FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # J3608 (3)

orporation Name

B 7] X 7 0S5

SHARP CONCEPTS, INC.
o o MR
3549 NW LEJEUNE ROAD 465 ROAD
MIAMI FL 33142 HOBE“SO! FL 33455:2710
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/02/1886 04/26/1996
2. Prncipal Place of Busviess L?l. Malling Add 4. FEI Number Applied For
;ﬂ ) 26—1 // { érci < b r 59‘27“)802 Not Applicable
Suite, Apt. #, elc “Suite, Apt. #gtc. $8.75 Additional

5. Certificate of Status Desired O
Fee Required

City & Stale City & State 1 N d 6. Election Campaign Financing $5.00 Ma
- . i J » y Be
2;| ;l{l L[ nv 1 J I € el Trust Fund Contribution [] Added to Faes
Zip Country Zip Country #. This corporation has kabllity for intangible tax under . 199.032,
I—"’ﬂ Z”" 5]2 Yé ¢ é m Flarida Statutes Oves Do
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agant
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceptabls})
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

11. Pursuant to the provsians of Sections §07.0602 and 607.1508, Florida Statutes, the aAbove-namad corporation submits this statement for the purpese of changing its registerad
office or registeret agem, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hareby accapt the appointment as registerad

BIGrAtre, 1ypriE G g lod Barg of thgreiered agont and Wis it applicasle (NOTE Fagistered Agent signature requirgd when reinstating) DATE )
12. . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
M FD T[] DecETe +11ITLE [ change ] Addition -
NAHE SHARP, JOYCE 1.2 HAME §
sinee: aooess | 8591 SE BRISTOL WAY 1.3 STREET ADDRESS g
£TY-51-7P JUPITER FL 33458 14 CITY-§T-2IF &
TLE D LT orLere 24 TNLE [J Crange [ Addiion |©
KamE SHARP, GARY 22 NAME
sreee) aookess | 485 . BEACH ROAD 23 STREET ADDRESS
oty -§1. 2% HOBE SOUND FL 33455 2 4CITY. ST 7P
THLE VPED ?ﬂ@ﬂﬁ 31TITLE [ chage L Addition
HAME SHARP, BRENT ' 32 NAME
sraeer s | 1540 HARBOUR SIDE DRIVE 9.3 STREET ADDRESS
OITY-ST. 2P FT. LAUDERDALE FL 33326 34, CITY-§T-21p
Tme VFTD ﬂDELHE 41TILE [ Change 1] Addition
HAME SHARP, BRYAN 4.2 NAME
steer anoress | 3031 ROSEWOOD COURT 4.3 STREET ADDRESS
CITY-5T-2F DAVIE FL 33328 £4CHY-ST-2P
TILE [T oeLere 5.1 1MLE ] Change L_J Addition
NAME 52 NAME -
STREET ADDAESS 5.3 STREET ADDRESS
GIY-ST 2F 5.4 CITY-51-2P
TLE [J oftere XK [JChange [ Addition
RAME 5.2 NAME
STHEE] ADBRESS §3 STREEY ADDRESS
eiry-gl- 2 84 CITY-ST-2P

1 am an officer or director of 1ho oration or

appears in Block 12 or Block )8

SIGNATURE: FHpASD YR LD

men! with an address,

14, | do nereby cerlly thal the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplemomal annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that
o raceivor or Trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name

SIGNATURE AND TYPBD OR FRINTED NAME OF BIGHNG OFFICER OR DIRECTOR

-Dale Daytima Phone #

—a=10=77



