e e

FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00 FILED

PROFIT FLORIDA DEP# RTMENT OF STATE A r 26 1 999 8 . 00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secrelry of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90167 026 ***150.00

DOCUMENT # Pg8000047541

1. Corporaion Name

SHELLEY MANES, INC.

(T

Principal Ptace of Business Mailing Acdress
1059 16 AVE NO 1059 16 AVE NO
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed
05/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21] 26 59- 2351349 19 " Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
e, A g 5. Certifcite of Status Desired [ $8.75 Additonat
El *2‘7‘] Fee Recuired
City & S ate City & State 6. Electior Campaign Financing O $5.00 ntay Be
;‘ 'Z_B.\ Trust Fund Contribution Added ta Fees
Zip Couniry Zip Country g. This ccrporation owes the current year Intangible
;l [EI 29 30 Personal Property Tax. Oves  ldNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANES, SHELLEY P _ . — -
1059 16 AVE NO 2| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704 33 ’

84| City 85| Zip Cude
FL ™

41. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose Hf changing its ragistered
offica o- registered agent, or both, in the State o’ Florida. Such change was zwthorized by the corporz lion's board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR= E
Signature, typed or printad nar e of registered agent ind title if applicabie {NOTI * Registered Agent signature requ red when reinstabing) DATE 3 B

12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 =2 : )

TITLE PD [J DELETE 11TITLE []Change [ Addition E i

NAME MANES, SHELLEY P 1.2 NAME 3 i

streeTaoprers| 1059 16 AVE NO 13 STREET ADDRESS o

CITY-sT-2P ST PETERSBURG FL 33704 14 CITY-§T.2P & at

TITLE [ DELETE 21 TITLE [JChange  [JAddition | ©

NAME 22 NAME

STREET ADDRE: 2.3 STREET ADDRESS

CITY-ST-2P 2 4 CITY-5T-2IP

TME [} DELETE 31TMLE [JcChange [ Addition

NAME 32 NAME

STREET ADDRE! 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TITLE [ DELETE 4.4 TITLE TlChange [ Acdition

NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-5T-2P 44CTY-5T-ZP

TIMLE ] DELETE 5.1 THLE [JcChange  [J Addition

NAME 52 NAME

STREET ADDHES 5 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TITLE [] DELETE 6.1TIMLE [JChange  [_] Addition

NAME 5.2 NAME

STREET ADDRES 8.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY- ST-2IP

4. | hersby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i). Florida Statutes. { further cortify that the information
indicated on this annual report o supplemental annual report is true and acct rate and that my signature shall have the: same lagal effect as if made uner oath; that | am an
officer cr director of the cprpprat on or the regelyar of trustee empowered to e xecule this repor as req lired by Chapten 607, Florida Statutes; and thal ny name appears in
Block 1.2 or Block 131 with an address, with all other like empowered.

SIGNATURE: Shetley P. Manes 2/21/49 @5)%@-3544

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I Date Daytime Phone #

SIGNATU IE AND TYRED




