PROFI ‘ , FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1908 X : _',/: DIVISION OF CORPORATIONS

DOCUMENT #  P96000096403 (6)

1. Corporalion Name

SHADOW WEST, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0 A

Principal Piace of Business S m’Maihng Address
1117 SERISSA COURT 1117 SERISSA COURT
ORLANDO FL 32618 ORLANDO FL 32618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business Ea. Mailing Address 4. FEI Number Applied For
21] R - 583412472 Not Apphcable
Suite, Apl. #, slc. Suitc, Apt. #, otc iti
P i 5. Certificate of Stalus Desired O $B'75 Additiongl
3—2_] . 2?_] Fee Required
City & Stata | Cily& State 6. Election Campaign Financing $5.00 May Be
;;] - o o 2_ﬂ R Trust Fund Contribution A Added to Fees
Zip | Country | Country 8. This corporalion owes or has paid the current year Intangible
m 25] . 2;! ﬂ Personat Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglsterad Agent L 10. Name and Address of New Registered Agent
STUART, SCOTT ALAN 81| Name
117 SERBSA COURT 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32818
83
84| City FL B5| Zip Code

11, Pursuant o the provisions o Sections 07 0607 and 607. 1608, T lanida Statules, the above-namod coiporation submits this stalement or thé RUTRGSD of Ghanging 1is (epistered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. [ am famitiar with, anc aceep the abliganons of, Section GOT 0505, Flerida Stlatules.

SIGNATURE

Signalure. typil o i 1 apect Laned b o asnl cablo INO!E Regislned Agerd signature reguired when renstaling] DATE

12, OITICE

an

s AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [T DELETE 11 IMLE [T Change [T Addiion | 2
NAME STUART, SCOTT ALAN 5.2 NAME §
smeeer appress | 1117 SERISSA COURT 1.3 STREET ADDRESS 2
CITY-57-2P ORLANDOFL 3288 1L4CIY- S1-2P &
THLE [T DELETE 21 TOLE [T change  [J Addition |O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T-2IP S 2 4 CITY-§T-20P
TILE [J DECETE BITILE [ crange [ Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CIY-ST-2P ) 34.GITY-5T-2P
TILE [JoeLeTe 1L [T Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2P o 4.4 CITY- 5T- 2P
e 7 DeLETe 5.1 TMLF T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CTY-§1-21P o 54CITY-ST-21P
TILE ] oecete 6.0 TITLE [T Change  LJ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CHY-81- 2P
14, 1 hereby certily that the information supphed with this filing docs nol quality for the exemption stated in Section 113.07(3)(i), Flarida Stalutes. | further certify that the informalion

s frue accurate and that my signature shali have the same lagat effect as if made under oath; that | am an
e empowgred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Vi addre

’//// / - - g\nﬂu A\ CJ\ P 2 e O E s tam Pl 0N

indicated on this annual reporl o supplemuental annual re
officer o director of the corporation or lhe rogpivor or,
Block 12 or Block 131f chanactl. or onaf alfichiygfon

R




