Friccipal Plase of Business

FILE NOW: FILING FEE . AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mornham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 642925

1. Corporation Narre

H.J. SCHARPS CONSTRUCTION CO., INC.

(2)

Mm ng Address

4505 NW 36TH AVE.
GAINESVILLE FL 32606

4505 NW 36TH AVE.
GAINESVILLE FL 32606

i

BN

3, Date Incorporated or Qualified

10/24/1979

3a. Date of Last Report

04/24/1995

2. Principat Prace of Business _-_2-6.“&1;\\[]9 Atidress 4. FEI Number Applied For
|21] ] 59-1930022 Not Appicabie
_ Sulle, Apt ete | Suite, AD ¥, elc, 5. Certiicate of Status Desired 0 $8B.75 Additional
22[ 27| ) Fee Required

Oy & Ssate | Cily & Slale 6. Election Campaign Financing O $5.00 May Be
[23[ ) o ___ga] e Trust Fund Contribution Added to Fees

LE _ Country | ?\p _ Country 8. This corporation has babiity for infangibio tax under s 199.032,
24 | 2ﬂ 29| 30] Florida Statutes O Yes [ONo
o g. Name and Address of Current Registered Agemt " 10. Name and Address of New Reglstered Agent

B1| Name
SCHARPS, HOWARD Jd. B2| Strest Address (P.O. Box Nunibar is Not Acceptabie)
4505 NW 36TH AVE. L —_——
GAINESVILLE FL 32606 63
B4 Oty Zip Gode

FL |®

1. Fursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
. ar bath, intne State of Florida, Such chiange was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am

or ragmlored ago
farniiar w th, andl accept the ohil gations of, Seclon 607 0505, Florida S1aluntes

SGNATURE

) - _?\i‘:u_‘ff,_EL._:»_QQ_,_,-»i‘ Vo o 0 regetrerd wgent @l Wtk it gy e ab MO Rogsterad Agent signature renprnud when reirstalr gl DATE
2 OF HICLAS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tk ] CIDELETE 1 1HILE [ Change ] Addition
HaMi SCHARPS, HOWARD J. 1.2 NAME
SR ALILIESS, 4505 N.W. 36TH AVE. 13§TREET ADDRESS
ary s ar | GAINESVILLE FL 1ACTY-ST-0F
TINE [psiaias 7 11IME [ Change [ Addition
U 22 NAME
SIM AL ELSS 23 SIREET ADDRESS
LIl-8Y. o o i 24CNY-ST-ZP
% [[] DELETE 3 1INLE [ Change ] Addition
KAM: 3.2 NAME
SIREE| ADTFI S5 33 STREET ADDRESS
. o - i o 34LITY-S1- 2P
[} DELETE 4 1 TIILE [0 Change [ Addition
47 NAME
SIREH ADDALSS 43 STREET ADDRESS
N B - 4405179 .
T [7] DELETE 5 1TILE [ Change ] Addition
MAME 52 NAME
STRETT ATHIRESS 53 STREEY ADDRESS
|y s e L Rsdcimy-st-ae
E [ DELETE 5t TINE [} Change  [] Addition
HAME 6.2 NAME
STFELT ATDRESS 63 STREET ADDRESS
| civ-sr-ap 64 CITY-51-2IP

14' | dr) he'm, (_(_,rt\f, “trct the I lormcmun qupphoc wilh s 1l ng is voluntarily furnished and does not gualify for 1he exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

CER OR D|RECTDR

)045

THON or supplemental annual report is true and accurate and that my signature shail have the same legal affect as if made undor

21 D XH #iors

ida Statutes; and that my name

L 35R-3724x0

Craytme Phone #

CR2E034 (12/95)



