Tormm gy e

FILED

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

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

1998

Apr 22 1998 8:00am
Secretary of State

S i kngTe oA

DOCUMENT # P96000076019 (4)

R. SHEA & COMPANY, INC.

Mailing Address
6283 MIDNIGHT PASS ROAD

Principal Place of Business
€263 MIDNIGHT PASS ROAD

RO

rirm e s repadle rarmmmeim s S X om

.

SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1996
2. Principat Place of Business Ja. Mailing Address 4. FEI Number Applied For
I21] 26| 65-0877955 Not Applicable
Sulte, Apt. 4, elc, Suite, Apt. #, elc. O $8.75 Adgditional

5. Certificaté of Stalus Dasired
Fee Requlred

22| 21]
City & State | City & State 6. Flection Campaign Financing $5.00 may Bo
23] 28| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the cuEyﬁear Intangible
24 25 29-| >§| Personal Propetty Tax due June 30. Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHEA, RICHARD F B1] Name
6283 “mlGHT PASS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
B4l City 2ip Code

FL |*

agent. | am familiar with, and accept tho abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

1%. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, ar both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered

Signature, typod o printod namo ol tugislared aga:-'r-n- ard title it apphcabla

DATE

e oo

T

{NOTF: Registered Agenl signalure tequired when reinstaling) p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [J DELETE 11TILE U Change [T addilion | 2
NAME SHEA, RICHARD F 12 NAME §
sweeTaporess | 8283 MIDNIGHT PASS ROAD 1.3 STREET ADDRESS S
CITY- 51 2P SARASOTA FL 34242 14Ty -5T- TP e
T e [T DELETE 211MLE [Tchange [ Addition | O
HAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 45iTY-5T-2IP
TITLE ] DELETE 39 TMLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-§1-2IP 34,CITY-5T-21P
TLE TJ peeTe LITILE [T change ~ T3 Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44CITY-51-2IP
e 7 beeTe 51 TILE T Ghange 7 Addition
KAME 52 NAME
STREET ADDAESS 53STREET ADDRESS
CITY-ST-2P 54CITY-5T-7IP
TIE T DELETE G1TITLE " change” [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
o | civ-s1-20 6.4 CITY-ST-ZIP

g ik

Block 12 or Block 13 if changed, or on an attachment with an adgdress

2 VW A N e e

F . YT . YSFPL.UETI_Y 2%

14. | heraby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
Indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of Lhe corpaoration or ihe receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

v A oo YAl 0% £ 1012



