FILED

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

CORPORATION FLORIDADEPATIMENT OF STATE Feb 17 1998 8:00am
ANNUAL REPORT Sacrelary of Slale

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 653428

SHIRLEY L. MEAD, INC.

@)
IO A

Mailing Address
329 AVENIDA DE MAYO

Principal Plagce of Busingss
920 AVEMIDA DE MAYO

SARASOTA FL 34242 SARASOTA FL 34242
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1880
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 :‘E] 5&1.95531 i Not Applicabla
Sulie, Apt. ¥, elc. Suite, Apt. #, ate, iti
_.l e .p wie. Ap ote 5. Cenificate of Status Desired | $8'75 Additional
22 ;ﬂ Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 may Be
;;l E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has pald the current year intangible
2—4] a _E;I El Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agemt
MEAD, SHIRLEY L 81| Name
3326 THORNWOOD RD 82| Strest Address {P.O. Box Number is Nol Acceplable)
SARASOTA FL 34231
83
84| City FL 85| zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regletered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 607 0505, Flotida Statules.

SIGNATURE

Sighature typod of prinked naime of fogistered agnnt and tla 1| applicablo [NOTE. Registarod Agent signatura requirad when einstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DECETE 1ATHLE LI Change T Additicn
NAME MEAD, SHIRLEY L 1.2 NAME
seetaooness | 3328 THORNWOQD RD 1.3 STREET ADDRESS
CITY-ST.20 SARASOTA FL .4 CITY-51-2P
THLE L] DELETE 21 TMTLE [J change L1 Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y5121 2 4 CTY-ST-2P
THLE UJ DELETE A1 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY-5Y- 2P 3.4.CITY-5T- 2P
TITLE [T oELETE j A1 TTLE T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST- 2P 44CTY-S1-2P
TE [ DELETE 51TILE [T change [ Addition
HANE 52 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITy-ST-2iP 54 CIFY-5T-2P
THLE ] oreeTe BATILE [T change  T_J Addilion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2p — 64 CITY-S1-2IP
14. 1 hereby certify that the information supplied wilh this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual reporl or supplemenial annuat report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an
officer or director of the corporalion or the receiver or trustge empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changgd ron\an attachment wilpgn address. -~ .
SIGNATURE: %‘m 72l s e é‘w\—%# ~£c=)Y

CR2E034 (10/97)



