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

X PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sancha B Maortham
ANNUAL REPORT 1 Secretary of State

1996 R CHVISION OF CORPORATIONS

DOCUMENT # P93000049556 (2)

1. Corporation Name

SHARPE INDUSTRIES, INC.

Principal Piace of Busingss Mailing Address

801 INDUSTRIAL OR P.0. BOX 1048
WILDWOOD FL 2478% WILDWOOD FL 34785
us
3. Dats Incorporated or Qualiied 3a. Date of Last Report
2. Prncipal Place of Business | 2a. Mailng Address T TR E Namiber Appiiad For
21] R £ B 593224302 Not Applicaic
e, L. #, et . t ¥ elc .

| Sute. Apl. £ etc | Sute At #el 5. Centdicale of Slatus Desived | $8.75 Addition!
2 27| Fee Required

City & State: - Crly & Stale &. Elacton Campzugn F{rwar1c|rlg M $5_00 May Be
—2-3T| 28] Trust Fund Contribution Added to Fees

Fds) | Country o dp Country 8. Thes corporation has liability for intangible tax under s 192.032,
m 251 29] GDJ florida Statules ﬁ vos [ JMNo

9. Name and Addrre?;ol Current qui;lq!gqﬁéfhil;r _ ___10. Name and Address of New Registered Agent

B1] Name

POLK, ED
291 W. HERNDON

Street Address (F.0. Box Number is Not Acceplabie)

HERNANDO FL 83

84! City 85| Zip Code
FL |*|

17, Plrsuant to the provisions of Seclans 807 0500 and 607 1508, Frrida Statutes, te above Namiad corporal on s 1 tis staterment for the pirpose of chang g its registered office
or regstered agent, or kolh, in the State of Fiorida Such change was autnorized hy the corporation's voard of direclors. | hereby accept the appointment as registered agent, [ am
farmiha wit, &and accept the cbbgatons of, Soohica 6070505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE . = . L
By e 6 gt g a1 ; v B s b ey rae
12. OFFICEAS AND DRECT ADTITIONS }CHANGE S TO OFFICERS AND DIRECTORS IN 12
T.ILE I I R EET R T e [ Cnange [ Addition
NAMS SMITH, DELLA B 17 hAME
STREET ADDRESS 801 INDUSTRIAL DR 135THIEN ADDRESS
CITY-ST-7iP WILDWOOD FL 34785 ) veci-SLpE | s \
TIE " ‘ . [ CLETE PREIT: 5‘&#&"‘ ,r%gfﬂi’ [ Coange ] Addition
NAME ' ’ 27MANE wa fﬁﬂ { J’
STREEI ADDRESS 2asten aneess QLA . rHgoN S‘}!’@t‘l’-
2y-S1-7F S 24QIv-51-2F l"brﬂ&HdO, FL F4H4-5107
TiILE ] DELETE 310ILE [ Caange ] Addition
NAME 37 KA
STREET ADDRESS 39 SIREET ADDRESS
CITy-51.2p 34081 2
Wﬁvw} T o T S E "E'Lﬁ?'fif" 4170 T T D C’lﬂﬂge D Addition
fAME Azt
STREFI ADDRESS 43 STRZE T ADVIRESS
CITy-51-2P e ALCIY-S1-2IF
I L] OELETE 5 1TILE {0 Cnznge ] Addtion
hAME 52 M
STREET ADDRESS 63 §1RIE L ATKRFSS
CITy-ST ZiF _ . _ﬁi‘"ﬂ‘i Sl 1"‘777 L
e € 1I11LE {7 Crange [ Addition
KANE 67 haLt
STREEN ADDRESS B3 STRIET ADRESS
QllY-§1-1F o 6ACV-SI-2F

14. 1 do hereby certify that the information sugp €l v s g 15 voruntariyy fusnished and does not quahty for the exaripnon stated in Sachon 112 07(3)(k), Florida Statutes. | further
cerlify that the information inclhcated on s annaal repart or supplemantal annual report 18 rue and acouraly and thal my signature shall have the same fagal effect as if made under
oath that b an an offer ar director of the corporaban o the roceiver O trastee empovened B exaoule s report as recpaired by Ohapster 607, Flonda Statutes; and that my name
appears in Biack 12 or Block 13 i chianged, or an @ atlachiner? with an address.

SIGNATURE: X & /2 X FAPPe | SZ-THAET

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt w Pluns: &




