FILE NOW: FILING FEE AFTER MAY 1 1S $550.

" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahion Narng

(©)

BILL SHARPTON, INC.
I — OO G R
611 W NLx BLVD 2610 JAMES MELVIN DR
PLANT CITY FL 33566 PLANT GITY FL 33565-5300
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 05/16/1955 05/01/1096
2. Principal Placg of Bysmess %4 Mailing Address 4. FEl Number Applied For
2 {2 1NA- w Tervraced BH)73734 Not Applicatle
Suite, Apt. #, etc Suite, Apt. #, eic. " . £8.75 Additional
;ﬂ ;—l 5. Centificate of Status Desired O Fee Required
; State . Ciy & State 8. Flgction Campaign Financing $5.00 May Bo
@_QFQ n‘\' _____ _ﬁ } ‘I‘\»j H 28 Trust Fund Contribution Added to Feas
2ip SCoynts Zig Country 8. This corparation has liability for intgngible tax under s. 199,032,
Eﬂ 535& 5 25 J I”SbDFD ;;J m Florida Statutes ﬂs [ o
. 8, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WIGGINS, SHARON §. 81| Name
2910 JAMES MELYIN DR. 82| Stresl Address (PO, Box Numbar Is Not Accepiabie)
PLANT CITY FL 33565
83
84 City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 6071506, Florida Statutes, the al

bave-named corporation subrnits this slaternant for tha purpose of changing its registered

oftice or registered agont or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept 1he appoirtment as registerad
agent | am famiar with, and accepl 1he obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signa‘ore Typed o poniad NG of 6giEIanen agert ang tlie Il appicabns

{NOTE Repistared Agent signature requined when reinstating) DATE

F_T_g.- OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 12
THE P [T beLETE 11TE [T Changs L] Additian
HAME WIGGINS, SHARON S. 12 NAME
siseranpatss | 2810 JAMES MELVIN DR. 1ASTAEET ADDRESS
CiTY-51-2P PLANT CITY, FL 33565 14 CITY-81-2P
LE Vs [T peLetE 21THLE [ change [ Addition
P SHARPTON, A, E 2.2 NAME
smeeranoress | 1211A W TERRACE DR 2.3 STREET ADDRESS
| arv-srze | PLANT CITY FL 33565 2 4CITY-ST-2P
T .1 DeLene 31TMLE [ change [T Addition
HAME 32 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
| cHv-s1. 20 34 CITY-ST- 210
e T DELETE 41 TME L Change LT Addition
NAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
L omvsee f . 44 CITY-ST-2P
uig T DRETE 51TME [T changs ~ [T aadition
RAME 5.7 KAME
STHEET ABDRFSS 5.3 STREET ADDRESS
Cay-S1-20 54 CIFY-S1- 2P
e ] DECETE 81 TIILE L Change ~ LT Addition
NAME £.2 NAME
STREEL AGDRESS £.3 STREET ADDRESS
BITY-51.2F 64 DITY-ST-2P
14. 1 do hereby certily that the miformation supplied with this filing dogs not qualiy for the exernption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the

infarmation indicated on this annual reporl or supplemental annual report is true and aceurats and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiveg or trustee empowered 1o this repent as required by_Chapter,BO?. Florida Statules: gnd thal my name

exgeyle
appears in Block 12 or Block 18 if changed, or on an att ith an address 5 yﬂo ro N 5 . w,g

SIGNATURE: WW ‘7’%?]5 g7 6/3 7/57—71%_5_

*liE OF 510 Date Drytrme Phone #

CR2E034 (9/96)



