SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT

1996

CORPORATION
ANNUAL REFORT

¥, et
Eon wk VB

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
h weevly - A P L DA
FLORIDA DEPARTMERT OF S1ATE
Sandra B Maotham

Secretary ol State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P93000045362 (9)

SHARKEY ENTERPRISES INTERNATIONAL, INC.

Principal Place of Business

6808 SIMCA DRIVE
JACKSONVILLE FL 32211

fMailag Address

€808 SIMCA DRIVE
JACKSONVILLE FL 32211

]

AT

3. Dale Incorporated or Qualiied

06/18/1993

3a. Dae of Last Report

05/01/1995

1

2. Principal Place of Basiness

2a. “Mawlwr\g Addross

Suite, Apt #, elc
2

Sonte: ;\‘f‘)‘i # .

27]

4, FEI Number

_. 593214359

5. Cerbilicate of Status Desred

L]

Apphed

Far

Hat Apy l!l(’,:ﬂ:lrlt;‘;

City & State

City & State

6. Fleclion Campaign Financing

]

2]
=
=l
4]

58.75 Addmona\r

Fee Required

$5.00 Mayrﬂe

) 28] o Trust F und Gontribution - Addedto Fees
Zip | .. Country A Country 8. This corporation has habiits for ntangible tigdlinder s 199 032,
2517 L 91]_ 30 Florida Statutes _‘105 N
9. Name and Address of Current Registered Agent ) 10, Name and Address ol New Registered Agent = a
81| Name
SHARKEY, CRAIG D - -
6808 SIMCA DRIVE B2{ Strect Addiess (PO Box Number 1s Nat Acceptabls)
JACKSONVILLE FL 32211 5
84| City FL lssl 7ip Cade

11. Pursuant ta the provisions )
office or registered agent of hoth, e the Sat 3
agent | am fanilac with, and ascepl the obhgahons of. Sechon 607.0605. Florida Statures

T Sioons 09 0505 and {07 1606, Flonda Statutes, 1he abowe named cofporation sabnits this statement far ine pu-pase of changing its regislercd
af Flor cia Such change was aatnorized by the corporaban's board of drectors | horeby accept the appa ntmornt a3 regpslercdd

SIGNATURE  _ . I B I S . e . ;

Slygrataee Gie-Fopr e b e A e bre o P g e (Fa 7t Fuoag heoed Aoy ol et Auere b wmer s el [iATe
iz, B GFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OF FICENS AND DIRECTORS IN 12|
i D [T orere TITIE LT crangs [ ] Adatan
NAME CASON, WADE H i 12 RAME
sineer aporess | 8808 SIMCA DRIVE 13 SIREHY ADDRESS
CIre-51-2 JACKSONVILLE FL 32211 B 14CITY-ST.2P _
TE 1] [T beckre 21TITE ] change [_] Acation
HANE SHARKEY, CRAIG D 22 M
steeer sooress | 6808 SIMCA DRIVE 23SIREt [ ADDRCSS
CilY- 8T-2F JACKSONMVILLE FL 32211 _ Rzeuysrae B ) 7
TINE D L1 ottere ITTILE [] Crange [] Ade
NAME CASON, DOREEN L 17 NaM
eweeraoniess | 6808 SIMCA DRIVE $TSTRELT ALAESS
&Iy - §1-21F JACKSONVILLE FL 32211 i 34 CITy-51 7F i
TILE [ ] oiuee £1T0F LT cnange [ ] adaton
NAME 4 2NAME
STREET ALIDRESS 47 STREEL AGCFESS
CITY-SI- 2P . 4407y -5T-71P i
TILE ] necere 51THLF U] cnange ] Addition
NAME 5 2NAML
STHEET ATGAESS & 3 SIREE § ADDAESS
CITY-51- 7P i ~ S 40Ty S1-7F 77
TITLE [ 1 oeeer 61TIMLE ] thange [ ] Adduen
NAME 67 NAME
STREET ADDAESS BASTREF! ANDRESS
Ty -1 21 B40TY-S1 2P

turther certily

SIGNATURE:

\hat my name appears 11 Blog

‘éla‘..lk_-

- e e ) " J— o iem e e —
SIGNATURE AND TYPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hareby certity thal the information supphed with this filingy is valuntarly furmished and does not

Tt

(7¥)

qualify for the exemption stated 1n Sextion 119 07(3)(k) Florida Statutes |
It the nlarmatan inchoated an this anmaal renart or supplerental annual reporhis true and accurate and ihat my sigoature: shs
made under oath, 1hat | am an ofticer ar drector of e corparanon o the reécever of WUstoe empowarad
12 o Block 13 if changod, or on @y attachment with an address

tiave the same jegal effect ag if
L to Gxogute ths repart as equred by Sraptar 617, Flono 1 Slatates ancd

. 8/7/%¢ 357-4H7

Cregrn o P

|

CR2E034 (3/96)




