FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000045362 (9)

1. Corporation Name

SHARKEY ENTERPRISES INTERNATIONAL, INC.

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

N AR

Principal Place of Businass Mailing Address
6800 SIMCA DRIVE 6608 SIMCA DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 28] 59-3214359 Not Applicable
.. Sulte, Apl. §, elc. ; . Sufte, Apl. ¥, elc. o ] $8.75 Additional
,a AR : B. Cerlificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
-__Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
m . B - - Persongl Property Tex due June 30. Oves Do

e Address

85| Zip Cods

FL

e

IQ‘EMiement tor the purpose of changing its registered
oclets. I hereby accept the appointment as registered

11, Pursuant tothe provisions of Secliong 607.0502 and 607.1508, Fiorida Statutes, the pmwbﬂ corpotation submig
‘bifice or registered agent, or both, inthe Ste‘no' Flarida. Such changa was authorizéd by thé corporation’s board of §

- agent. [ am fgsiiar with, and ac ho ot 5 of, Secion 607. . Florida Statutes. t

SIGNATURE {%ﬁ i . ’7( ~ LB ~98
S fure, <« Aamo of rogistar, [NOTE: Ragisterad Agant sipnalura reuinsd when reingtatifg) * DATE

12, - 7] OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TILE DV " oELeTe 13 TIRE O changs [T Acdition
WAME CASON, WADE H Ni : 12 NAME :
streer aponess | 6808 SIMCA DRIVE 1.3 STREET ADDRESS
CIFY-ST-29 JACKSONVILLE FL 32211 1A CIEY-ST-2iP :
e ] [T DELETE 21 MILE [J Change ] Addition
HAME SHARKEY, CRAIG D 22 NAME
steer aporess | 6808 SIMCA DRIVE 23 STREET ADDRESS .
Y. ST-2F JACKSONVILLE FL 32211 2 ACITY-ST-2P
TLE 4] 3 ouEre 31TOLE O change T Addition
NAME CASON, DOREEN L 3.2 HAME
smeeranoress | 6808 SIMCA DRIVE 3.3 STREET ADDRESS
CY-81-20 JACKSONWILLE FL 32211 34, CITY-ST-21P
1ME [ petere 41TILE [Jcrangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P A4 CITY-51- 2P
TME L] oerete 51 WILE [Jchange T Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST-7iP
TME ] beLeTe 617TITLE [) Change (L) Acdition
KAME 6.2 NAME
STREET ADDRESS 5.3 SREET ADDRESS
CY-$T-2P B4 CITY-5T- 2P

14, 1 hereby certity that the information supplied with this kiling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Floride Statutes. | further certify that the infermation
indicated on t?;is annual reporl or supplemental anpual roporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tha recoiver Or trusleo smpowored to exocute this report as raquired by Chapter 807, Flofida Statutes; and that my namea appears in
Bilock 12 or Block 13 if chaggad, or on &) hment with an address.

SIGNATURE: /7itto 7 . o anbor) crAle O.Sknriey {-28-28 (9o4)231-79%1

FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CR2E034 {10/97)



