FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State

PROFIT G
CORPORATION i
ANNUAL REPORT

Jan 30 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F92184

1. Corporation Name

SHARP'S MOBILE HOME PARK, INC.

(3)

Frincipal Place of Business Mailing Address

$6204 LAKE LIZ2E DR,
3; CLOUD FL 34 $T CLOUD FL 34T

us

$620-1 LAKE LIZZIE DR.

DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified

2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
21 m 59‘2243337 Not Applicable
Suite, Apt. ¥, elc, Suito, Apt. #, etc. ;
— P 6. Certificate of Status Desired O $8.75 Aaditional
22 27) Fee Required
City & State | Oy & State 8. Elaction Campaign Financing $5.00 May 86
m 23] e s Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 ;l 30 Personal Property Tax due June 30. BElves [Ono

9. Name and Address of Current Reglstered Agenl

10. Name and Address of New Registered Ageni

SHARP, ELIZABETH 81] Name
g?zo&olﬁgitlgfupn 82| Streat Address (P.O. Box Number is Not Acceplable)

83

84| City Zip Code

FL ¥

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | herehy aceepl the appeintment as registered
agent. | am familiar with, ang accepl tho obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE e N -
Stgnature typed of preed namao of reg sleted agent and bk ipphenble [NOTE. Rogistared Agenl signalule requ red when reinstaling) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >»

TITLE v LT DELETE 1A TITLE [JChange L] addition |2

NAME SHARP JR. ALVIN R 1.2 NAME g

sweeraporess | 9620-1 LAKE LIZZIE DR. 13 STALET ADDRESS %

CITY-51-2IP ST CLOUD FL 14 CITY -5T- 2P &

e PS [T ELETE 2 TIILE [T Change 1] Addtan | O

NAME SHARP, ELIZABETH 22 NAME

streerapness | 3620-1 LAKE LIZZIE DR. 23 SIREE] ADDRESS

CITY-ST- 2P §T CLOUD FL L 2 401¥-§1-2p

TLE ] DEcete 31TMLE 1 Change” ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-8T-2IP 34.0TY-SI-2P

TILE RETGE FRRTT: [ Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P 44 CIY-51- 2P

TIME T veceTe 5.1 TIILE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

BITY-51-21P 54 GHTY-SI-ZiP

TITLE [T oeLete 1 THLE [ change  [J Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §1-ZIP 6.4 CITY-51-2IP

Block 12 or Block 13 if changed, or on an anachan agdress
IR AT I, N\ /¢ﬁm, ﬁ F ot [/

14. | hereby certify that the information supplied wilh 1his filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalules. | further certify that the information
indicaled on this annual rapor or supplemental annual reporl is true and accurate and thal my signature shalt have the same legal eflect as it made under oath; that | am an
officer or diregtor of the corporation or the receiver or iruslen empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A 2 v 42 A Y AT o Ly ]



