FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

OIISION OF GORPORATICNS Secretary of State

DOCUMENT #

1. Corporation Name

SHARON T. INCORPORATED

(1)

Principal Place of Business Mailing Address
% SHARON T WOLK 3% SHARON T WOLK
2004 NE. 5TH AVENUE 2004 NE. 5TH AVENUE
BOCA RATON FL 33831 BOCA RATON FL 30431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1981
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 E] _RO-2008006 Not Applicable
ite, Apt. #, gic. Suite, Apt. #, etc.
Suite. Apt. ¥, et e AR o 5. Certificate of Slatus Dasired a $8'75 Additional
22] 27] Fee Requlred
City & Stale City & Stale . Etection Campaign Finanging $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 2 26] [30] Personal Property Tex dug June 30. ] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLK, SHARON T 81} Name
004 N.E. 5TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or bioth, in the S1ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agenl. | am familiar wilh, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signature typod or prcted nan o ol legicleied agont and b | applicabls. [NC1E: Regisierad Agent signature requited whan reinstating) 4 DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE Vv [J DELETE T1TTLE [ change [ Addition
NAME LURIA, SIDNEY 8 1.2NAME
staeer appress | 124 AVALON CIRCLE 1.3 STREET ADDRESS
CITY-§1-2IP WATERBURY, CT 00000 14 GITY-ST-2IP
TME DP 7 DELETE 21T [ change [ Addition
HAME WOLK, SHARON T 22 NAME .
street aporess [ 7151 LOCKWOOD ROAD 23 STREET ADDRESS
CTY-$1-2P LAKEWORTH FL 2.4 0ITY-51- 2P
TILE ST T oeceTe 11TITLE [ Change ] Addilion
NAME WOLK, ADELE 3.2 NAME
streer anoess | 3659 POINCIANIA DR. 3.3 STREEY ADDRESS
CITY-ST-2IP LAKE WORTH FL 14.CITY-ST-2IP
TILE T oELETe 41TTLE CJ crange [ Addition

TITY-5I- 2P 44 CITY-5T-2IP

TILE 1 oeLEre 5.1 TITLE [ change L Adgitian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 5.4 CITY-5T-2IP

TME ] GELETE 6.1TITLE [ crange [ Adaition
NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

Gy -§1-71P 64 CiTY-5T-2IP

14. | hereby certifz thal the information supplied wilh 1his filing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation or the receiver or frustee empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name gppears in

. Block 12 or Block 13 if changed. or on an attachment with an address. =

SlIAMATIHBE. Do W | b eD 0 | Alnoea S — Wil 2auw\aw (W gy ¥

" qanta . Morthan Mar 27 1998 8:00am

CR2E034 (10/97)

NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS



