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

PROFIT
CORPORATION
ANNUAL REPORT

1999

s\'ﬂlﬁ-‘)(}}

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 900635 026 ***150.00

DOCUMENT # PO6000046791

1. Corporation Name

SHARKMART, INC.

0N WCATA A

Principal P ace of Business Mailing Address

9490 90TH AVE 9490 90TH AVE
VERQ BEACH FL 32967 VERO BEACH FL 32967
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
05/28/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|2¢] WE] 85-0674583 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certifoate of Status Desired O $8.75 Ajd'mona]
;I ';I Fee Required
City & State City & State §. Elaction Campaign Financing 0 $5.00 t1ey Ba
E 28 Trust Fund Coentribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 IEI E] |3—0| Persor al Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCHUGH, JOHN J JR. '
13 {7TH STREET, SUITE U B2| Street Acdress {P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960 33
84| City FL Iss Zip Cde

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept

the apf ointment as reg stered

Slgnature, typed or printed na ne of registersd agent and utle if applicable. (NOT\:. Registared Agent signalure raqured when renstating} DATE
12, OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P O bELETE 14 TIMLE CJchange [ Addition
NAME CAMERON, SCOIT A 12 HAME
streeTapoRe 3s| 9490 90TH AVE 1.3 STREET ADDRESS
CITY-ST-2P VERQ BEACH FL 32967 14 CITY-ST-ZP
TIME D [0 DELETE 21 TIRE [Mchange [ Addition
NAME BRYANT, KATHY 1. 22 NAME
streetaporess| 1110 OLD DIXIE, SUITE A-7 2.3 STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32960 2.4 CITY-ST-ZP
TITLE VP (7 DELETE 31TE [JChange [ Addition
NAME BRYANT, HEATHER R 32 NAME
streeTaooress| 9490 90TH AVE 33 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32967 3.4, CITY-ST-ZP
TIME {0 DELETE 4ATITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-Z1P
TITLE [] DELETE 5.1 TIMLE [CJChange  [] Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2IP
TTLE [J DELETE 6.1 TIMLE JcChange [ Addition
NAME B2 HAME
STREET ADDREE 5 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the infrmation
indicate 3 on this annual report o - supplemental annual report is true and accirate and that my signatu ‘e shall have the same legal effect as if made un-er cath; that | zm an
officer cr directar of the corporat an ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea-s in

an address, with a' other like empowered.

Block 1.2 or Biock 13 if changed, or on an anachr?nt wi

SIGNATURE:

(0595 Bol\FHTYP01

0121565

CRZE034 (11/98)

SIGNATU iE A

G OFFICER OR DIRECTOR

Date Oaytime Phone #




