FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- PROFIT

1. Corporation Nam

$620H LAKE LIZDIE DR.
ST CLOUD FL 4711
us

2]
Suito, Apt #, ok

GORPORATION
ANNUAL REPORT

v 1997

FLORIDA DEPARTMENT ©F ST&IE.
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Poncipal Place of Busmess

I"2. Principal Place of Busivess

' DOCUMENT # F92184
SHARP'S MOBILE HOME PARK, INC.

(3)

Mailing Address
56201 LAKE LIZZIE DA,

ST CLOUD FL 347715481

us

FILED

Feb 27 1997 8:00am

Secretary of State

MR

3. Dale Incorporated or Qualified | 3a. Date of Last Report

07/27/1982 01/31/19%6
2a. Mailng Address 4, FEI Number Applied For
25] 59-2243337 Not Applicable
Suite, Apt. #, etc. $8.75 additonal

B. Certificate of Status Desirad O

-

5620-1 LAKE LIZZIE DR.
- ST. CLOUD FL 32769

;_2] 2';1 Fee Required
, City & Stato ey Clly & Srate 8. Elsction Campaign Financing $5.00 May Bo
@._m_ 21;! Trust Fund Contribution Added to Fees
L __ Counlry | dp Country B. This corporation has liabitity 10&\}angible tax under 5. 199.032,
24 — 2;| ;6] Florida Statutes Yes [ No
¢s of Current Registered Agent 0. Name and Address of New Reglstered Agenl
B1| Name

B2( Sireet Address (P.O. Box Number is Not Acceplable)

B3

84| Ciy

85| Zip Codo

FL

SIGNATURE

A et o prnted nairan of mgsered a'.ni' it i f epplcatlz

|39, Bursuant 1o i provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits This siatemant for the purpose of changing its registered
ofhice or reg slered agenl. or bolh, in the State of Horda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent | am farnaar with, and accept the obhigations of, Soction BO7.0505, Florida Statutes.

INOTE: Ragistered Agent signalue required when reinstaling)

St 9,1997

| 12, " GFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
-TITHL S V " S D DELETE 11 TTLE D Cnanee D Addition
NAME SHARP JR, ALVIN R 1.2 NAME
siaeer ancness | 5820-1 LAKE LIZZIE DR. 1,3 STREET ADDRESS
arrsze | 91 GLOUD FL 14 CITY- ST 7P
7VT|T|,[7!"7” o PS T D DELETF 21 TITLE D Ghange D Addition
NV SHARP, ELIZABETH 22 NAME
st aconss | 9620-1 LAKE LIZZIE DR. 2. STRELT ADDRESS
CITi-S1- 711 ST CLOUD FL 2 4CITY-S1-2IP
T T GELETE 31TIME [d Change — [] Addition
NAME 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CiTY-§1- 7P 34.CITY-ST-7P
e - T BElEE 4.4 TILE [ charge ] Addition
NAKE 4.2 NAME
STREFT ADORLSS 4.3 STREET ADDRESS
CaY-ST- 7 44 CITY-ST-2IP
TN h [T becete 5.1 TILE [ thange 11 Addition
NANME 5.2 HAME
STREF T ADDIE 5 5.3 STREET ADDRESS
CIY-51 27 ) 54 CITY-ST- 2P
N CTorre 6.1 FI1LE ) change ] Addition
HAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
LA L 64 CITY-ST-2P
4. 1 do herehy cerily thal the information suppl.ed with this filing does not qualily for the exemption stated in Section 119.07(3)(), Elorida Statutes. | further certify that the

SIGNATURE:

A R srarr TR S 19,52

R DIRECTOR

informatcn indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an officer or dire:clor of the carporation or he recever or trustee empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 it changed, or on @n attachment with an address.

NING OFFICER

7808422

Dayirme Poong B

CR2E034 (9/96)




