SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/1599: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

SHARON WEBB, P.A.

L76930

QUUBIY - YUULL - 3

L

Principal Place of Business

G/O SHARON w. WEBB
1549 CHUMUCKLA HWY.
PACE FL 3257t

Mailing Address
C/O SHARON W. WEBB

1548 CHUMUCKLA HWY.
PACE FL 32571

DO NOT WRITE IN THIS SPACE

Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90011 003 ***550.00

3. Date Incorporated or Qualified

05/31/19%0
2. Principal Place of Business . 2a. Mailing Addres: 4. FEI ilumlber Applied For
21 (Humucizd HwY 126 58 7b ?,/'{HMI{[FW 1‘/ wy. 59-3017365 Nat Applicable
) E_jﬂﬁfﬁ Bete L i Sulle, ARt B, et | 5 Certifcate of Status Desired L} siii:;&f::ﬂh
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] i F L _2;l pM . F Z.- Trust Fund Contribution I:] Added 10 Fees
Zip r Country Zip ' Country 8. This corporation owes the current year
’m 325 7/ —iﬂ uﬁﬂ' 29 325 7/ m é(,g A‘ !ntangibl;:a Personal Property. ! ﬂ Yes |:] No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WEBB, SHARON W. 82| St t%ﬁdﬁg’g BDMN/‘ bfﬁﬁffm table)
1548 CHUMUCKLA HWY. T . Pty pigble
PACE FL 30571 - 89  CHumyckh- HWY,
84| City %6;/ FL le Zﬁ;??/
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpese of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnatuse, typed or pinted name of registerad agent and e if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE DVP D DELETE 1A TITLE Dve ) ﬁ E Change [ Adgition
NavE WEBB, SHARON W. 12nawE SHprons W, WED oy
sreeraooress | 1548 CHUMUCKLA HWY. asweeraooress | S 89 CHumMekLd :
CiTySTZP PACE FL 1A CITY.STZIP PACE FL 2257/
TME [ oetete 21TITLE . [} change L] Addisen
NAME 2.2 NAME
STREET ADDRESS | — 23 STREET ADDRESS .
CITYST-ZIP 24 CITY-ST-2IP
TME (Tl oeLete 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TITLE ] pELeTE 41TITLE [ change [_] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
STSTAR 44 CITY-ST-ZP
TTLE (1 pELeTE SATIMLE [ crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CIY-ST-ZIP 54 CITYST-ZIP
TmLE - . ] beLeve £1TILE ) cange L] Addiion
NAME ; o 6.2 NAME
. STREETADDRESS | - P 5 STREET ADDRESS
! CITY-37-ZIP l C 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further cerify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ie
an officer or director of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607,

in Bilock 12 or Block 13 if chapged, or on an attachment with an address.
SIGNATURE @@EW/\?@WWEM%@%WJ} W, weas

gﬁl effect as if made under oath; that | am

7/%“7‘/ 99  J50-91-9373

lorida Statutes; and that my name appears

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

0114715

UM

CR2E034 (5/99)




