FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 0y FLORIDA DEPARTMENT OF STATE | A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratarof State ecretary of State
DIVISION OF C ORPORATIONS 04-29-1999 90002 050 ***150.00

1999
DOCUMENT # Pg6000096403

1. Corporation Name

SHADOW WEST, INC.

¢ WA 06 Ak A

Principal Plae of Business Mailing Address
1117 SERISSA COURT 1117 SERISSA COURT
ORLANDO FL 32818 ORLANDO FL 32818
DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
11/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuriber Applied For
;] El 50-3412472 Not npplicable
Suite, Apt. #, stc, Suite, Apt. #, etc. . iti
e, Ap P s Certifca e of Stats Desied [ $8.75 Adlitional
E ;] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
24 55_1 ;l . Personil Property Tax. U ves [ INo
9, Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent

81| Name

STUART, SCOTT ALAN 82| Street Adress (P.O. Box Number is Not Acceptable)
1117 SERISSA COURT B

QHLANDO FL 32818 83
84| city FL . Zip Cude

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submils this statement for the purpose of changing its rigistered
office o- registered agent, or bolh, in the State o’ Florida. Such change was futhorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signatura, typed ot prinied nai e of ragistered agent and title if applicable {NOTI i Registered Agent signature req., red when reinstating) DATE aa\
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOFS IN 12 =20
TMHLE D [ DELETE 11TLE [Change [ ] Addilion E f
NAME STUART, SCOTT ALAN 1.2 NAME 3
streeTaobress] 1117 SERISSA COURT 1.3 STREET ADDRESS ] ]
CITY-ST-2IP ORLANDO FL 32818 14 CTY-5T-2P &
TME [ DELETE 21TIME [Jchange [ Additon | ©
NAME 22 NAME
STREET ADORE S5 2.38TREET ADDRESS 7
CITY-ST-ZIP 2.4 CITY-5T-21P f
TITLE O DELETE 3.1 TINLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZP
TME (] DELETE 41TMLE [JChange [ Addilion
NAME 4,2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2P 44CITY-$T-2IP
TIMLE ) DELETE 5.1 TITLE [CJChange  [[] Addition
NAME 5.2 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-3T-ZIP
TIMLE (] DELETE 6ATITLE [change [ Addition
NAME 62 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | here Jy certify that the informtion supplied wi h this filing does not qualify ‘or the exemption stated n Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaed on this annual report or supplementai annual report is true and ac:urate and that my signa ure shall have L1e same fegal effect as if made nder oath; that | am an
officer or director of the corpg) m or the rece ver or ffUstee empowered | j(ecute this report as re quired by Chapter 637, Florida $tatutes; and thzt my name appears in

. oF on an attachment with a

Block 12 or Block 13 if chan n address, with al other like empowered
SIGNATURE: ’///z%r//é"? 427 2971 J8YE
N ate Daytime Phene #

1A URE AND TYPED OF' P FIC =R OR DIRECTOR



