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

DOCUMENT #

1. Corporation Name

SHADOW CAY INC.

V32180

(4)

Principat Place of Business

Mailing Address

FILED

CORPORATION Ra  mosDRomwTHEN OF st Feb 18 1998 8:00am
NNUAL REPORT 2 ‘
g 1998 'ﬂ,\é' Dlwss:rcs:](x)z?i;i:;lorqs Secretary Of State

I AR AW

406 ANCHORAGE DR 406 ANCHORAGE DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33406
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/21/1992
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0343289 Not Applicable

Suite, Apt. #, elc.

Suite, Apl. #, etc.
27]

0 $8.75 additional

5. Cortificate of Status Dasired Fes Required

24] 25]

22
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 26} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Inigngible

20] 30]

Personal Property Tax due June 30. [T ves No

9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent 7
CIOFFI, JAMES A. 81 Name
250 TEQUESTA DR. 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 200
TEQUESTA FL 33469 63
84} City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Skgrature, typed or printed name of registered agant and tile o apphcatie. (NOTE: Regislerad Agent signatura requised when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 []
TITLE D [Joewere 1ATITE [T change ] Addition g
NAME KEELOR, JANE D. 1.2 NAME g
swreetaporess | 406 ANCHORAGE DR 1,3 STREET ADDRESS o
CTY-ST.2P NORTH PALM BEACH FL 33408 14.CIY-ST-2P &
TITLE L] oeLene 21TmE L] Change T Addition |©
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
GITY-ST-2IP 2 40TY-51-2P
TINLE ] petere 31TMTLE L1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY - §1- 24P 34, GITY-§T-2P
TITLE [T DELETE 41 TITLE L] Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2Ip 44 GITY-§1- 2P
TILE [T peLeTe 5.9 THLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TTLE [T DECETE 6.1 THLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B.4 GITY-§T-ZIP

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual teport or supplemental annual report is true and accurate and that my signature shali have the same legal effect as § made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atlachment with an address.

Vn.. el F

o~ f\!hf /f)(‘/ /.ﬂ t\C‘:!f,HhA



