FILE NOW: FILING FEE IS $61.25

NONPROFIT -~
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, MWhm:&\
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #_738484 "

1, Corporation Name

SHARACONCEPT, INC.

(3)

Pringipa! Place of Busingss Mailing Address

701 DRIVER AVE
WINTER PARK, FL 32789

701 DRIVER AVE.

FILED
Feb 16 1998 8:00am
Secretary of State

AR AR v

2. Principal Place of Busingss
26

21]
Suite, At #, otc

22

3. Date incorporated or Qualified
WINTER PARK. FL 32789 08 115101&79
4. FEI Number Applied For
59-1948996 [ Not Applicable
1 2a. Mailing Addres
L= aling AGCress 5. Certificate of Status Desired B’ $8.75 Adanional
- Fee Required
Suite, Ap! #, elc, 8. Election Campaign Financing $5.00 may Bo
Trust Fund Confribution __Added to Fees

Cily & State "City & Siata

23]

. I5 this nhonprolit corporation a homeowners Assoclation?

Yos Na

Zip " Countey . Country 8. This corporation owes of has paid the current year tntangible
L_ 75] o F'Aﬂ E Personal Property Taxdue June 30. [Jves [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
HEDRIC vy w - Hedrick
K- DAVID W 82( Street Address (P.O. Box Numbar is ‘Not ACGeplable—‘],,
135 W CENTRAL BLVD 561 N Magaolia Aye Svide /o
1100 83 7/ T
ORLANDO FL 32801 - -
83| City 85[ Zip Code
Or (s ndo FL |*| 35575

se of changing its registered

Block 12 ot Block 13 il chang

SIGNATURE: _

31, Pursuant to the provisions ol Sachions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this statement for the pur,
office or registorad agont, or bolh, in the State of Flonida Such chango was authorized by the corporation’s board of directors. | hareby accepl the appointment &s registered
agent | anifamihare®ty, and acgop) the phligationg of, Section 817.0503, Florida Statules.
SIGNATURE _ ~ 4 COlr k. Payid WiHedr ol _ /, / Z ‘3/ 7X
W,I;E ul:LLIEEi E'ﬂ'il,";":f i" ru-,m!-:- " 291 ‘[ﬂz"“" 1L Appsscabie (NOTE Ragistered Agenl signature raquired when reinslatnp) DATE -
12. o ~ OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIB@TOH‘S IN 12
TINE PO T T T T T T T oaee 1AL IZ22 o d x P [H Change ] Addition
NAME HEDRICK, DAVID W. 12N La vt g L8 RAve Sup re
sTReETApDRess | 1 00 13smeerapoess | O /- J i
Ty -$1- 2 ORLANDO FL 14 CRY-SI- 2P o ”/5“1(/0, Aot 3AEOE
e D o R I NTT0G TS 20T 7 TJ Change L] Addition
NAVE BENNETT, BETTY 22 RAME
smeerapontss | 898 STETSON ST 23 STREET ADDRESS
Y- ST- 2P ORLANDOFL 2 400TY-ST-2P
THLE D CToecere 3ITIMLE I Change LT Addition
NAME MAY, TED 3.2 HAME
sireeaporess | 3231 ARDSLEY DR 33 STREET ADDAESS
Y- S1- 2P ORLANDO FL 34.QITY-ST- 2P
wiLE 1] T oeLete 417TLE [TChangs L Addition
NAME SARGENT, PHIL F 4 2NAE
sweetanpress | 12 WEST VANDERBILY ST 4.3 STREET ADDRESS
Coy-s1-2ip QRLANDO FL o 44CNY-S1-2P
e T oecete 51 TILE [Jthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP _ . o 5ACITY-$T-2P
TILE JoaEe 61TITLE [T change T[] Addition
RAME 6.7 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CTy-S1-21p 6.4 CITY-51-2F -
14, ) hereby cortity that the information sugpyhod with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the Information

indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an
officer or direciar of the corporation or tho receiver or trustee empowered to exocute this report as required by Chapter 617, Flotida Statutes; and that my name eppears in

ar on an atlachment with an, addepss. .
Qe F H/- {ﬂ;&f _))qy;o’}u‘f Hedrict

SIGNATURE AND TYPED OR PRINTED NAME OF STONING OFFICER DR DIRECTOR

Yoo/ (429422 §2%E

irne PHone # 0015209

CR2EN3T (10/97)



