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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

~L e

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # L5805

4. Corporation Nameg

(5)

SHARP SERVICES OF NORTH FLORIDA, INC.

NG T

Principal Place of Businass

144 MARINA BAY DR.

Mailing Address
G/O LORRAINE SHARP

26] 2] 20]

NEW SMYRNA BEACH FL 32169 PO BOX €3
us NEW SMYRNA BEACH FL 32170 DO NOT WRITE IN THIS SPACE
us 3, Data Incorporated or Qualified
2, Principal Place of Busiress 2a, Mailing Address 4. FEt Number Applied For
21] 26] £9-2097599 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. o
ule. Ap © He. A g. Certificate of Status Desired O $3'75 Additional
22 ;‘ Fes Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country e
24]

. This corporation owes or has paid the current year Intangible
9%

Personal Proparty Tax due June 30, s [nNo

10, Name and Address of New Reglsterad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

g, Name and Address of Current Reglstered Agent
LORRAINE SHARP &1
144 MARINA BAY DR. o
NEW SMYRNA BEACH FL 32169
83
84

85| Zip Code

City

FL

14. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent, or both, in ihe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent t am familiar with, and accept the abligations of, Section 607.0505, Flarida Statules.

SIGNATURE ..

Signature, typod or prnted ramie af rogislered agenl and ttle i apphcable {NOTE: Registered Agant signature raquirad whan rainstating} DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE FD T DELETE LITIME [ change [T Addition | &
NAME SHARP, LORRAINE 1.2 NAME §
streeranoness | 144 MARINA BAY DR, 1.3 STREET ADDAESS o
CITY-ST- 2P NEW SMYRNA BEACH FL 14 CITY-5T-2P 2
TITLE 7 DELETE 2.1 TITLE [Tchangs [ addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2P 2.4 CITY-ST-ZIP
TILE [J DELETE 3.1 TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDARESS
GITY-ST-2IP 34, CITY-$1-2P
TITLE T DELETE A1 TNLE [ Change T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-ST-21P 44 CITY-$T-7IP
TILE [ DELETE 5.1 TITLE [J change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 Y- ST-7IP
TILE T DELETE 61 THLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-ST-2P 64 CITY-§1-2IP
14. | hereby certify thal the information suplplned wilh Lhis filing does nol gualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify thal the information

indicated on this annual repori or supplomontal annuat report s true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an
officer or direclor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if de' or on an anachmeywilh an addross,
Y

~ 7

<

-y lr\.IA ra /‘f);l:\ II-\O ﬂla/



