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

PROFIT GREES.  FLORIDA DEPARTMENT OF STATE
CORPQORATION ' Sandra B. Mortham May 04 1 99 8 8 . OO&III
ANNUAL REPORT Secretary of State
1998 et DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporation Neme V32048 (3)
SHELLYNN CORPORATION
Principal Place of Business Mailing Address “"" ||’|I”|“”"I|III“ I‘“lll‘l"ll“’l” Im"""lm' I!'" ||I|
1901 PARK CENTER DR, 1801 PARK CENTER DR.
QRLANDO FL 38835 ORLANDO FL 32635
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1992
2. Principal Place of Businoss 2a, Mailing Addross 4, FEI Number Applied For
- EI ] 58-3120086 Not Applicatle
. L #, . Suite, Apl. #, elc. i
Sulle, Apt. #. eto _l vie. Ap e 6. Cenificate of Status Desired O $3'75 Additiong!
R £ 14 Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation owes or has paid the current year Intangible
25 m ;Ei Personal Properly Tax due Jung 30. E’\"es [:l MNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
VALLANCOURT, STEVEN E. 81} Namo
2?% OUU-ENIs GT- B2 Streel Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
83
84; City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registerad

office or registerad agont. or bolh, i the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent. | am famihar wilh, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e e e e

Signaturea, typad of printed nanw of regeterod qiens atad Bl i agpls able (NO1E: Rogistared Agent signature required whan reinstating} DATE F:.

OF TICE RS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

MLE D T DECETE 1ITLE [T change [T Addition | =
NAME VALLANCOURT, STEVEN E. 1.2 NAME é
smeeraporess | 2738 CULLENS CT 1.3 STREET ADDRESS 9
CITY-ST- 1P OCOEE FL T 14 CITY-5T- 2P o
NLE D [ DELETE 21 1TLE [J change L] Addition |
HAME VALLANCOURT, CAROL A 22 NAME
smeeTaporess | 2738 CULLENS CT 2.3 STREET ADDRESS
CTY-ST- 7P OCOEE FL 2 4CITY- 512
TILE [ ] prLETE 3.1 TNLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST- 2P
TLE T pecETE 41 TILE [J crange [T Addiion
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-§T-2IP
TITLE [J DELETE 57 TIILE [J Change T Audilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-21P o 54 CITY-ST- 2P
TITLE T DELETE 61 01LE L Change ] Addilion
NAME 62 NAME
STREET ADDAESS €3 5TREET ADDRESS
CITy-§7-21P 6.4 LITY- 5T-2IP
14, ¥ hersby certlfy that 1he information supplied wilh Lhis liling <oos nol quality lor the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify thai the information

SILCNMNMATIDE.

Indicated on this annual repor or supplgtnental annual report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
officer or director of the corparation or e rgeglver or rustee empowered Lo execute this report as required by Chapter 607, Flarida Slatules; and that my name appears in

Block 12 or Block 13 if changed, of /\ ment wilh an address.
/&"‘” o U-29-P8  wsh.295 5Y 29




