SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

_AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secrelary of Slate
DRASION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHARON'S LACE PLACE, INC.

P93000086872 (7)

Principal Place of Busingss

670 §. BROAD ST.
BROOKSYILLE FL 34601

Mailing Addrass

670 S. BROAD ST.
BROOKSVILLE FL 34600

O

3. Date |f'rCOrpO(all.‘)-(j_-(:l-r_O\la‘\|:(‘d

12/15/1993

3Ja. Date of Last Reporl

09/21/1995

2. Principal Place of Busnoss

2a. Mailing Address

4. FEI Number Applied For

21 - 28] 65-0467913 | [Net Appiicatie |
Suile, Apl ¥, el Suite, At #, elc - .
P — o - 5. Ceril.cate of Status Desired [ "| $8.75 Adq't'onal
—2;| 27] - Fee Required
Crty & State | CrydState 6. Elechion Gampaign Financing O] $5.00 may Be
;:;I za! L L Trust Fund Conltribution e Added to Fees
2ip . Country di L Country B. This corporation has liabitity for intangible tax uncar s 199 032,
2 25] . 29] 30| Florida Statutes ] ves Mo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MORROW, HAROLD W i
21004 LOCKHART RD. B2 Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525 - —
83| Cuy FL 85] 7ip Cade

11. Pursuant 1o the D-:CI*.'lsi()n!:‘. of Sections 6070502 and 607 1808, Fiorida Stalutes. the above named corporation SuBMILS this statement for the —p-inrpose of changmg]ls regnsteraed
ofice or reg stered agaent. o boln, m ine State of Flonda Such change was autharized by the corporation's board ol directars | hereby accept the appointment as registered
agent Larm fam har woth, aned accept the obil.gations ol Section 807 0505, Florida Statutes.

SIGNATURE . e - e et L
Slieature fypwdd ar prves ] o e 0 re emeed agonr a0 e 1t anpleabil. {HYE fore o AGenl Sgnal P fefu i b er el e DATE

12. i OF £ICERS AND DIREGTORS N EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE DpP [7 oecere J1TILE ) ] Cnange LT adduen

Nave JEFFRIES, SHARON 20

STREEr ADORESS | B327 CR 847 13 STHEET ADDRESS

CHY-ST- 2P BUSHNELL FL 33513 o 14T -ST-2P

TInE S 7 L] oecrre FUNILE [T crange ] aadtan

have JEFFRIES, BEVERLY 220w

streeTADoRtss | 9134 CR 645 23 S7REET ADDRESS

olY-Sl-2p BUSHNELL FL 33513 o esomy S0 | ]
=TI TLE 1 [ ] peeere 3VTILE [T change [ ] Addivan

Nt JEFFRIES, RICHARD some

stReeT AooRess | 8327 CR 647 33 STREE | ADDRESS

T -S1-21P BUSHNELL FL 33513 34 BV -5 2P N )

THLE [T oecere 4 TIRE L] crange T Addtion

RAME 4 7 NAME

STREET ADDRESS 43 STALET ADDRESS

CITY-51-21P 440IT7-51-2F

T [T oecere ST o Change || Addion |

NAME 52 NAME

STREET ADDRESS 5 351REFY ADDRESS

CITY-51-71F o SECIY-SI1-2F

TME [T oree 611IE [T cnange [ ] Adiiton

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY.ST-7P 64007 51-20P

SIGNATURE:

14. | do hereby certily Ihat the iformation suppled wilh his filing is voluntarily formished and does nat qually for e exemphon stated in €
farther certfy thal the informiation indicated on this annua’ report o supplemental anual report is true and accurate and that my s-gaature shall have the same lagal offect as if
made under catl: that t arm an olficer or director of the corporation or the receiver or truslee empawered 1o execule
that my name appears in Biock 12 or Block 1311 chang

,or ar an attachment with an addross

4

TED NAME OF SIGNING OFFICER OR DIRECTOR

hon 119 07(3)k) Flonda Statates |

this reporl as resaired by Crapter 617, Florida Statates and

CR2E034 (3/96)




