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

At b

T U

PROFIT A FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O Oa| 1N
CORPORATION ' g£e-r Sandra B. Mortham
ANNUAL REPORT St of St Secretary of State
199 8 aes DIVISION OF CORPORATIONS
DOCUMENT # ( )
POCUMER P93000046350 (3
SELLERS AND SHARMAN, INC.

Prinopal Flace of Businoss Malling Aduress ”Imm Ill m" m" Ilmllm II"' II"'I‘I'I I"" "ll'l{m Imml
1890 RAYMOND DIEHL RD A2 1680 RAYMOND DIEHL RD A-2 ‘
TALLAHASSEE FL 32300 TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] =] 59-3207434 Not Appiicable
] ile. Apt. i i
'—7 Sulte. Apt. #. etc. Suile, Apl. 4, eto 6. Certificate of Status Desired | $8.75 Additional
22 L Fea Required
City & State __ City & S1ate 8. Elaction Campaign Financing $5.00 may Be
[E — - 25—1 Trust Fund Contribution Addad to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 25 120 m Parsonal Property Tex due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
SHARMAN, PATRICIA L 81) Name
5403 MDEHELD ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32308

a3

B4| City F L 85

Zip Cede

11, Pursuant lo the provisions of Soctions 607.0502 and 6071608, Florida Stalutes, the ebove-named corporation submits This statement for 1he purpase of changing s regisierad
office or registerad agent. or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. k am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e - e e o e
Sighatura. yped o prntad name of tagustered agont and trls it applicable (MOTE Regislered Agenl sigralure required when reinslating) DAYE
12. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND LIRECTORS IN 12
e PD [V DELETE 1ITIME L change  [T] Addition
HAME SHARMAN, JIMMY R 1.2NAME .
seeeranoress | 1690 RAYMOND DIEHL RD 1.3 STREET ADDRESS
oTY-5T- 2P TALLAHASSEE FL 32308 14 0I1Y-5T-ZIP
TILE "SI0 T1 DetETe 2170TLE [J Change™ [ Addition
NAME SHARMAN, PATRICIA L 22 NAME
sweemaness | 1890 RAYMOND DIEHL RD 2.4 STREET ADDRESS
Cy-S1-2p TALLAHASSEE FL 32308 2.4 CITV-57-2p .
TLE T1 oEceTe 31 TME [ change [ Addition
NAME o 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CUTY-§7-2P
TITLE TJ DELETE 21 TINLE [Tchange [T agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 21 44CTY-5T-2P
TILE “TT DELETE 51 TLE [T Change L] Agdition
RAVE 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
GATY- §1-21p 54 GITy-ST-2IP
TME T DELETE 6.1 THLE O change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
TY-ST- 2 B4 GITY-ST-2PP

14, | heraby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(), Flotida Statutes. | further certify that the information
indigatad oh this annual report of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o 1he receiver or fruslee empowered to execute this fepont as required by Chapter 607. Florida Statules; and that my name appears in

Block 12 or Block 13 anged, or.on anCuac n W . \5_2 -
SIGNATURE: :297:5 LO- igéu dow awd Srmm-“r;i-' 71 A 4.27.98 250893.213(s




