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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P96000064678 (1)
SHADES OF TINT COMMERGIAL/RESIDENTIAL. INC.

Principal Place of Business Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

0 S

12581 BLUELAGOON TRL P O BOX 350836
JACKSONVILLE FL %2225 JACKSONVILLE Fi 32235836
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 58-3303768 Not Applicable
Suilte, Apt. #, etc. Suita, Apt. #, etc. . . su_?s Additional
a ;l 8. Centificate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] ;I Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation owes or has paid the cugygear Intangible
24 25 ):27] m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
PEPER, RICHARD C B Moo
3020 HARTLEY ROAD 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 350
JACKSONVILLE FL 32257 a3
84| City 85| Zip Code
FL |

agent. | am famibar with, and eccepl the obligations of, Section 607.0505, Florida Statutes.

¥1. Pursuant to the provisions of Soctions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE =

gnatues. typed of printad name ol regstersd span and tirle f apphcable

(NQTE Ragistered Agent signatyre required when rainstating)

DATE

CR2E034 (10/97)

14. | hereby corti

officer or dhractor of the corporation of the receiver or trustee empowered to
Block 12 or Block 13 If changod, or on

| KICNATIIRDE:

W&nt with an addjreﬁ

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1 J T orLeTe LAWILE L] change T Addition
HAME NELSON, CHARLES G 1.2 NAME
smeraooness | PO BOX 350838 N/A 1.3 STREET ADDRESS
LiIY-81- 29 JACKSONVILLE FL 38 14CIIY- 5T-21P
TIE TT oeLeTE 21TILE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-21P 2.4 CITY-ST- 2%
TITLE LT oELETE 3TTTLE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
oiy-ST- 20 34, CITY-ST- 2P
MLE | BTG AV TITLE [ Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CY-5T1-2% 44 CIFY-5T- 7P
e LT orete 5.1 HILE [J Change ~ T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIIY-ST-2¢ 54 CITY-ST- 2P
TME [ peceTe 61TILE T change [T Addition
7Y ] 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 51- 2 6.4 CITY - ST-ZIF
that the information supplied with this filing does not gualify for the exemption stated in Saction 113.07(3)i), Florida Statutes. | further certtify that the information

indicated on this annual roport or supplornental annual reporl is true and accurate and that my signalure shall have the same legal effoct as if made under oath. that | am an
ecule this report as required by Chapler 607, Florida Stalules; and that my name appears in

27/ v 220-Sis



