AHE

CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Secretacy of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(4)

DOCUMENT # S7569

1. Corporation Name

SHELLS, INC.

Principa’ Piace of Business © Maing Address
16313 N. DALE MABRY HIGHWAY
SUITE 100

TAMPA FL 30618

SUITE 500
TAMPA FL 33618

16313 N. DALE MABRY HIGHWAY

Al

3. Date Incorporated or Quaified

08/26/1991

3a. Date of Last Ropon

04/04/1995

2. Princpat Place of Business 2a. Mai mg‘}i"d'-::l"r_ess o 4. FE! Namber Applied For
21 e - 2_6_.{_ 59'3 1%541 Not Applicabie
L #, el ite: i elc. i
Sute, Apl. #, etc Suite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Addlmonal
22 Fee Required
City & Stare 6. Electon Campagn Fnancng $5.00 may Be
23 Trust Fund Contribution Added to Fees
ip . Country | Couniry 8. This carparation has liability for imye tex under § 199.032,
m ;;I 30 Florida Statutes O ves No
. 9. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
81| Name
-~ HODGES, GEOFFREY TODD 83| Sireal Add ess (PO Box Number is Nol Acceplatie:
501 E KENNEDY BLVD
SUITE 1400 83
: TAMPA FL 33602 84| Cuy 85| Zip Cade

FL

famibar with, and accept the obligations of, Saction 6027.0505, Fiorida Stames

11. Pursuant to the provisions of Seclions 807.0502 and BG7.1508, Flonda Statutes, the above -named corporation subniits this statement for the purpose of changing its registered affice
or registered agent. or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ o o o o o B o
Sig i, byped o goted nan £ 9F et Agenl e a4z piar ¢ AR Tl dorin T Aggort § Gt e rec sl wmen crsial 1) oATE

12.  OFFICERS AND DIRLCTORS 13, . ADDIIONS’CHANGES TO OFFICERS AND DIREGTORS IN 17

TIiLE v [ DELETE 1 UTILE [ Change [ Addition

NAME ROEHL, FRANK C. I 12 NAME

sreeraporess | 16313 N DALE MABRY HWY 1 3STREE T ADDRESS

Oy St 2P TAMPA FL B 14CITY-ST 2

TTLE PD [] DELETE 2 1HILE [ Change ] Addirion

NAME HATTAWAY, WILLIAM E. 22 NAME

sreeet aporess | 16313 N. DALE MABRY HWY 2 3 SIRCET ADDHESS

CITY ST 2P TAMPA FL Z4CTY-ST-7P B i

TITLE Vv [ DELETE 31T [ Change  {T] Addilion

NAMIE NELSON, WARREN R. 327Nk

steeer apoass | 16313 N. DALE MABRY HWY 33 STRIET ADTRESS

arsner | TANPAFL - Fonre e 376 T {13 9 a3 Py oty . T e

NAME 17 0AME -4/ 26/96--01019--035

SIREET ADDRESS 13 STR-LT ADDRESS *¥462200. 00

CT-§T-2p o 14CIT-ST- 2

TiLE [ DELETE 5 1TIE [] Chaage  [] Addtion

NAME §2hANE

STREET ADDRESS § 3 STREL| ADORLES

T -ST-7IF - 5400512 \ /3/) )

THLE ] DELETE 6 17IILE W] Cnanimwtmn

NAME B2 NAME J r

STREET ADDRESS 63 STREET ADDRLSS

CTY-S1-2F 64 CITy-ST-2

appears in Block 12 or Bleck 13 if changed, or on an atlachment with an address

SIGNATURE:

BIGNATURE AND TYPED BR PRINTED NAME

OF SIGNINTSLEICER OA DNRECTOR

14, 1 do hereby certly that the information supphiad will this ing is volurtarily lumished and Gaes not qual.fy for the axemation stateo i1 Section 119.07(31k), Florida Statutes, | furthor
certify thal the information indicated on ths annual report or supplomental annuaal report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector 0f the corporation o the receiver or trustee enpowered 10 execute th s repor aa requred by Chapter 607, Florida Statutes: and that my Name

Dare

T Daguie e ¥




