L 4

}FILE Nuwmfluuﬁ FEE AFTER MAY 115 §550.00 FILED
PROFIT Fl ORIDA DEPARTMENT OF STATE
Samsrn B. Morthom Jan 15 1997 8:00am

CORPORATION
Secrelary of Stato

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # K98016 (4)

. Corparation Name

SHARAY, INC.

TR R

Principal Place of Husiness Manlng Address
940 ROYAL BIRKDALE 940 ROYAL BIRKDALE DR.
TARPON SPRINGS FL 24589 TARPON SPRINGS FL 346896320
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business h “Za. Mailing Address 4. FE! Numbar Applied Far
21—| . o 26] ) 59'2955%3 Not Applicable
Buite. Apt #, elc Suite. Apl #, efc. i
’_1 . ? - ‘ [ )y 5. Certificate of Status Desired Ol $8'75 Add.'ﬂonal
22 ) - 27' Fee Required
Cily & Stale | Gity & State 6. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added 10 Fees
2p Country Ly Country 8. This corporation has habilty for intangibie tax under s. 199.032,
m 25] e 2{[ 30 Flarida Statutes ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHARON V. DONOFRIO 81| Name
840 ROYAL BlRKDALE 82! Streel Address (P.Cr. Box Number is Nol Acceptable)
TARPON SPRINGS FL 34689

83

B4| City FL 85

1. Pursuan [0 fhe prov sions of Sections 607 0603 and B07. 1508, Fonda Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered
olfice or registered ageal, or both, w: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am farliar with. and accept the obligations of Seclion 607.0605, Florida Statutes

Zip Code

SIGNATURE . e . e

Sl tyet o0 g Ekd Eve 0F g L e aprl catil INCTE Regrstorod Agent signatars raquicad when reinstating) DATE -
12. OF f ILEFIS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 g
HILE POV A 11TITLE L[ change [ Addivan | &
ot D'ONOFRIO, SHARON V. 12w 3
sween ancness | 940 ROYAL BIRKDALE DR 13 STREEI AUDAESS ]
arv-sior | TARPON SPRINGS FL ) 140I1Y-S1- 71 &
T e T I nilene 21 THILE [T Change ] Addition |
NAME D'ONOFRIO, RAYMOND C. 22 NAME
sieeranovess | 940 ROYAL BIRKDALE DR 2.3 STREET ADDRESS
Cav.51. 2P TARPON SPB'NGS FL o 2 4CITY 5T 2P
TTLE D [Jorere 21 TITLE ] change [T Adaition
NAME ROSS. ROBB, JR- 3.2 NAME :
sweer acoress | 940 ROYAL BIRKDALE DR 33 STREET ADDRESS
1Y ST 7P TARPON SPRINGS FL 34 CV-S1-21P
THLE o N W T £1INLE [T Change T Aadition
HAME £ 2NAME
SIRLLT ADDHESS 43 STHEES ADDRESS
GIlY-$1-71% N , 44CITY-51-2IP
TITLE [T DELETE 51TILE (3 Change  [J Aaition
HAME £2 NAME
SIREET ADDRLSS 53 STREFT ADDRESS
GITY-51- 2P ) 540M1y-51-2IP
T T BTN T‘II:]DEIDEDE.BD%E&W Addition
NAME 52 NAME ‘Dl e’lb#'ﬁl?“DIDIS--D':}E
STREET ADDRE <6 §.3 STRFET ADDRESS #4%165. 0N \
CNY-ST-2P B4 GITYST-DP \ 'b

T8 T do hereby cerify Tt the informatio suppiied with this fiing does nol qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the 1
inforrration nchcated on this annual reporl o supplemantal annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam an offcer or cirector ol the: corporation or the reeniver or truslee empowered to execute this repgrt as reqwrecyap!er 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changad. or on an allachment with. dp/a

. L
SIGNATURE: ////M /[%[97 §13937-4%42
F SIGHING OFFICER OR DIRECTOR - fiaf Doyt Phons #

PYTY Tapam

SIGHATURE AND TYPED OFl PRINTED N&



