FILE NOW: FILING FEE AFTER MAY 1 |S $225.00

PROFIT A DA
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEFARTMENT QF STATE
Sandra 1§ Mortham
Secretary of State
DIVISION OF CORPORATIONS

D
1

. Corporation Name

OCUMENT # P93000046350 (3)

SELLERS AND SHARMAN, INC.

I

Prir

wcipal Place of Busingss

1630 RAYMOND DIEHL RD A-2
TALLAHASSEE FL 32308

Ao ng Address

1690 RAYMOND DIEHL RD A-2
TALLAHASSEE FL 32308

3. Dute Incorparated or Gualed “'Pé. Date of Last Repor

06/30/1993 05/12/1995

. FLUV Nomber Applied For

) 59'3?0?434 Not Apphulh\g-‘
$8.75 additiona!

5. Carticate of Status Desired O
Fee Requued
6. Election Cdnlpawgn F\naﬂcw‘ng ss 00 way Be
Trust Fund Cantribubion Added to Fees

2. Prncipar Place of Busnes: 2a. Mailing Adchess

Suite, Apt &, eto L ’-mm f'\pi #, e
22| - 27|

Cry & Stute | Caty & State

2ip | Country 7 B Caourley
24 25| k

9. Name and

| Name:
SHARMAN, PATRICIA L =1l
5403 WIDEFIELD ROAD

. This carparation has hablity for intangibse tax under 199032,

tlorida Statutes [ vas Mo

Name and Address of New Hegistared Agent

Streat Addiess (P 0. box Numiber s Nof Acceptabie)

TALLAHASSEE FL 32308

11, Pursuant ta the grovisions of S

or reqpstered agent, or ot i the:

familar with, and accent the: obibgations of, Sechitn £ /.UHO% Fl(mL ia GIdI Ih“\

2ip Code

FL I“I

SIGNATURE: _

certify tnat the information wchcated on s annun’ rean or sup
cath; that | am an afficer o rec'or of the carporation or the reca
appears in Biack 12 or B gt chdngt,J., o anany atiachment valh an address

aa L. Sharm oAA-

SIGNATURE AND TYPED OA PRINTED NAME OF 5¢GNING OFFICER OR DAECTOR

SIGNATURE . L
Soagar s B e b 4 . o [

12. T ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS (N 12
TILE PD [ Change (] Additon
hAME SHARMAN, JIMMY R 12 NAM:
STREET ADDRESS 1690 RAYMOND DIEHL RD TASIREF ADDATSS
Gy 1.2 TALLAHASSEE FL 32308 RN WY 12100 L N )
T STD ] pErEle 21T [3 Change [ ] Addtior
haME SHARMAN, PATRICIA L 72 HsM
STREET ADDRESS 1690 RAYMOND DiEHL RD Z3SIREET ADDALSS

| ooesize L TALLAHASSEEFL 32308 Ruacnooan . A
TICE [ DELET I1TTE ] Addar
NAME 17 Ham
STREET ADDRESS 39 SIRLETADDRESS
Gy ST 2P - o - 3400y-5078 e o i o
TILE [} DELETE ERRNIT: [C] Change ] Adesior
NAME 47 NAME
STREET ADDRESS 4 3SIREET ADDAESS
CTr-81-2P 440 -5T-7F
G Dotk T s T T {3 Chage [ Addiien
NAME 5 3 NAME
STREET ADDRESS 53 STAFET AODRESS
CiTY-§1-71p e E40TY-5T R B
TITLE [ DELETE 6 1 TILE [ Change  [] Addmen
NAME 52 NAME
STREET AZDRESS 53 STAELT ATGHESS
C”\h 5'7Z|‘D e ee e e Ce P - e "’4 C‘Y i } ?I : N E e e e me e e eemam miem miee e s e ————
14. | do hereby cartly that the informat on supphed wath to s fang is lu:“tanl Turmished and does not q y o the exernption stated in Sechon 119 GN3k, Forida Statutes. | Hurther

ICHtJl annua repoet s truc and accutate and that my, signature shall have the samic legal efact as * made undeyr
ver or rustee empoveered to execute thrs report as reoured by Chapter 607, Flgrida Statutes; and that my name

o 13-

D e P

CR2E034 (12/95)



