FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 830002 (2)
1. Corporation Name

SHARP CONSTRUCTION COMPANY OF MISSISSIPPI

AR

Principal Place of Business

102 CEDAR STREET
P. 0. BOX 229
LOUISVILLE M$ 39339

Mailing Address

102 CEDAR STREET
P. 0. BOX 229
LOUISVILLE MS 39338

3. Date Incorporated or Qualified | 3a. Date of Last Repart

04/27/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] |26] 64-0367986 Nol Appicable

Suite, Apt. #, etc,

o

Suite, Apt. #, etc.
7]

5. Certificate of Status Desired

ﬁ $8.75 Additional
Fee Requirad

City & State City & State 6. Election Gampaign Financing $ 5.00 May Ba
E‘ Z—BI Frust Fund GContribution Added to Fees

Zip Country 7n Country 8. This corporation has kahilty for intangikle 1ax under s 199.032,
2_4| 25 EI ;D—‘ Florida Statutes O ves CINo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name
CT CORPOHAT'ON SYSTEM 82| Street Address [P.O. Bux Number is Not Acceptable}
1200 S. PINE ISLAND ROAD I
PLANTATION FL 33324 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion 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 appointmert as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes,
SIGNATURE e e . e
Slgrature typed of pnled name of registered agent and litio it appiicable INOTE Regsterad Agent signature reguined wher rer st hng! DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [J DELETE 11TILE [ change [ Addgition
NAME SHARP, JAMES E 1.2 NAME
STAEET ADDRESS 102 CEDAR STREET 13 STREET ADDRESS
CITY-5T-7P LOUISVILLE MS 14CTY-51-2p
THLE P [ DELETE 2 1TME [ Change [ Addition
NAME SHARP, DON R 72 NAME
STREET ADDRESS 102 CEDAR STREET 2.3 STREET ADDRESS
CITY-ST-7 LOUISVILLE MS 24 CIFY-$1-21P
TINLE v [C] DELETE 3t TILE [ Change  [) Addition
KAME SHARP, JOHN B JR 32 NAME
STREET ADDRESS 102 CEDAR STREET 33. STREET ADDRESS
CITy-ST- 2P LOUISVILLE MS 340TY-81-2 .
TITLE D [] DELETE ERRG [J Change [ Addition
NANE STONE, RW. 42 NAME
STREET ADDRESS 102 CEDAR STREET 4.3 STREET ADDRESS
CITy-51- 2P LOUISVILLE MS 44CITY-ST-2P
TITLE [] DELEIE 5 1 TITLE [] Change ] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1- 2P 5.4 CITY-S1.2IP
TITLE ["] DELETE 6. 1TITLE [1 Change ] Addition
NAME 6.2 NAME
STREET AUDRESS £.3 STREET ADDRESS
CIY-ST- 2P 64 CITY-5T-2IP

14. | do hereby cerlify that the informgtion suppiied with this filing Is voluntarily furnished and does not guslfy for the exemption stated in Seclion 119.07(3)k) Florida Statutes. | further

certify that the information indicatpd on this annual report or supplemental annual repor is true and accurate and that my signature shall have 1he same legal effect as if made under
path; that | am an officer or direclor pf the corporati r the receiver or frustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 achment with an address.

AND THEED

SIGNATURE: ~DOB K. SHARP, / XWW% O-T12314

L - N
OF SIGNINQ OFFICER OR DIRECTOR Dayhime Prone

CR2E034 (12/95)



