FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT B i FLORIDA DEPARTMENT OF STATE
" anirn B, tortham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT g
NS OIVISION OF GORPORATIONS Secretary Of State

i

o
X

L. ol
o e 1B

1997
DOCUMENT # (G69359 (9)

1. Corporation Name

SHARPETEC, INC.

[

DA

Principal Place of Business - Mailing Add-ess
20 CELESTIAL WAY #315 20 CELESTIAL WAY. #315
JUNO BEACH FL 33408 JUNQ BEACH FL 33408-2045
us us
3. Date Incorporated or Qualfiad 3a. Date of Last Repont
10/07/1983 02/06/1996
2. Principal Place ol Business 3" Mailing Address 4. FEl Number Applied For
23] 26/ 59-2322995 Not Applicable
Suite, Apl. #. e1c Sulle. Apt. #, elc. ith
Hie. A e — . P ¢ 5. Cerlificale of Status Desired D $8'75 Adqmonal
. zﬂ Fee Required
City & Slate | City & State &. Election Campaign Financing $5.00 May Be
E 2_8} ) Trust Fund Contribution O Added 1o Fees
Zip | Country | dp Caunlry 8. This corporation has liabilily for intangible tax under s. 195.032,
m 25] 51 ?0] Florida Statutes _ﬂ_‘fes Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHARPE, THOMAS L 81| Name
20 CELESTIAL WAY. #315 B2| Street Address (P.O. Box Number i1s Not Acceptable)
NORTH PALM BCH FL 33408
83
84( Ciy FL 85| Zip Code

1. Pursuant fo the provisiens of Sections 607 0502 end 6071508, Flonda Stalutes, the above-named corporation submits. this stateren for the purpose of changing As registered
ofice or wgistered agent, or bath, in the: State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent Lam faniibar vath, and accapt the abligabons of, Seclion 607.0504, Florida Statutes,

CR2E034 (9/96)

SIGNATURE S A . .
B atires ypedd o ped e e e ob e teeed agent and B Fappacatdo (HOTE: Aegiilered Agent signalura requirad wher renstating) DATE
12, GITICE S AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dp [T oeueTe 11 TITLE [Tchange [ Addition
NAME SHARPE, THOMAS L 12 NAME
ster) acuaess | 20 CELESTIAL WAY, #315 1 3 STREET ADDRESS
CITY-S1. 2/ N PALM BCH, FL 00000 14 CITY- ST- 21
TITLE roTTT ' [T oerere 21 TITLE [ Change  [.] Addition
NAME SHARPE, SYLVIA 22 NAME
stieer aoomess | 20 CELESTIAL WAY, #315 2 3STREET ADDRESS
CIY-51-2F N PALM BCH, Ft 00000 o 2 45ITY-ST- 2P ) .
TitLE [T orcere 31 THLE T Change [T addition
NAME 32 NAME
STHEET ADDRESS 33 STRFET ADDRESS ‘
CITY- §1- 76 o 34.0ITY-ST-21P
nne T oeLete 41 TILE [ Charge ] additian
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CHY-ST- 7P A4CITY- §T- 7P
TILE [ Tottere 51 TITLE [J Change™ [ Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
Cly.Si-4p . 54 CITy - §1-2IP
1LE N T oELETE 61 TITLE [T crange  [_] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-710 6.4 CIIY - ST-7IP

ghioes not qualify for the exemption stated in Section 119 G7(3)(i). Flarida Statutes. | further certify that the

gAnnual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
'l Oor trustee empowered 10 executa this report as requited by Chapter 807, Florida Statutes; and that my name
gflachrment with an address

t.L.Sharpe, President 1/5/97 561/622-9674

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Tais harptimic Phong #
0301179

14, 1 do hereby cerl
information indicated on thee annual ropor or sl e
t am an officer or direclor of the corparation gaf
appears in Block 12 or Block 13 il changg

SIGNATURE:




