FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

mreoradon Moen

| Preopa P o Bsiess
144 MARINA BAY OR.
J01-VIA-AMALP——
NEW SUYRNA BEACH FL 32169
Us

L58057
SHARP SERVICES OF NORTH FLORIDA, INC.

(5)

Mauling Address

NEW SMYRNA BEACH FL 321700831
us

FILED
Mar 27 1997 8:00am
Secretary of State

LD

3. Date incorporated or Qualifwed

03/13/1990

3a. Date of Last Fleporl

04/11/1996

2. Principal Feace af Busimes:

2a. Mailing Address

26

R

4. FEI Number

59-2007509

Applied Far

Not Applicable

2 114 hosi o

L:m- Apt # et

(3 L

Suiter, Apt. #, ote

27}

5. Certificate of Stalus Desired

0 $8.75 additional
Fee Required

2]

23] ﬂ-f’u'j Idmyx'/\/‘i-)

Ay

- fedcho sl
24 3&/6 f }25] dl(u' )/}’

Cily & Slate

8. Election Campaign Financing
Trust Fund Contnbution

$5.00 May Be
Added to Fees

Zip Couriry

2] 0]

na

8. This carporation has liability for intangible tax upder s, 199.032,
Yos o

Florida Statutes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Apent

* LORRAINE SHARP
144 MARINA BAY DR.
NEW SMYRNA BEACH FL 32169

"1, P

SRR

CSGNATE

12

BY[ Narme

82| Street Addrass (P.O. Bex Number is Not Acceptable)

83

84| City

Zip Code

FL ®

508, Florida Stalutes, he abave-named corporation submits this stalement for the purpase of changing its registered
frepiates e ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1o i it mlh andd acee the: ohllqahrm.. of, Secl-on 607.0505, Florida Statutes.

< Uit | appte abie

(NOTE Hogisteled Agent s gnature requ red when reingzahng)

DATE

AND DIRECTOHRS 13.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e L PD
Uit SHARP, LORRAINE
s | 144 MARINA BAY DR.
'NEW SMYRNA BEACH FL

RSN

[T neLete 11 TIE
1.2NAME
1.3 STREET ADDRESS

14 CITY-5T- 2P

[OJchange [T Addilion

1pe
RSN

SEak AR

Py

SUREED S0k
_[ZU'I’ KN

21TILE

2.2 NAME

2 3 STREET ADDRESS
2 ACTY-ST-JIP

"] DELETE

[T crange [ Addition

[Joeete 31TILE
32 NAME
3ISTREET ADDRESS

34 GITY-ST-2IP

[Jchange T addition

TIFLF
WA

Ltk bt

Ll el ol

[T orele A3TITLE
4.7 NAME
4.3 STREET ADDRESS

4.4 CHY-51-2F

[T change [T Aadition

T Lt
[HAE
DOAIREE AR

fierk

Mkt

alHoET AL RS

[T DELETE 5.1 TWILE
5.2 NAME
59 STREET ADDRESS

54 CHY-SI-7IP

[T change [ Addition

[T otLeTE 61 TITLE
5.2 NAME
6.3 STREET ADDRESS

6.4 CITY-57- 2P

] Change |:| Addition

Yy thar e oformials

] fhon s anri

I am Lmn‘lu o or ehrector of the
Appieaes i Back 12 o0 Block

SIGNATURE:

*supplicd with this Titing does not quality

hment with an address,

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

report o supptemental aanual report is true and aceurate and that my signature shall have the same legal eftect as if made under oathy; that
craban of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and tha
g b changed, or on an altg

A]&lml TYPED u?ﬁu

y na

bt Liwcdet —Lessinste. Sigp -z/azéLu w51

CR2E034 (9/96)



