SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathearine Harris
Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # 748484

1. Corporation Name

SHARACONCEPT, INC.

Principal Place of Business

701 DRIVER AVE.
wi K. FL 32789

FILED

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90023 015 ****61.25

w1 T )
3 1
o 586691 - 90023 - 9

L

2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1| 80/ M Mappolia Ar® Tl Sef f-Mdg rolta Ay? 08/10/1979
Suite, Apt. #, etc. Sufte, Apt. #, ete. ~ —— - 4. FE| Number Applied For
2| Secfe 3O 7] Ser fo 304 59-1948996 Not Applicable
Cily & State City & State , _ $8.75 additional
;] &f’ /a/’({/c?/ FL -za 5}, /and:::/ FL— 5. Certifcate of Status Desired [ k Fee Requilro.lel:jna
Zi " Country Zip ' Country 6. Election Campaign Financing $5.00 May Be
4—| éﬁ 30 3 E‘ USA E 3 230 } I—El 09 Trust Fund Contribution O Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name
HEDRICK, DAVID W 32| Street Address (P.O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVE., STE. #1 3 gL'(
ORLANDO FL 32803 ' 8
84| city FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE PD [ oELETE 1.1 TME CChange ] Addition
HAME HEDRICK, DAVID W. 12 NAME
smeeraooress| 801 N. MAGNOLIA AVE., STE #1047 204/ 13$TREET ADDRESS
smvst2e | ORLANDO FL 32803 ' 14CITY-ST-2P
TILE D ] DELETE 2.1 TME [ ¢Change [ Addition
AME BENNETT, BETTY 22 NAME
street aboress|"818 'STETSON- ST+ - - - i < <M 2ISTREETADDRESS [ oo e cmomime v m v s e e
SITY-ST-2P ORLANDQ FL - 24CITY-ST-2P
TMEe D " [J DELETE A1TME [OChange  {T]Addition
NAME _ | MAY, TED 3ZNAME
smeeraooress| 3231 ARDSLEY DR 33 STREET ADDRESS
STY-§T-2P ORLANDO FL 34, CITY-ST- 1P
ITLE D [] DELETE 41TITLE [JChange [ Addition
AME SARGENT, PHIL F 4.2 NAME
sireeTacoress| 12 WEST VANDERBILT ST 4.3 STREET ADDRESS
TY-ST-2P ORLANDO FL LACITY-ST-ZP
nTLE [J DELETE 51 TILE [OcChange [ Addition
WME 52 NAME
ITREET ADDRESS 5.3 STREET ADDRESS
STY-ST-ZP 54 CITY. ST- 2P
mE T DELETE &1 TLE CiChange L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
ATY-ST-2P 64 CITY. ST. 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver
Block 12 or Block 13 if changed, or on an attachm,

SIGNATURE: SIGIx

SIGNATURE AND TYPED OR PRI

h an address, with all oth

TR MR

INTED NAME OF BIGNING QFFICER OR DIRECTOR

7/r /%

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

er like empowered.

KoY 225286

g
g

CR2E037 (5/99)

D Draytime Phone #



