SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHARCO INVESTMENTS, INC.

Principal Place of Businass

5150 SW 75 STREEY

611692

(5)

Mailing Address
5150 SW 75 STREET

FILED
Jul 15 1998 8:00am
Secretary of State

I

24]

|25

20]

Country
30

Parsonal Property Tax due Juna 30.

MIAMI FL 33143 MIAMI FL 33143
us us DO NOT WRITE {N THIS SPACE
3. Date Inogrporated or Qualified
2. Princlpal Piaco of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ﬁ"ga 59-1890064 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. i iti
uite, Ap wite, Ap 5. Corlficate of Status Desiad ] $8:79 Additional
22[ ;ﬂ Fea Required
Chy & State City & State 8. Election Campaign Financing $5.00 may Be
E] _L__;_;l Trust Fund Contribution L] Added to Fees
Zip Couniry Zip 8. This corporation owas or has paid the current year Intanglble

Yes No

#. Name and Address of Curront Registered Agent

2018

| CENTER
AYNE BLVD

MIAM! FL 33131

CORPORATION COMPANY OF MIAMI
1500 M

10.

Name and Address of Now Reglstered Agent

81| Name

82| Strest Address (P.0. Box Number is Not Accapiable)

83

84| City

F LJBSTZip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purposa 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 appointment as registared
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatue, Iyped o prinlad name of reglslerad agont and tiva if applicabie [NOTE: Registerad Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Tme PD [ JorLere 11TME [ change [ Aciton
NAME NEVRLLE,DEBRA 12 NAME
streeTaporess | 5150 SW 75 STREET 1.3 STREET ADDRESS
CTvsTZP MIAMI, FL 00000 14CTYSTZIP
TmE S [] berere 217mE [ crange ] Addtion
NAME ATTIN, KEN 22 NAME
sweeraporess | 5150 SW 76 STREET 2.3 STREET ADDRESS
CITY-ST-ZIP MM FL 2.4 GITY-ST.ZIP
TLE [ I petere 3ATILE [ | change [] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITYST-2P 34 CITYSTZP
TTLE [Joreme 41TINLE T change [ additon
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITy.ST2P e 44CITV5T-2P
L Uoeiere §1TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 8TREET ADDRESS
cmvsT2p S4CITYST-ZP
TmE [ Joeeere BATTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-37-ZIF

14, | heraby certt

that the information sup
indicated on this snnual report or suppl

’

liod with this filing does not qualify for the exemption stated in seclion 119.07(3)(i). Florida Statutes. | furthar certify that the Information

ﬂamenial annual reporl is true and accurate and that my signature shal! have the same |
an officer or diredtor of the corporation or the receiver or fruslee empowered to axecute this report as raquired by Chapter 607,

In Block 12 or Blogk 13 if changed, or on an attachmeni with an address.
o WY DeptAWRIHE

SIGNATURE:

al effect as if made under gath; that | am
lorida Statutes; and that my name appears

636158 (B 1677

CR2E034 (5/98)



