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

i PROFIT i £ FLORIDA DEPARTMENT OF STATE .
| cowommon  (H¥E ORDEPACIVENT OF May 04 1998 8:00am
- ANNU EPORT L W Secretary of State
1998 W DIVISION OF CORPORATIONS S C Cretal ‘> Of Sta’te
| PQCUMENT # P93000087739 (7)
i SHARAND, INC.
1 O
é Principal Place of Business Mailing Address :
o 1784 THOMASVILLE RD. 1764 THOMASVILLE RD.
TALLAHASSEE FL 32300 TALLAHASSEE FL 32309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1993
2. Principal Place of Busingss 2a. Mailing Address . 4. FE| Number Appliad For
i ﬂéﬁ(L,,, 26] _slﬂs;f 7h0 mpsuvi ) /0 lzh( . 59-3155606 5 75Not Applicable
: 6, Apt. #, etc. uite, Apt. #, alc, " ; 1D Additional
% ,Zl TA” ﬂh P ;?—] TA ” ﬂhﬂ55(’e 8. Certificate of Status Desired O Fee Required
.L. City & State Cily & Stale 8. Floclion Campaign Financing $5.00 May Be
g 28 Fl ;] f-‘ Trust Fund Contribution O Added to Fees
H Zip Counlry Zip Country 8. This corporation owes or has paid the curent year Intangible
24 M@j E| {,{5 ﬂ . 5] 3}60__7) m Perscnal Property Tax due June 30. ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsteredl Agent
COHEN, RANDI G 81| Name
1784 THOMASVILLE RD. 83| Slreel Address (P.0. Box Numbar s Nol Acceptable)
TALLAHASSEE FL 32303
]
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agont, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

: agent. | am fgmili ith, an plLMe obligations of, Section 607 05056, Flarida Siatutes. .
.| siaNaTURE b, A f- 0 7i7
e, typod or printed Rand ultagitiled agont and e it apptCable {NOTE . Registered Agent signature requirad when reinsiating) cate £ W o

12. oFFICHS AND DIR&C‘[_C_)B_S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e YesT [F oELETE 11 TMLE [ change [T Addition s
NAME HOLGAN, SHARON 1.2 NAME §
smeevaoress | 1784 THOMASVILLE ROAD 1.4 §TAFET ADURESS o
CIlY-§T- 7P TALLAHASSEE FL 1A TITY-ST- 2P &

P T DECErE 21 T11LE [ change ™ LT Addition | QO

| e 2.2 NAME

g | et Aooess 23 STREET ADDRESS

. | _cv-sT-ze 2. 4GITY-ST-21P

B me [T orcee 31TIILE [ Change [T addition

Dol wame 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P - 34.CITY-5T- 2P
TALE [F oeLETE 41 TILE [ change T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS

| CTy-sT-TIe 44 CITY-5T-2P

T3 T petete 5.1 TITLE [ Change [T Addition

] name 5.2 NAME

Bl sTaet ADDRESS 53 STREET ADDRESS

i ] omy.sroe 5.4 CITY-ST- 2P

P me JoieE B4 TILE [ Change L] Adation

E NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

5 |om.sr-2p 64 CTY-ST-2P

14. | hereby certily that the informalion supplicd with this fing docs nat qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemenlal annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
officer or director of tha corporation or the receiver or trustee empowered {o execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an al%ﬂj:l ith an address.

¥ fal

T A — AM.. o ”1!\. ..ﬂj % e 1 A s s o 1 n [ Y I e . o




