S%ﬁNOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
OUNT DUE ON OR BEFORE 09/30/99: $550 (IF DISSOLVED, MIKIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Setsetary of State

N DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SHELTON PRO SERVICE. INC.

Mailing Addross

175 LOOKOUT PLACE
SUME X0
MAITLAND Ft 32751

Principal Place of Business

175 LOOKOUT PLACE
SUITE 200
MAITLAND FL 32751

FILED
Jul 23 1998 8:00am
Secretary of State

(e

DO NOT WRITE IN TRIS BPACE

I™3. Date Incorporated or Qualified
- 12/24/1996
2. Principal Place of Businass | 2a. Mailing Address (yd MOSS = m@hﬁ 4. FE{ Number { Applied For
21] 26| 115 LOOKOUT CLAice 59-3423206 Nol Applicable
. ApL. #. etc Suite, Apl. #, etc. —
Suite, Apt. #. etc, F ulte, Apl. #, etc B. Certificats of Status Desired E] 58'75 Add_|t|ona1
m 271 0 Fee Regquired
City & State ~_ City & State 8. Elsction Campaign Financing $5.00 May Be
;;I 28] ¥ AT ‘_hQD f [ Trust Fund Contribution OJ Added to Faes
Zip Country | Zip L Country B. This corporation owes or has paid the cumgnt year Intangible
_ETI 25 e . 29] 3 7-7 £ 5} v ,(p N Parsonal Properly Tax due Jung 30. Yes No
9. Neme and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
PAPPAS, PETER C 1] Name
225 EAST ROBINSON STREET B2| Strest Address (P.O. Box Number is Not Acceptabla)
SUIE 540
ORLANDO FL 83
B84) City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

#1. Pursuanl lo the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submils this statement for the purpose of changin?
office or reglistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of dirgstors. | hereby accept the appointman

its registered
as registerac

Signature, yped of printed nane of registered agent and tile 1 applicable

{NOTE: Repislarad Agenl sighature raquired when reinstaling)

DATE

CR2E034 (5/98)

L

12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 1ﬁ
TOLE ] [ bewere 11TITLE [T change [] Acdiion
NAME SHELTON, EOGAR G 1.2 NANE

streevapress | 175 LOOKOUT PLACE, STE 200 1.3 STREET ADDRESS

CITY-ST-2IP MNTLAND FL 32751 14 CITY-5T-2)P

TITLE [_JpeLese 217ME [ change [_] Addiion
NAME 22 KAME

STREETADDRESS 23 STREET ADDRESS

CITesT.ZP ‘7 24 CITYST2IP

TITLE { Joeene 3ITME (] crange [ adation
NAME 32 NAME

STREET ADORESS 35 STREET ADDRESS

CITsT.P _ o 34 CITYSTZP /

TIE ] peere 41T0MLE ange |1 addiggh
NAME +2NAME

STREET ADORESS 4.45TREET ADDRESS % 7 J >
CTY.S12P 44CTYST2ZP ;
e [JoeceTe 5.ATILE A Nange 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

grvstze | B 4 CITYSTZP

TLE [ Toetere §1TITLE Change | ] Addition
NAME 6.2 NAME COOOO2S3sS= 00

STREET ADORESS 6.3 STREET ADDRESS -0/ 24/33--010497-~026

CITY-ST2iP B4 CTYSI.ZP w150, OO

indicated on t
jipan address.

in Block 12 or Block 13 ifc_yad, oron aymmen
QIQIIATIIDI:-\.é ) { 4

14, | hereby ceni!ﬁ that the information supplied witi this filing doos nol qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. 1 further cerlify that the information
is snnual reporl or supplemental annual reperl is true and accurate and that my sighature shall have the same Iegar offec! as if made under oath; thal I am
an officer or director of the corporation or the receiver oy truslee empowered to execute this repor as required by Chapter 807,

NG v U IAots 5 Rl Jag I 2490

lorida Statutes; and thal my name appears




oy

MOSS & COMPANY, P.A.

GERTIFIED PUBLIC ACCOUNTANTS . 175 LOOKOUT PLACE, SUITE 200
REGISTERED INVESTMENT AIDVISORS MAITLAND, FL. 32751

PHONE 407-740-6677

FAX 407-7400289

July 6, 1998 % &

Re: Shelton Pro Service, Inc.
P96000103187(6)

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Gentlemen:

Please excuse the late filing of the attached Annual Report. The original
Annual Report was not delivered presumably because of an incomplete address.

Please waive any penalties.
Sincerely,
MOSS & COMPANY, P.A.
Qode, -
Alan Moss
Certified Public Accountant

AM:mmm

MEMBERS
AMERICAN & FLORIDA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS
AMERICAN INSTITITEOFCERTIVIFET ™ TRT I ACVOM INTARMTC DEDOAN AT TTRN AR TAT BE AR TR Ol T



