FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90046 025 ***150.00

DOCUMENT # P98000061005

1. Corporation Name

SHELL BAY, INC.

AT

Principal Pliice of Business

9551 BAYMEADOWS ROAD. SUITE 4
JACKSONVIL.E FL 32256

Mailing Address

9551 BAYMEADOWS ROAD. SUITE 4
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifed

07/09/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For
?l El 58=-5522114 Not applicable
El Suite, Agt. # etc. ;l Suite, Apt. #, etc. 5. Cerlifcz.te of Status Desired ] $3F.e7&5ReA;;::ir|;c;nal
City & State City & State 8. Election Campaign Financing $5.00 nay Be
E‘ ;E] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year (1tangible
m lEl ;;‘ m Person3l Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
STOKES, E. CHESTER JR
9551 BAYMEADOWS HOAD, SU|TE 4 82| Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE FL 32256 83
84| City F L 85 Zip Code

11. Pursuai to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registared agent, or both, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligatins of, Section 607.05C5, Fiorda Statutes.

SIGNATURE

Signature, typed or prnted narne of regisiered agent and ttle if applicable.

(NOTI:: Registerad Agent signatura requ red when rainstabing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS /WND DIRECTOFRS IN 12
TIE D [ DELETE 11TMLE JP Y JcChange  [JAddition
NAME STOKES, E. CHESTER JR. 12 NAME

smreeraporess| 9551 BAYMEADO'WS ROAD, SUITE 4 13 STREETADDRESS

CITY-ST-2ZP JACKSONVILLE FL 32256 14 CITY-ST-2ZIP

TIME (3 DELETE 2ATMLE v [JChange [E] Addition
NAME 22 NAME BERGMANN THOMAS C

STREET ADDRE 38 z3sTREeTADDRESs| 9551 BAYMEADOWS RD SUITE £

CITY-ST-ZP 2. 4CITY-§T-2IP JACKSONVILLE FL 32256

TTLE [J DELETE 31TITLE v [ Change Addition
NAME 3.2 NAME BRAREN MICHAEL E

STREET ADDRE 35 33STREETADDRESS | 3551 BAYMEADOWS RD SUITE 4

CITY-5T-ZP 34 CITY-ST-ZIP JACKSONVILLE FL 32256

TNLE [ DELETE 41TIMLE kY [JChange [ Addition
NAME 4 2NAME WALLACE 1L DENISE

STREET ADDRE 35 43 STREET ADORESS 9 55 ]. BAYI‘[EADOWS RD SUITE A

CITY-ST-2IP 44 CITY-5T-2P JACKSONVILLE FL 32256

TIME {J DELETE 51 TIE VT [change  [X] Addition
NAME 5.2 NAME FREDENHACEN SHARON W

STREET ADDRE 35 S3STREETADDRESS [ 3551 BAYMEADOWS RD SUITE £

CITY-ST-ZIP 5.4 CITY. §T-21P JACKSONVIILE FI. 32256

TITLE [”] DELETE 6.1TMLE 3 {] Change @ Addition
NAME 62 NAME dICE SHLERRY

STREET ADDRE 35 B63STREETADDRESS | 35571 BAYMEADOWS RD SUITE <&

CITY-ST-ZIP 84 CITY-ST-21P JACKSONVILLE FL 32256

14." ¥ herety certify that the informa'ion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the in‘ormation
indicatd on this annual report ur supplemental .annual report is true and accJrate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receh er or trustee empowered to -3xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe:ars in

Block - 2 or Block 13 if changec, or on an attact ment with an address, with Il other like empowered.

Sherry Hice

4723799 904/739-2249

s
SIGNATURE: S&/zus

GNAT'JRE TYPED OR >RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

Date Daytwne Phane #

CRZ2E034 (11/98)




