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

PROHT ER FLORIDA DEPARTMENT GF STATE
CORPORATION _ Sandea B. Mortham Jan 15 1997 8:00am
ANNUAL REPORT g Secretary of Stale
1997 DIVISION OF CORPORATIONS Secreta[ y Of State
POCUMENT # 1.51158 (8)
SHARP REFLECTIONS, INC.
e AU AR
G/O OMNI HOLDING & DEVELOPMENT C/0 OMNI HOLDING & DEVELOPMENT
1000 OMM ROAD 1000 OMNI ROAD
MARION AR 72364 MARION AR 72364-9483
3. Date Incorporated or Qualified 3a. Date of Last Report
- 02/14/1990 09/26/1996
2, Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] 26| __50-3396346 Not Applicabie
Sule Apt. #. ic. Sute. Apt. 4, otc. 5. Certificate of Status Desired L__| 38'75 Add.iﬂonal
22 27 Fee Required
City & Statc | Cny & Stae 6. Election Campaign Financing $5.00 May Bo
23 o o o l=e] Trust Fund Conlribution ) Added 1o Fess
Zip Country | P Gountry 8. This corparation has liability for intangible tax under s. 189.032,
24] 26 20| 30 Florida Statutes Yes [ No
9. Name and Addtess of Current Registered Agent 10. Name and Addrass of New Registered Agent
PAPACHRISTOU, CHRIS 81} Name
5481 WINDWARD WAY 82| Steel Address (P.0O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652 B
83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Flenda Such changc was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am fardiar willy, and accept the obligalions of, Sechian 607 0505, Florida Statutes.

SIGNATURE R .
S adute typed moprae o eaney of egadenc o agent aoa ik d apphcable {MNOTE Ragistored Agent signat.ure raquirad when reinstating) DATE
12. ' OFTICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [T prete 1THLE [ change L] Acattion
NAME HERREN, BOB 12 NAME
street aopitss | 8513 BALSA 1.3 STREFT ADDRESS
orv-st.ze | SHREVEPORT LATI11S 140TY-51-7p
TIILE STDV LT petete 21 TILE Ll Change [ Adcition
NARIE CROCHETT, KM 2.2 NAME
stweer aovaess | 29 CYPRESS CREEK RD 24 STAEET ADDRESS
orv-s1-2¢ | MARION AR 72364 - 2 4CTY-ST-2P
TIILE o L] oELeTe 31 TLF [JChange [ Addition
NAME 3.2 NAME )
STREE! ALDRESS 33 STREET ADDRESS
CITY-81- 2 34 CITY-ST-2P
TTLE [T DeLete a1 1MLE ] Change  [] Addiion
N&ME & 7 NaME
STREET ADDR?SS 43 STREET AGDAESS
emvstae L4TTY-S1-2P
e o [T DeceTe 51 1ML [ thange [ Addition
NAME 52 NAME
STREE] ADDHESS 5.3 STRFET ADDRESS
GITY-§1. 2 3 o 5.4 CITY-ST- 2P
TLE e T I bELETE £.1 TITiE (T onange LI Addition
HARE £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
Gy -S1-2 64 CITY-ST-7IP

14. | do hereby certfy thal the indormation supplied with this filing docs not gualify for the exemption stated in Seclion 118.07(3)(i}, Fiorida Statutes. | further certify that the
information indhcated on this annual report o supplementad annual report 8 frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oftcer or director of the garparation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 1701t changod,-gr on an atlaghmen! witrpn address.

SIGNATURE: o RO T Gree ket LT 97 S0 739496

SIGNATURE AND V¥PED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Daytre Frone #

CR2E034 (9/96)



