FILE NOW: FILlNG FEE AFTER MAY 11$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 93000045362 (9)
SHARKEY ENTERPRISES INTERNATIONAL, INC.

s ol Bustss Mailing Address ”II“"I “I m“ |m| I'm II“I “mmll‘“l l“ll I“IIIIﬂI Im lll,

Pringpal Pla

office: o registored 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
agont | arn lamibar with, and aceept the obhgatons of, Section 607.0505, Florida Statutes

SIGHATURL -

6306 SIMCA DRIVE 6308 SIMCA DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 322712611
3. Date Incorperated or Qualified | 3a. Dale of Last Report
05/18/193 08/12/1006
28 Mailing Address 4, FE) Nurmber T T applied For
26] §0-3214359 Not Applicable
Suite, Apt 4, elc. . ) $B.75 Additional
}-2 ﬂ B. Certificate of Sia_lus Desired I Fee Required
LH* City & Stale 8. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution ] Added 1o Fess
A _ Country | “ip Cauntry 8. This corporation has kability for intangible tax under 5. 189.032,
?f‘J e 2;1 2-] 35] Florida Statutes [vYes [ no
o . Name and Address of Curreni Regisiered Apent 10. Name and Address of New Raglstered Agent
B1] Name
SHARKEY CRAG D
6808 SMCA DRIVE 82| Strest Address (P.C Box Number is Not Accepiable)
JACKSONVILLE FL 32211 3
84| City F L 85] Zip Gooa
P9 Furciant 1o ho provicons af Seclions 607.0602 and 6071508, Fionda Siatules, he abave-named corporation submits this statement for the purpose of changing its regisiered

B rer Tyl z_..m(-m';.':u_lhn',;.;;-&}};EJ xr;;-un] EgTﬁ,i"&}a'ﬁ\] K] appheatili [HOTE: Registersd Agent signature required when ronglaling) DATE
o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T oetene LUTILE T Change [ Addition
CASON, WADE H It 12 NAME
STHIFLADHESS m SImA m 1.3 STREEY ADDRESS
Lomsi-ae L JACKSONVILLE FL 32211 14GIY-ST- 2P
il D [T oeLete 29 TILE [JcChange [T Addition
v SHARKEY, CRAIG D 221t
SIHHTADDESS | BBOR s|mA MNE .3 STREET ADDRESS
Lowstae 0 JACKSONVULE FL S22 . . 2 40TV §T- 7P
Lk 0 [ DELETE 31TILE ' [ J changs [T Agdition
HAM: CASON, MHEEN L 32 NAME
STROES ARDRESS m S|mA m 3 3STREET ADDRESS
Lo L JACKSONVILLE FL 32211 34.CI1Y- $T-21F
i; [J DECETE 41TIHE ] Change (] Addition
Mo 4.2 NAME
SIREHL AN 5 4.9 STHEEF ADDRESS
| alvestae - | 44 LTY-ST-2P
e [ oeLere S1TITLE Lichange [ Addition
HAME 5.2 NAME
SIREE T Auifinl 55 43 STHEET ADDRESS
L S S4CTY-ST- 2P
T DevLETE B1TITLE [T crange [T Adation
i 5.2 NAME
STREE ADDHE &Y 6 3 STREET ADDRESS
| Coar-61-a £A4CITY-87-21P
$4. 1 do hevety cerofy that the informaton supphed with this fiting does not qualify for the exemption stated In Section 119.07(3)(1), Floride Statutes. | further certify that tha
infarmation indicated on thig annual report or supplemental annval report is true and accwrate and that my signature shall have the same legal effect as if made under vath; that
Lar an ofhicer or chrector of the copeyration or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 or Block 1 nged, or on an attachment with an address.
SIGNATURE: M B 3o / ?7 (?"‘U 35 7-4d177

snoununs A}}TVPED orgmrm:n 'NAME OF BIGNING omczn OR DIRECTOR [ Daytma Pron #
ot L. A% I‘V'

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



