i

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
- Mar 24,1999 8:00 am
| Secretary of State

DOCUMENT # $59336

1. Comoration Name

SHALIMAR PROPERTIES, INC.

\ 03-24-1999 90098 044 ***150.00

ENEATREAFLER RN

Principal Place of Business
1536 DUNWOODY VILLAGE PKWY

Mailing Address
1536 DUNWOODY VILLAGE PKWY

STE120 STE120
DUNWOOCDY GA 30338 DUNWOODY GA 30338 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] (p0o Houze WY ] oo Movze WRY 56-1949011 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Certifcate of Status Desired 0 $3,75 Additional
;{‘ 6\3\{6 v ‘p EI SOUTE M : e Fee Required
City & State ] ) City & State ) 6. Election Campaign Financing $5.00 May Be
23] RBOSELL . G 2] KOoS\wWweLl, GA Trust Fund Cantribution O Added to Fees
Zip Country Zip "Country 8. This corporation owes the current year Intangible
ZI 2700'11@ @ U‘DL E‘ %m‘—l (P8 |—3F| Oﬁk Personal Property Tax. Oves CNo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHRIS CADENHEAD 82| Street Add P.0O. Box Number is Not Acceptabl
420 E. PINE VIEW AVENUE reel ress (P.O. Box Number is Nol eptabla)
SUITE A 23
CRESTVIEW FL. 32539 T
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signature, typed or priated narme of registared agent and title If applicable. (NOTE: Regt Agent sk raquirad when rei DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
ME PD O] DELETE 11TIME =2 [Mchange (] Addition
Nave MALAS, MOHANNAD 12NAME WALK=S, MOWANRAD
sreerroovess| 1536 DUNWOODY VILLAGE PKWY STE 120 vsmeeomess| BRPPAL COMEST WY, | STE W0
CITY-ST.ZF DUNWOODY GA 14 CITY-ST-BP LAGON A BEAMAM , CA G2LD0
HIE DsT [ DELETE 24TME ot 7 hange ] Addition
e MALAS, RANA zwE AN, RN
swersopress| 5010 TRAILRIDGE WAY aasmezTaonRess | PoAEAN TPV TE RS
ov.stze | DUNWOODY GA 24 CITY-ST-ZP WNAUMA Beebdrd A A26%51

_TME ) [J DELETE 31TIRE y ? ] CJChange  [1Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [ cELETE 44TITLE [JChange [ Addition
NAME 4.2 NAMIE
STREETADDRESS| . 4.3 STREET ADDRESS
CITY-ST-2P ) 44 CITY-ST-2P
TLE [ DELETE 5.1 TITLE [JChange  [] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY- ST-ZIP
TMLE (1 DELETE 61TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

urate and that my signature shall have the same leg )
4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al affect as if made under oath; that | am an

14, | hereby certify that the information supplied with this filing does not qua r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual re s ?//u”y
@U IRED

aH other like empowered.

2597 (1) 874575

3
3

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRI PNAME OF SIFNENG OFFICER OR DIRECTOR

Déta Daytime Phonia #

[
[



