FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE » F'T_ED

LIMITED LIABILITY COMPANY ¢

Sandra 8. Mortham
ANNUALHEPOHT .
1997 DIVISION OF CORPORATIONS 9TFEB -7 PM [:55
FILING FEE A | Report $100.00 + $103.75 Co tion Suppl tal F:
nnual Repo| .00 + X rporation Supplemen ot
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE l?\f&ﬁgféﬁitoii_%r%gA

" of Umieg Listny Company  DOCUMENT #193000000440

WAYNE H. SHARPS ENTERPRISES, L.C. 1a. Principal Place of Business AGdress

2640 U.S. HWY. 1 SOUTH P640 U.S. HWY. 1 SOUTH
ST. AUGUSTINE PFL 32085 BT. AUGUSTINE FL 32085
| above mailing address is Incorrect in any way, line through incorrect infarmation and anter correction in Block 2a.
2 Frlncipal Frlace of Buslness 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. State of Formalion
Sufta, Apt. #, etc. Sulte, Apt. #, etc. {2 /2 1 /1993 J?L
4. FEI Number D Applied For
City & Siate Chy & State 59-3211240 [ Mot Appiicable
75 oy 75 Cory 5. Date of Last Reporl 8. Certificate of Status Deslred
h6/10/1996 RS 1
7. Name and Address of Current Registered Agent 8. Name and Address of New Rejisterad Agent

Name

80 N. PONCF DE LEON BLVD. Streel Address (P.0. Box Number fs Not Accepiable)

IUPCHURCH, FRANK D III
"
S7'. AUGUSTINE FI, 32085

Suite, Apt. ¥, efc.

Thty Zip Gode
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ils registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of & majority of the members. | hereby accept the appointment
as registerad agent, and accept the cbligations.

SIGNATURE DATE
(Ragistered Agent Acsopting Appeintmenl)  [NOTE: Regislerad Agent signafure raquired when rainatating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR |SHARPS, WAYNE H 16 CLEARVIEW CT. SOUTH PALM COAST FL
MGR HECKO, KIM 360 CLEARVIEW COURT SOUTH PALM COAST FL

000 —
—DE‘%KS?-*DID DE:-'-DIE 3
R 203. 75 w203, 75

M- 7-97

n statad In Section 119.07(3} (i), Florida Statutes. | further certify thatthe Information
@ legal effect as f made under oath; thal | am a managing member or manager of the
equirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

11. Ido hereby certify that the information supplied with this filing does not qualify
Indicated on this annual report |s true and accurate and that my signature s

limited liability company or dye reapiver or trustee empowered to execu
attachment with an address.

SIGNATURE:
ShNATURE AND TYPED%INTF‘D NAME OF SIGNING MANAGING MEMBER OR MANAGER Dete Daytime Phone #

INHST* 1IN RIM19.O08) ya




