FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Pz FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporalion Name

1998
(4)
SHADES OF SEASIDE, INC.

AW REOW RN AR IR

Principal Place of Business Mailing Address
P. 0:BOX 1998 P. O. BOX 1090
SANTA ROGA BEACH FL 32459 SANTA ROSA BEACH FL 22459
: us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Quealified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26 59-30658412 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
.—‘ u P I P 5. Certificate of Status Deosired O $B.75 Additional
22 ?;-l Fee Requlred
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
EI _2;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currgnt year Intangible
;I E] ?9] ?O-I Personal Property Tax due June 30. s [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MIREE, GEORGE H 81| Name
336 LAKEVIEW DRIVE 82| Siraet Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
a3
84| City FL 85| Zip Code

1. Pursuanl (o he provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntiment as registered
agent. | am familiar with, and accepl the obigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed or printed nare Ol regstared agnnt and tile | appacabla (NOTE: Ragislerad Agent signature rogquired whan raingtating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DELETE L1TTLE [ change T Addition
o] wame ROGERS, JAMES T 1.2 NAME
: | smeeraooness | 426 PELICAN CIRCLE 1.3 STREET ADDRESS
o |Lomstaze PANAMA CITY FL 14 CITY-5T-2P
.| Tme ] pecete 21T0LE I change” [T Addition
HAME 2.2 NAME
4 STREET ADDAESS 23 STREET ADDRESS
- | onvstze 2 4TIY-S1-2P
ST [T DELETE 3 TLE T cnange [ Addition
H T 32 NAME
STREET ADDRESS 32 STAEET ADDRESS
CITV-§1-29 34, CITY-5T-2IP
£ e [T DELETE 43 TMLE ] change [T Addition
© ] name 4 2 NAME
“ STREFT ADDRESS 4.3 STREET ADDRESS
7 | Cmy-st-zp 44 CITY-8T- P
TLE 7 DELETE 51 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-S1-ZP
oo e 7 oeLETE 61TILE [Tchange [T Addition
HAME 6.2 NAME
. STHEET ADDRESS 6.3 STREE ADDRESS
' OITY-$T-2IF 64 CITY-ST-ZP
14. | hereby certily that the informalion suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same lsgal eflect as if made under oath; that | am an

s oficar or diractor of thge«agrporalion of the raceiver or trustee empowepg! 1o execute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block ﬁp d. of on an atlacthaddr ; .
i h)
o - /i ¥y . SowrV Do 24//68 So-23 UG L




