02181999-90107-034-8150.00-8150.00

FILE NOW: FILING FEE AFTER MAY 18T IS $550:00-

| e —

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Setretary of Siate
OIVISION CF CORPORATIONS

Secretary of State

02-18-1999 90107 034 ***150.00

DOCUMENT # PQ8000060782

4. Corparalion Nama

SHORELINE SOLUTIONS. INC.
o LI
o o . PO Bozem
: "Il;arl]mpa,(l;,li 3)3688-1648 DO NOT WRITE [N THIS SPAGE
: one {813) 964-1313 3. Dale incosporated or Qualifed
. FAX (813) 364-1112 07/08/1998 ]
2. Principal Place of Businass Za, Mailing Address 4. FEI Number Applied For
2l o SA-301595% | lnurots
Suite, Apt. 4, atc Sulte, Apt. #, otz 5. Certifcatn of Status Desited [ SBF';SR‘:ELW’

27]

~~"= Chy B Slae——= —— -+ =ity §Btato~—= < = sl g Election Campaign Financing == ===~ -$5,00-May Bs—— -
| |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlxg'e
_'zl 25 - ;\ F;ﬂ Personal Property Tex. JYes [
9. Namse and Address of Current Registered Agent 0. Namo and Address of New Reglstered Agent
81| Nams
SHORES, JAY DEE
3913 AMERICANA DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33834 5 '
84| City FL lss Zip Cod

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regi
office or roglgiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment

agen. | am familiar with, and accepl the obligations of, Section 607.

05, Florida Statutas,

as registzred

SIGNATURE
Fipinn, hpad or prified name of regEIentd dgunt wnd tie # AppRCADIS TNGTE: Reghiared AQend sgnatire rgpimd when AaLEing) . DATE
12. OF FICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me D 1 DELETE 117ME Dthoge L[] AMdton
NANE SHORES, JAY DEE 12 NAVE
smesTanoress| 3913 AMERICANA DR 13 STREET ADGRESS
CITY-51-2P TAMPA FL 33634 14 {ITY-51-2F
TmE U DELETE 2ATME Ochange [ Addtion
NAME 1.2 NAME
STREET ADDRESS)| 23 STREET ADORESS Lo
CTY-ST-28 24TITY-ST-2P )
TE " DELETE A E Cdchangs [ Addition
NAME . 12 NAME .
- im;‘!;i‘i_‘l' S I i e = S S = — = S - i,;j"s?RiE-EnT—IDUJRE-.S = = e SRR e S R e o= T e
CTY-87-TP 34, CTY-5T-29
™me {3 DELETE 41 TMLE [JChangs  []Addition
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
QTY-ST-28 LATTY-5T-ZP ) :
TME [J DELETE 51TME [Ochenge [ Addtion
NAME 52 NAME
STREET ADDAESS| 5.3 STREET ADORESS
LIY-5T. 2P sACmy-St-2P
TMLE [} DELETE GYHRE [iChange  ([J Addiion
NAME 8.2 NANE
STREET ADORESS 8.3 STREET ADDRESS
CITY-ST-2P G4 CIY-5T-2P

14. 1 hevaby certify that (he information supplied with this filing doas riot qualify for the exempbion stated in Secticn 118.07(3)(1), Flonida Statutes. | further certify thal the information

indicated an this annual report or supplama
officar or director of the corporation of i
Block 12 or Block 13 if changed, ped

SIGNATURE:

ntal

annual report is true and accurate and that my signature shall havs the same legal & i
g od 10 axeculs this report 85 required by Chapter 607, Florida Statiutes; and that my name appears in

- 1509, Sty

pawer
address, with all other like empowered.

ffact as if made under cath; thal | am an

)

4 Daw

Feb 18,1999 8:00 am

CR2E034 (11/98)




