FILE NOW: FILING F

3 PROFIT (G
CORPORATION a% !

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of #tate » .,

FILED

Feb 28 1997 8:00am

Secretary of State

ANNUAL REPORT
Ko oo DIVISION OF CORPORATIONS

1997
G60114 (7)

DOCUMENT #
o A 00 I

1. Corporation Narne

SHARN, INC.

" Princif e of BUsiness Mailing Address
4801 GEORGE RD.. #1680 4801 GEORGE RD.. #1580
TAMPA FL 33634 TAMPA. FL 33634-5200

3a. Date of Last Report

02/20/1896

3. Date Incorporated or Qualitied

09/19/1983

| 2. Principal Place of Busndss 28, Mailing Acidress 4. FEI Number Applied For
21 | . . 26 59-2333480 Not Applicable
Suiter, Apit #, el Suite, Apt #, etc - . $8,75 Additional
;21 27{ §. Ceortificate of Status Desired ] Fea Riequired
Dy & S _ Cily & State: 6. Election Campaign Financing $5.00 May Be
ﬂl_________ R 231 Trust Fund Contribution Added to Fees
Lo e . Bounlry L Country 8. This corporation has Hability for intangible tax under &, 199.032,
[24l 25_[ EEI ;l;l Florida Statutes Rves Olho

"'8. tiame and Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent

" SPANGLER JOHNF 1] Tame
) 2310 HESPERIDES STREET' 82| Street Address (P.0. Box Number is Not Acceplable)
. TAMPA FL 33629
[ 83
B4 City 85| Zip Code

FL

11, Parsiant 1o tha prow sions of Sections 607 0602 and 8071508, Flonda statutes, the ahove-named corporation submits this statement for the purpese of chenging its registered
oflice or regislered agenl, or both, i ihe State of Plonida Such change was authorizad by the corporation's board of directors, | hareby accept the appoiniment as ragistered
agent, | am fandiae vath, and accept the ebligatens of, Section 607.0505, Flarida Statutes. '

SIGNATURE e ‘
Shgratae bgpead g oo ean ool g iy and tille i apeazable (NOTE: Regstered Agent sighature requirad whan reinsiating) DATE

EE GF T1CE 16 AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS W 12__ | &
HiLH DST [T ceLete 11 TILE [Jchange [ Adsition | g5
HAME SP}\NGLER, JOHN F 1.7 NAME 3_,
sives 1 annerss | 2310 HESPERIDES STREET 1.3SIREET ADDRESS g
ovsne | TAMPAFL JAGITY-ST-2IP &
T DV 3 DEere 21 THLE [Jchange [T Adgltion |O
HAM SCHULTZ, ANDREW W. 27 NAME
st aoniss | 4312 CARROLLWOOD VILLAGE 2 3SIREET ADDRESS
a-ste | TAMPAFL 2 4 QITY-ST-2IP
. DR CJ OFLETE 3TTLE Tl Change . [ Adaition
MY TOMUNSON, BRUCE A 2 HAME
swre s | 4109 SALTWATER BLVD. 33 STAEET ADDRESS
orv-star TAMPAFL 34.CITY-5T-2F

——]-”.—[——-- D OELETE 4.1 1LE D Change D Addiion
Nam 4,2 NAME
STRF( | AQ0RE 5, 4.3 STREET ADDRESS
81 2 44 CI-§T-2P

w0 T etete 5.1 TILE [T cnange T Addition
HAME 5.2 NAME
SIREEY AL 53 STREET ADDRESS
LIY-§1-7F 8.4 CiTY-ST. 2P
Lk T DELETE B1TILE [JChange T.J Addition
Hav 62 NAME
SIRFET QIR 5, 63 STREET AUDRESS
D517 84 CITY-ST-2P

14, [ do heredy cenily 19al the information supplied with this filing does not qualify for the exemption stated in Section 119 .07{3)(i}, Florida Statutes. | furiher cerlily that the
wlormiahon indicaled on this annoal repart of supplementat annual report is true and accurate and that my signature shall hava the same lagal effect as 4 made under oalh; thal
i am an olhcer or deector of the corporalion or the receiver of trustes empowered 10 axecute this roporl as fequired by Chapter 807, Florida Statutes. and that my name

appears i Biock 17 ardiock 131 changed T!ﬂchmen’fwith an address.
< IS L VO UIINENgRdh 4., I 0MLINSON-FRES

SIGNATURE: AN A
NATUHE AND ¥YFPED OR PRINTED NAME OF BIGNING OFFIGER QR DIREGTOR Dae

(813) 889-9614

Liaytime Phoog ¥




