FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

| 1997 | bl o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ3000049556 (2)

1. Corporation Name:

SHARPE INDUSTRIES, INC.

Frincipal Piace o fnanesn Waiing Addiss ||||||m ||| ‘lm m“"m"m “Hl ||||| |’||

(UM

801 INDUSTRIAL DR P.0. BOX 1048
WILDWOOD FL 34785 WILDWOOD FL 34765-1048
us
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
. 07/15/1993 05/01/1996
2. Principal Place of Business 2a. Ma'ling Address 4. FEI Numbar Applied For
21 I 25] 53-3224302 Not Applicable
Suite;, Apit. #, ete Suite, Apt. ¥, olc. it
oy - v ' 6. Certificate of Status Desired a $8.75 Adc!monal
22 27—| Fes Required
Gy & Sl ___ Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] e ?_!_3_[ Trust Fundg Contribution ] Addad to Fees
oy ___ Ceunlry _ Ap Country 8. This corporation has liabitity for iptangible lax under . 199.032,
24] 28] 29 30 Florida Statutes ﬂ‘(es CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Riglstered Agent
POLK, ED B[ Name
291 W. HERNDON 82| Street Address (P.O. Box Number is Not Acceptable)
HERNANDO FL
83
84| City FL 85| Zip Code

(41, Pursuml to the provisions of Sceions 6670502 and 607 1508, Florida Slatules, the above-named corporation submits this stalemant for the purposs of changing its registered
office or regslere:d agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agenl ) am famliar with, and accopt the abligations of, Seclion 607 0605, Flerida Statutes.

SHGNATURE o e e
Shynittane v!u s agent Ak litle  apphcatle (HOTE: Aegistered Agenl signalure requited whers réinstating) DATE
12, RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD i [T e LTI [ Change L] Aadition
HAME POLK, EDWARD 4R 12 NAME
stneer azonrss | 291 W HERNDON STREET 12 STREEY ABDRESS
Gy SY-2F HERNANDO FL 14 GITY-ST-2IP
TiE CJ oecete 2YTME [T Change ] Acdition
HAME 27 NAME
STHEET ALDRF5S 2 3STREET ADDRESS
Iy -S1- 7 o 2 4 CITY-5T-2P
TIE N T oeLEiE 31 TME [T Change ) Addition
NAME 3.2 NAME
STREE | ADDRESS, 3.3 STREET ADDRESS
CITY-ST- 70 l 34 OITv-51-2P
i [J peveTe 4UTNE [ Change  [J Addition
hisAt: 4.2 NAME
STHEFT ADDR: 55 4,3 SIREET ADDRESS
Lol - 51 2ip 44 CilY-51-2P
L [T oerete 51 1LE [T Change T Addition
HAME 52 NAME
SIRECT ADDAESS 5.3 STREET ARDRESS
LA L b4 CIiY - ST- 7P
e [J DELETE 61 TILE [} Change T Adition
NAME 5.7 NAME
STREF T ADDIRE $4 .3 STREF | ADDRESS
CTY-§1. 2 6.4 CITY-SI- 2P

T8t do hereby corlity that the informiation suppsied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the
informabon nchicated on this annual repon or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am ar: oflicer or director of the corpatation or IhG receiver or trustee empowered ta exacute this report as required by Chapler 807, Florida Stalutes; and that my name

appears in Block 12 or Block 1311 changed. o on an allachment with an address
I A AT T B S
SIGNATURE: 7\ LA, M b E R X‘??;/ifZL o ﬁggg;j{{/g??
dale aytime Plong

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e | Feb 24 1997 8:00am

CRZ2E034 (9/96)



