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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SHARPAIRE. INC.

G35209 (7)

Principal Place of Business Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

TN ENAAERR BN

[

% FRANK TILLMAN 1610 TENNESSEE AVE
1309 MAINE AVE. LYNN HAVEN FL 32442
LYNN HAVEN FL 32444 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1983
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
21 26] 69-2880212 Not Applicable
Suita, Apt. #, elc. Suile, AplL. #, et¢. N ) $8.75 Addltionat
72 ;1 6. Cortificate of Status Dasired O Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees

Zip Country

28
28] 30

Zip Country
m m

. This corporation owes or has paid tha current year Intangible

Parsonal Property Tex due June 30. Yes [INo

-
o

. Name and Address of New Registered Agent

Street Addrass (P.C. Box Number is Not Acceptable)

9. Name and Addross of Current Reglstered Agent
TILLMAN, FRANK 81) Name
1303 MAINE AVE. =
LYNN HAVEN FL 32444 -
B4 City

Zip Code

FL |*

agent. | am familiar with, and aceept tho obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida_Such change was authorized by the corporaltion's board of directors. | hereby acceapt the appointment as registerad

Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: ~Zage— > 22

Bignaturs. ypod or prnlad name of rogstered agent and litle it apphcable (NOTE: Reghslated Agent signature required whan reinatating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO L] DELETE 11701LE O change [ Addition =
NAME TILLMAN, FRANK 12 NAME §
sweersooress | 1303 MAINE AVE. 13 STREEY ADDRESS i
oiTy-51-2P LYNN HAVEN FL 14ITY-51-2P &
TITLE LJ DELETE 2ATILE ~[Johange T Addition {©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CiTY-ST-2IP
TITLE [T pLeve 34 1ML [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ALIDRESS
CITY - §T- 24P 34, CITY-ST-21p
TILE N RET43 41TITLE “[JCrange [ madition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 440ITY-5T-ZPP
TILE L] DELETE 51TITLE “[dchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST- 2P
TALE T OELETE 6. TITLE 3 Change [ Addition
NAME £.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2IP 6.4 OITY-S8T-ZIp
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 supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florikda Statutes; and that my name appears in

2[20[9y xa 205 -qits




