FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT
CORPORATION
ANNUAL HEPORT

: 1996

b

DOCUMENT # H46738

1. Corparation Name

‘" SHARP CHEMICAL COMPANY, INC.
503 N. CAUSEWAY NO. 303
NEW SMYRNA BEACH, FL. 32169

Pracipa! Place of Business KManlig Acidress

FLORIDA DEPARTMENT OF STATE

Sandra B h’orthz‘arh

Prn i N

Secretacy L‘J| Sate
DIVISION OF RORPORATIONS

G e T

3. Da'e Incorperated ar Qua't ed | 3a. Date of Last Repot

2/18/85 1995

2. Pmu:ngi'a Piace of Business T 2a. Ma m:i Address 4. FEt Numoer Appled For
21 SA AS ABOVE 261 S 5 ABOVE 59—2509618 Nex: Applhcable
Sate At H el e, Apt & elc i
* P €l Sute. Ap ete §. Certfizate of Status Deswed N sB-’s Adqm{mal
22 a Fee Reguired
Cily & Stame _ Cty 8 Sate 6. £ ecnon Campaigr Financing ) $5.00 Mmay Be
;ﬂ 251 Trust Fund Caontnbut-on U Added to Fees N
2ip Country | “Zp ~ Country 8. Trus corporatcn has hat ity for itanyiole tax under s 199 032
24} 25| YNTL.USTA 9] 30] YOLUSTA Fionda Statutes Xxtes  [ne ]
9. Name and Address ol Current Registered Agent 10. Name ang Address of New Registered Agent
MARTHA SCHWARTZ 81) Manc

50 3 N . CAUSET"JAY NQ - 30-3 82| Street Acdress (P Q. Box Number is Not Acceptanle)
NEW SMYRNA BEACH, FL. 32169

83

84 City FL 185
e -
11. FursLant 1o he provisians of Secuons 607 0502 and 607 1508, Flonda Statutes the anhove -named corparano submits ths statement for the purpose of changing its registered

. office or regrsterea agenl or both i the State of Flonda Such change was adtnonzed by the corporahon's board of directors | hereby accept the appairment as registered
agent | am familar with and accopl the abhoatons of, Seclon 607 0505, Flonda Statutes

Z1p Code

BIGNATURE o ) L e . o I _

E T T B T e B e R P BN S ) [tk ot e s AT Y _ AIL A&
12. OFFICEAS ARD DIFE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
T P S PN P [ Tenang: 3 T adaten |y
- GEORGE SCHWARTZ e MARTHA SCHWARTZ 3
sweoooiess | 503 N, CAUSEWAY NO. 303 cawnasss | 503 N. CAUSEWAY NO. 303 iy
G 512 NEW SMYRNA BEACH, FL. 32169] scn s NEW SMYRNA BEACH, FL. 32169 i
TILE [JoELETE Z1TIE [TCharge [ JAchion (O
KAME 27 NAME
STHEET ATIDRESS 773 STREET ADDRESS
LTy -ST- 2P ZACHY 5°-2F
HILE [ IDeLETE 3ATILE [Tctangs T [Adacun
hAME 37 NAML -
SINEET ADDRESS 33 STR: | ALORESS
oity-S1- 7P 14Ty -S1-7F
“ILE [ Ineere 41 00Lf [ TChange [ Taddinan
NANE 47 NAME
STALET ABDRLSS ASTRECT ADDRESS
oily-ST-2P i 44C0Y-51-10
TE [Joeiett ST [ Tcnange T additon
HAME 52 NaMt: - .
STREET ADDALSS S 35IREH] ADDRESS '::q%ql.j.l E%BE;E:.B
’ ~05/20/96--01050--022
CHy S1 2@ H4CHY- ST 2P ks 2L Ot
Ttk CToCETe 6 1 TILE TR e I [ Jcohange [ Jagnton
NANE 62 NAME )?/
STREET ADDRESS € 2 STAELE | ADDRESS (4 -\
Oty -51-2P G4CTY ST-2IF

14. | do hereby certily that the wformatior suppl-ed with tis fihng is vo antar ly furnished and does nat qualfy for the exemption slaled in Sectan 119 OQ7(3)k), Florca Statstes |
turiner cerbly thal the information \ndicated an this annual repart or supplemental araual reporl «s true and accarate and that my signature shail have the same iega’ © s
made unoer oath, 1hat | am an oficer or drector of 1ne corporabonr or the recever o trastee empowered 10 execule this reaorl as requ red by Cnaprer 607, F ondi Stalules, ana
that my name appears in Block 12 or Bock 13 if changed, or on an atlachment with an address

SlGN ATU RE: '( " SIGNATURE AND T%Mm OFFICER DA DIRECTOA - 5/‘(23 - ?%' T




