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

1998 Secretary of State
DOCUMENT # S78434 (5)

1. Corporation Name

SHARON CLINES, INCORPORATED

Principal Place of Business Mailing Addrass
835 INDIANA AVE. 895 INDIANA AVE.
BTE. 107 STE. 107
ENGLEWOOD FL 4223 ENGLEWOOD FL 34223 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
(09/05/1991 -
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphead Far
21 [26] 65-0281471 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc, iti
P v P &, Cerlificate of Status Desired O $8'75 Additional
2 27 Fee Required
City & State Cily & State 6. Elaction Campaign Financing $s_00 May Be
23 E Trust Fund Contribution | Addad to Fees
Zip Country Zp Country 8. This corporation awes or has paid thegurrent year Intangible
El :‘E] m 30 Personal Property Tax due June 30. @es ‘Ono
§. Name and Address of Current Regjistered Agent 10. Name and Addrass of New Reglrtered Agent
8
1220, JOHN P, 1| Name
180 N INDIANA AVE. 82| Street Address (P.O. Box Number is Not Accepiable}
ENGLEWOOD FL 34223

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Soctions 807 0502 end 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appoiniment as registered
agent. 1 am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ;
Signatre, typed or printed name of reQistorad agent snd e ¥ apphentde {NOTC Repgistored Agenl mgnalure requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T DELETE 1LUTIE [J change T Aadition
NAME CLINES, SHARON M. 12 NAME
street apohess | 370 W, DEARBORN 13 STREET ADDRESS
CITY-5T-2P ENGLEWOOD FL 14CITY-§1- 2P
TME [ DELETE 21 TME [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4CITY-51- 2P
TLE T oECETE 41 TMLE [T change T Adgttion
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADURESS
GITY-ST- 2P 34, CITY-§T- 2P
TITLE T DeLETe 4170L€ [ Jchange L] Acdilion
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51- 2 4ACY-8T- 7P
TITE [J beLetE S1TILE [change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2P 5.4 CITY-§T-7IP
i [T okceTe 6.1 701LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-SE-2IP 6.4 CITY-ST-21P

14. | heraby certify that the information supplied with this filing does not gualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an
officer or diraclor of tho corpora!ic;ye raceiver of lrustee empowered to exggpule 1his report as required by Chapter 807, Florida Slatutes; and that my name appears in

i

Biock 12 or Block 13 if changed, or ol j aftachment withgn addrep
CIGNATIIRE: | P ” e )t pofie>

oz | Apr 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



