuired

=] 3] 8] ]

City & State City & State 6. Election Campaign Financing O $5.00 tay Be
m Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
[El m [5] Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'DELL, SHARON S :
50011-20TH AVE N 82| Street Acdress (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33710 83
84| City 85| Zip Cide
FL

agent. | am familiar with, and a«:cept the obligations of, Section 607 0505, Flarida Statutes.

11, Pursuznt to the pravisions of Sections 607.050Z and 607.1508, Florida Statu tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registerad agent, or bazh, in the State cf Florida. Such change was .authorized by the corporation’s board of dlirectors. | hereby accept the apg ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered ageni and te if applicable {NOT Z: Registered Agent signature req ired when rainstating) DATE 8
12, OFFICERS ANIi)} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12 2]
THLE PDS [ DELETE 14TME [ClChange [ Addition E
NAME O'DELL, SHARON S 12 NAME b3
sTreeT anore ss| 5001-20TH AVE N 13 STREET ADDRESS a
cmv-st-ze | ST PETERSBURG FL 14CITY-5T-2P &
TE VDT [ DELETE 21TME [JChange  [JAddition | Q |
NAME O'DELL, ROBERT P 2.2 NAME
streeT aoori ss| 5001 20TH AVE NO 2.3 STREET ADDRESS
envstze | ST PETERSBURG FL 2,4 CITY-57-2P
TITLE [ DELETE 3ATME C)cChange (] Addition
NAME 32 NAME
STREET ADDRE S§ 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME 7 DELETE 41TTE [dChange [ Addition
NAME 4,2 NAME
STREET ADORE §§ 43 STREET ADDRESS
CrlY-51-2P 4.4 CITY-ST-ZIP
TMLE [J DELETE 51 TITLE [JChange [ Addition
NAVE 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
OITY-5T-21P 5.4 CITY-ST-ZIP
TILE [] DELETE S1TME ClChange (] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
GITY-8T1-2IP 6.4 CITY-ST-ZIP

t4. | heret y cerify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that i am an
officer or director of the corporaticn or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ys in

Block 12 or Block 13 if changec , or on an attachment with an address, with aH other like empowered.

. o Mt Srinien S0 “osles 727/21/23%
SIGNATURE: émaecwn M’S éi-a/ ’?70/3—’;;“294#&—“_




