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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' DN|S|o;Ccr>efacl;y0:PoZiT|oms S ecretal'y Of State
1DOCUMENT # L9070 (9)

. Carporalioh Nam

SHARPFLITE, INC.

(WO SR

| Principal Pace of Busingss ) ) Mailing Acddress
11800 NORTHWEST 27TH STREET 11800 NORTHWEST 27TH STREET
PLANTATION FL 33323 PLANTATION FL 333231762
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 07/13/1990 05/21/1996
2. Principal Place of Busines - 2a, Mailing Address 4. FEF Number Appliad For
- ! RIVEA DR 3 A oD
28108 &%@E@M 05, IMDIDH NIVEA D 65-0211507 Not Appicablo |
~Suite, Apd #, et ~ TSuito, Apt K. etc. ; s ‘ X $8.75 Additional
;2 J e 27] 5. Certificate of Status Desired Fee Required
City & State | City & State 6. Election Campaign Finanging $5.00 may Be
nlFonT Prancp  Flh. 8 FORNT PIERCE _Fi, Trust Fund Contribution O Addod to Fees
| @p _ Country 7ip Country B. This corporation has liability for intangible tax under s. 199,032,
l 34750 || USHA [0 34HFgI [w (4SAH Florids Statutes Pves [Jho
o __®. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SHARP, CALEB R N EHANL, CALEB 1.
11800 NORTHWEST 27TH STREET 82| Strest Address (P.O,_E,ox MNumber is Not Acceptable)
PLANTATION FL 33323 FA08 SOUTH 1M0AH_ JINEIR DA
a3
84| City 85| Zip Code
FonT PIERCE FL 4

§1. Pursoant b the prov sions of Seotions G607 JH024nd 607, 1508, Florda Statutes, the above-named corporation submits this statement far the purposa of changing iis registerad
officer or regislgre® agenl, or both, in IhgStael Flonda Such change was autharized by the corparation’s board of direciors. | hereby accept the appoiniment as registered
lighlions o, Section 607.0505, Florida Staiutes.

nd apyt th
f? g CRALEB N SHARL FRESINENT

WEWLe ot gpplcable (NOTE : Asqislered Agent s\gna?urs raquired when reinstating) DATE

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
T 1'D ’ B oiLTE 11TINE A [PChange  [] Addition
NAKIE SHARP, CALEE R. 42 NAME JHA ﬂ,ﬁ CAMNEN nr. \
cmee poontss | 11800 NORTHWEST 27TH ST. {3SIREET ADDESS (FROE™ S OATH TAOIA PAVEF. PR
Gy -8 4P PLANTATION FL 14 CITY-51- 27 GRT PIEACE i, 349893
_-ﬁIE“(W I S T e .‘A_(iﬁivD ﬂﬂ“} 21 TITLE D Change DMUINOH
Kans 22 NAME '
SIHEE ADORESS 2.3 STREET ADDRESS
| Gi-s1-ap e e 2.800Y-5T-2F
i [T otuete 31 THLE . [J change  [_1 Addition
HAME N
SIHELT ADDRSS 3.3 STREET ADDRESS
Loy stae N 34.GITY- 81- P
il CIDELETE 41 TILE 3 change [ Audition
AR 4 2 NAME
STREF ! ADDRESS 4.3 STREET ADDRESS
GlY-s1 11 } ‘ A4CTY-ST-2IP
me ST ' L1 DELETE S1TILE . [T Change [ Addition
NN 5.2 NAME
STRECT ALUHESS 53 STREET ADORESS
L - . S4CITY-8T-20
T [T peere 6.1 TILE [T change [ Addition
N 6.2 NAME
STREFT 2DORESS 6.3 SIAEET ADDRESS
evvsezw | E4CIY-5I-2P

14, 1o hereby cerl y thal the inlormation suppied with this bling does, not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes ¢ further gertily that the
nforenation incicated on this annual report or supplemental a eport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
7]

| aim an ofiicer or direator of thg waticn or the receiver entrfsloe empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 of Hiogl anged, or @ an att ¢ wwith an address.

SIGNATURE:

CCAHBE . spsRS 0D -26- VT SE/-ST5-5784

HING OFFIGER OR DIRECTOR Dalu Daylire Fnanc #
r.»'-..7¢1 8

FLORIDA DEPARTMENT OF STATE Mar 03 1997 8 Ooam

CR2E034 {9/96)



