FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFlTY Y FLORIDA DEPARTMENT OF STATE
CORPORATION _%. ’ Sandra B. Martham
ANNUAL REPORT ;

Secretary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT # 18523 (9)

1. Corporation Name

BiLL SHARPTON, INC.

MU

Principal Place of Business T VMa:Iing Ad(iress‘.‘ ’
1211 W. TERR. DR. P.O. BOX 1150
PLANT CITY FL 33565 PLANT CITY FL 33564
3. Date Incorparated or Qualified | 3a. Date of Last Report
) 05/16/1955 08/01/1995
2. Principal Piace of Business _2a. Maling Address 4. FEI Numbeor Applied For
albit W-miK Blud. 6] 410 dames Melvindr. 590737394 Not Appicablo

Sulte, Apt. #, elc. L., Suite. Apl . ele. 5. Certificate of Status Desired O $8.75 Additional

22 27] Feo Required
jly & State ;_7 City 8 State 6. Election Garmpaign Financing $5.00 May B2

2_3] Cﬁla 4] ‘| C/! {\f F , m] p [Q n'\’ (I/l“\‘f F“ Trust Fund Contributian O Added to Fees

tr

Zp ) Cy | 4 __ Caqunt B. This carporation has liatsility for intangiole tax under s 199.032,
Hl @3-3 5 b 6 a rj iﬁjbﬁ ra 2’9] ‘% ?-)6‘9 5 }y] Q‘—tﬁs b()ﬂ) Fiorida Statutes O ves [INo

8. Name and Address of Gurrent Registered Agent - 10. Name and Address of New Registered Agent
81| Name
WIGGINS, SHARON . 83| Siret Address (5.0, Box Number s Not Acoeptable)
2010 JAMES MELVIN DR.
PLANT CITY FL 33565 83
84| Cuy FL 135] Zp Code

11, Pursuant 1o Ihe provisions ol Sachons 6070609 and GO7 1508, Fiorida Statutes, e above namex corporaton submits this statement for the purposa of changing its registered office
or registered agent, ar both, in the State of Florida. Suck change was autharized by the corparation’s board of direclors. | hereby accept the appointment as registered agenl. | any
familiar with, and accenl the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE __

ignarure, lyped of pited nar w ol _re.'gf; ed mont and w‘(; oricabls (Nf%l'if"ﬁé ot Agend sigraliee ranird b rEnslat ng T o
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
T1TLE p - o [ DELETE 1.1T0LE [ Change [ Addition
NAME WIGGINS, SHARON S. 12 HaME
streer aoatss | 2910 JAMES MELVIN DR. 1.3 STREE] ADDRESS
CAY-ST-7F PLANT CITY, FL 33565 - . 1.4 CHIY-§T- 7P
TITtE VS [ OfLETE 2 1TNILE ] Change ] Addilion
NAME SHARPTON, A, E 22 MAME
sweeraporess | 1211A W TERRACE DR 23 STREET ADDAESS
CITy-§7- 2P PLANT CITY FL 33565 3 24CAY-5T-2
TITLE [ DELETE 3 1TI0E [ Change  [] Addition
NAME T 3.2 NAME
STREET ADDRESS 23 SIFEET ADDRESS
GITY-5T-21P _ 340ITY-S1-7P
TITLE ] DELETE 4 11LE [ Ghange  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AQDRESS
CITY-§T-2IP o 4.4 GITY-57- 2P
e [ DELETE 5 1TLE [ Change  [T] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-2P _ o 54C0Y-81- 2P
TLE [ DELETE 6 111TLF [ Change  [] Addition
NAME 62 NiME
STREET ADDRESS 6.3 SIREET ADDRESS
CHY-S1-2P G4CiY-51-2IF

14. | do herehy cerify thal the information supplied wilk s, filing is voluntarity fusrished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
cartify that the information indicated on this anmual teporl or supplementa annual repon is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar diractar of the corporation or the receiver or Lrusiee empowered la execute this reporl &3 required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Rlggk 13 if changed, ar on an Machinant with an address.

ANATU 6 T¥RED OR PRINTED NEME OF SIGNRI OFFILER DR DIRECTOR T Dagtrre: Frioee #

SIGNATURE: A é’{%@’ ] /)/LM' ‘//%z/ 76 %O//g:“?/ 35

CR2E034 (12/95)




