FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Statc
DVISION OF CORPORATIONS

DOCUMENT # L90705

. Corporation Name

SHARPFLITE, INC.

Principal Piace of Business

11800 NORTHWEST 27TH STREET
PLANTATION FL 33323

Maing Address

11800 NORTHWEST 2/TH STREET
PLANTATION FL 33323

(9)
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3. Dale Incor;icrare(i or Qualitied Fig.ﬁData of Laét_ﬁégon
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_] 28] Trust Fund Centritxation Added to Fees
oip __ Country A ~ Country 8. This corporation has liability for intangible tax uncler s 199.033,
3]] 251 29] 30 Florida Statutes O ves [No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent ) B
81{ Name
SHARP, CALEB R. 82| Street Address (F.0. Box Numiber is Nof Accentable)
11800 NORTHWEST 27TH STREET B
PLANTATION FL 33323 83
B4| City FL 85! Zip Cods

1%, Pursuant to the Dro fisians
or registered agent, o both, in the Stale of Flariaa S
familiar with, and accept the obligations of, Scohon GO7.0506

SIGNATURE _

charge was anthor

. Horida Statutes.

of Seclions 607 0507 a B/ 1502 Fiands Statates, the above named © ur;)-)r G SUbmIts s Statement

by the corporation’s board of drects

for the purpose of changing its ragistered oflice
5. | nerely ac cept the appontment as registerad agent. | am

CR2EQ34 (12/95)

Sigatr bped O F bt P o Dot 14,.‘ e T Pl e A< gt & e .u-.J\ anp et Al
. OFFICER 1:\[\19}[“ ,,TQF_*" o 3. ADD\HON&/CHANGFS TO OFFICERS AND DIREGTORS N 12
It Cioeters 1 3TILF [ Chage  [] Adanen
NAME SHARP CALEB R. 12 N2
STREET ADDRESS 11800 NORTHWEST 27TH ST. 13 STRECT ADDRESS
CITY-57-7.2 PLANTA“m k- e 14 0y-50-219 e d
TITLE [1DeLETE z DLk [} Crange [ Additor
NAME 72 NAME
STREET ADDRESS 3 STRFET ADDRESS
CITY-S1-7° o Z400Y-51-7%
TITLE [] DELEIE 31TLE [] Cnange ] Aadition
NAME 32 AAME
STREET ADDRESS 33 SIRLET ADORESS
CIy-5T-20 e o
THLE {3 OeiETE 4 1THLE [ Change [ Adadtion
NAME & 5 haME
SIREET ADDRESS & 3STHEET A0DAESS
CiTY-sT- 29 o B i Raaomy stz L
TITLE [] DELETE LTI [ Chargz [ Addton
NAME £ 2 WMz
STREEN ADDRESS 54 STREET ADTRESS
COY-51-2IF L 540V ST 7 o B
TILE [Joaene 6 17ILE [ Change ] Addibon
NAME B 7 NAME
STREET ADDRESS b3 S'FELT ALDRESS
CIry-S1- 20 B4 LY -ST-2IF
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certify thal the inforniation indcated on this ar'm
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AME OF SIGALNG DFFICE
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